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HE discussion of the principles of X ray therapy 
■ lalignant tumours uHl he divided into four parts : 
i) Some results of sufficiently long standing to 
r that the cure of cancer hy X ray therapy is 
able." 

!- ) The physical and clinical technique hy means 
hioh these results hare been obtained. 

• ) General biological principles. 

) Present knowledge of X ray therapy of cancer. 

Results of X Ray Therapy of Cancer 

is, certain that some cancers can he cured by 
ays, but the proportion of cures is at present 
er small and local and general accidents, early 
.te, are not infrequent. 

' Tables I., II.; and III. we reproduce the 
. - -is obtained hy X ray treatment in some cases 
ally studied at the Pondation Curie. 

- . Table I 

\phosaTComa of the mouth, tongue, and nasopharynx 

s treated Surrivals 

m 1920 __-——'—^ 

• 1 1926. alter 5 rears. after 7 j-ears. 

• 45 ..■ .. 8(17%) . 8(17%) 

t. lymphosarconja, lymphatic metastases are generally 
ent, especially during the first years. The cured 
remained in good health, without metastases, for 
between 5 and 7 years. 



however (1921) out of eight patients treated, four 
were still living when inquiry was made at the end 
of 1933—^i.e., ah6ut 12 yeara after treatment. 

In the larynx,'*mof e than in any'other site, some 
cancers are easy and. some very difficult to treat.. 
X ray therapy of cancer of the larynx is relatively 
easy when the growth has only slightly immobilised 
the muscle and not yet invaded the cartilage. In 
these cases there are few 'failures and few accidents. 
The eutaneous dose necessary for the healing of these 
cancers is small, on an average 6000 r (on the skin), 
with fields of 50 sq. cm, and a duration of 15-25 days. 

X ray treatment of radioresistant cancers of the 
larynx, which have immobilised the hemi-larynx, 
inffitrated the muscle, and invaded the cartilage, is 
generally difficult. In spite of heavy doses these 
cases are not often cured and accidents may occur. 
Doses of 7000 to 8000 r or more are required and 
often constitute the maximum supported by the tissues. 
This is a great difficulty which may be made less 
serious by a better distribution of the energy in the 
time. Nevertheless, X ray therapy being still in its 
infancy, it must, in radioresistant cancers, frequently 
yield to surgery or be combined with surgery; for 
we must not forget that, in laryngeal cancers foi' 
instance, while X rays may be applied without danger 
to a recurrence following surgical operation, 
surgical intervention after X ray application is often 
dangerous. 

The treatment of cancer of the uterus has given, at 
the Fondation Curie, results generally superior to 
those mentioned above, but X rays have rarely been 
• applied alone. There has been nearly always an 
association of X.r^s and radium. 

Cancer of the breast appears to he influenced most 
favourably hy X rays, but our results do not cover a 
sufficiently long period to be reproduced here. The 
time needed for collecting control statistics of cancer 
of the breast is necessarily very long, since many 
cases axe of slow evolution. 


< 


Table II 

Epithelioma of the tonsillar region 

• treated Sarvirals 

n 1920 _■_, 

7926. after 5 rears. after 7 rears. 

46 .. .. 13 (28%) . 8 (17%) 

die 13 patients still alive five years after their treat- 
5 died between the fifth and seventh year, 4 of them 
ibdominal or thoracic metastases. 


Table III 


treated 
n 1920 
1926. 

77 .. 


Epithelioma of the larynx 
Surrirals 


after 5 rears. 


After 7 years. 


22 (28%) . 21 (27 


0/1 


22 patients who survived five years, only one died 
en the fifth and seventh year from a local recurrence. 


have to keep in mind that the proportion of 
IS not so high every year; in some years the 
™ others it drops. For instance, 
fniT- ^^0 tonsil and soft palate the 

Tvas a had one. Out of 13 patients treated, 
0 patient is alive five years afterwards—^i.e,, 
epithehoma of the larynx the 
^ ^ bad one. Of 11 patients treated, not 

auve after three years ; in the previous year 
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TWO ILLUSTKATIVE CASES 

In order to give some idea of the appearance and 
extent of the lesions of the larynx and pharynx 
which X ray therapy is capable of causing to disappear, 
we reproduce radiograms, taken before- and, after 
treatment, of two extensive and certainly inoperable 
cancers. 

The first case is that of an epithelioma of the 
larynx. 

Fig. I., witb explanatory diagram, shows a lesion which 
has invaded the whole of the larynx, from the hyoid bone 
to the inferior border of the cricoid. The transparent 
laryngeal space has disappeared at the level of the thyroid 
cartilage, the cricoid and the crico-thyroid space. The 
thyroid cartilage is partly destroyed. The pre-epiglottio 
qiaco is invaded so that the thyroid portion of the 
epiglottis is forced backwards. The cricoid is pushed 
forwards, indicating an invasion of the pharjaix through 
the spread of the neoplasm beyond the larynx. Clinically 
there was complete immobility of both halves of the 
larynx and a tracheotomy had to he performed. 

Fig. H., taken one month later, shows considerable 
reduction of the lesion: the epiglottis has returned to its 
normal position. The laryngeal transparency is beginning 
to reappear and the transparent area of the ventricle 
of Morgagni is particularly noticeable. 

Fig. HI., with explanatory drawing, shows, a year later, 
the return of the larynx to its normal state. It has been 
possible to remove the tracheotomy tube ; the transparent 
laryngeal space is normal, and the epiglottis, thyroid, 
and cricoid cartilages have regained their usual appearance. 
The patient is at present in good health. 

A 





The second case is that of an epithelioma of the 
hypopharynx. ' ' 

Fig. rV. shows a lesion of the hypopharynx, extending 
from the entrance of the oesophagus below, that is to say, the 
inferior border of the cricoid, up to 2 cm. above the angle 
of the mandible, an estimated length of 7 to 8 cm. The 
h 3 'did bone, the cricoid cartilage, and the thjToid are 

• pushed forward from the vertebral bodies bj' the neoplastic 
mass. 

Fig, V. shows the return to the normal state one year 
and three months later. The tumour has disappeared; 
the hyoid bone, the th 5 Troid, and the cricoid are again 
in contact with the vertebral bodies. This patient, 
after remaining cured locallj’, died six years later from 
. pulmonarj' metastases. 

Physical and Clinical Technique 

Factors to he considered include tension, filtration, 
focal distances, fields, and dosage. 

The results recorded above have been obtained 
under the following conditions ;—' 

With a maximum tension of 190 to 200 kilovolts we 
have used 2 mm. of zinc and 3 mm. of aluminium, covered 
by 3 cm. of wood. The focal distances have been 50 to 
60 cm. for lesions of the head and neck. For deeply 

• situated lesions, such as cancer of the uterus, the focal 
distances have been 80 to 100 cm. 

The quantity of energy, or dose delivered, has been 
' measured on the skin and calculated in international r 
unite. 

The number of fields or ports of entrj’-, their shape 
and size, have, of course, varied according to the extent 
of the lesion, its depth, and the glandular spread. In 
general, in dangerous zones—i.e., the head and neck— 
the area of the fields has been from 60 to 100 square cm., 
with'altemating cutaneous-doses which have been able to 
reach as a maximum in- some cases 700 and even 800 r 
per day, during one, two, or three days; sometimes a 
dosage of only 200 to 300 r per day has been used, or even 
less. In tolerant zones, such as the suhumbilical abdomen, 
the area of the fields has been on an average 260 to 300 
square cm., with alternating cutaneous doses not exceeding 
600 r per day. ■ 

Among the epithelial cancers which we have 
treated, those which have definitely disappeared 
. have had depth doses ranging from 3000 to 4000 r for 
the radiosensitive, non-infiltrating forms and doses 
a -little higher for the radioresistant forms. These 
figures correspond approximately to the doses received 
by the most deeply situated parts of the neoplastic 
lesion., 

TECHNIQUE 

The technical part of the treatment has thus 
consisted in delivering to the deepest parts of the 
neoplastic lesion the quantity of energy considered 
expedient. The total cutaneous, dose has necessarily- 
had to he much higher than the cancericldal dose ,or 
depth dose when the distance from cancer to skin was 
great.and when the fields were small. The total 
cutaneous dose may he relatively little different from 
the depth dose if the fields are large and the distance 
from cancer to skin is small. Thus it happened that 
the total cutaneous doses in the cases of cancer of the 
larynx in thin subieots were only SO per cent, greater 
than the dose which would produce disappearance 
of the cancer, while in cancer of the uterus they were 
in certain cases, in spite of the use of large fields, 
four times greater than the cancericidal depth dose ; • 
the utilisation of , six to eight fields or more was thus 
, unavoidable. The use of numerous fields has given 
rise to research in Germany on the depth dose as 
compared with the surface doses; these researches 
have been carried out with remarkable precision by 
means of calculation and the phantom. 

Afost of the sites which we hare systematically 
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treated have been chosen from among those whic 
it was possible to observe clinically each day H 
have always preferred to rely on a daily examMaiio 
of the patient rather than in a knowledge of th 
depth dose. This examination involves daily verifica 
tion of changes in the appearance of the neoplasm, c 
the vasoulo-oonnective tissue and of the mucous mem 
branes adjoining the neoplasm ; observation, of tin 
glandular secretions; and a note of the genera 
reaction of the organism. Indeed, as we shall see latei 
on, while the dose is an element of the X ray therapi 
of cancer (though an element very difficult to defer 
mine in advance), the biological conditionB uadei 
which this dose must be distributed are sometimes more 
important, the exception being in the case of the vere 
small, superficial, and very radiosensitive cancers. 

VASCUEO-CONNECTIVE TISSUE AND GLANDUEAe" 
EADIOEEACTIONS 

The most prominent and most e-vident vascnlo- 
■ connective tissue radioreactions are the early oedema, 
the erythema of the skin, and the local congestion of 
the mucous membranes. Sometimes they develop 
in a progressive manner and in this case they may 
not be too harmful. Sometimes they appear abruptly 
in the course of treatment when the dose or the 
intensity has been increased too much ; in this case 
they are as incompatible with the involution of the 
cancer as with the conservation of the medium in 
which the cancer is growing. ^ 

The oedema, erythema, and local mucosal congestion 
are most often preceded by shght modifications of the 
vasculo-connective tissue, sometimes hardly appreci¬ 
able locally. These slight modifications bring about 
local and general suhj'ective disorders, such as the 
sensation of local uneasiness, swelling, pain, general 
malaise, and in the more marked cases, -the appearance 
of nausea, asthenia, cardiac disturbance, and rise of 
temperature. Sometimes there is an enormous 
disproportion between the small doses given and the 
severity of the effects produced in the local tissues 
and on the general condition. The general effect of 
these symptoms necessitates the moderation of 
treatment, because apparently trifling lesions of the 
vasculo-connective tissue, and symptoms, hardly 
appreciable during the course of the treatment, are 
sometimes, after three to fdur weeks, followed by 
marked modifications of the normal tissue, which 
modifications increase considerably after some years. 

The changes in the glandular secretions manifest 
themselves by subjective and objective phenomena. 
In jpartioular, when the salivary secretion, for example, 
becomes too abundant, glandular modifications are 
already appreciable. One must not wait, before 
reducing the treatment, until the secretions of the 
glands of the buccal cavity are thick, viscous, and 
adherent, until the perversion of taste is absolute and 
until these disturbances hinder the nutrition of 
the patient. 

the thebe erincipae types op epithelial 

EADIOREACTION 

Since epithelial radioreactions have been our 
principal guides during X ray therapy of cancer, it is 
necessary to learn to recogniso them. They are 
easier to observe than the radioreaotions of the 
vasculo-connective tissue. ' _ 

The first epithelial radioreaction to he recogaiseo 
was the cutaneous ".radio-epidermitis "described by 
Kegaud and Nogier in 1913. In 1022 I described 
th^ “radio-epithelitis ” of the mucous membranes 
of the pharynx and buccal cavity. These two 
radioreactions occur in the covering pavement 
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.. ‘pillielial cells. There exists a third reaction, the 
u.’^-adio-epithelitis of the coltmmaT epithelial cells. 

tiie three epithehal radioreactions consist essenti- 
?^dlv.in the destruction of the epithelial cells corering 
‘.'iheisite of the irradiated surfaces. On the mucous 
'.■,>eiahranes they manifest themselves hy the disap- 
l^earance of the epithelial layers, the denudation of the 
''■•shdrion vrhich becomes -covered hy fibrin and false 
^membranes. The false membranes are sometimes 
ihilood'Stained, thick, or greyish -ivhen the treatment 
Li.ias‘lbeec too intense or when there is snperadded 
•^^nfeltion. The false membranes ought to be thin 
iindiclear if the dose has not considerably overstepped 
"‘.the [threshold of reaction. In this case the radio- 
"."'.pitlielitis is almost painless ; it does not become 
“nfefted and it is rapidly repaired, leaving no trace. 
^"Dutmerus radio-epidennitis presents the same 
p-!haiHcters, loss of epithehal layers and denudation of 
’ ihe dermis. There should be no tendency to hremor- 
cha^, there is no objection to the production of 
; 'i shfht exudation, and in this case repair will not be 
T^lelated. 

TVhen daily doses of approximately 350 to 400 r, 
’■-n tvo stances, are given to the skin of the cervical 
-J egida,^ the three epithehal radioreactiors manifest 
■’^heitiselTes at fixed periods in relation to the corn¬ 
's-nencement of irradiation. They can be particularly 
: -,‘reh studied in this region where the different types 
EJ'T Ecticons membrane are very close one to the other. 

The aryteno-epiglottic folds constitute a lateral wall 
separation between the larynx and pharynx. On the 
5st of this wall there exists a mucous membrane covered 
' very fragile stratified .epithehum. In this zone, 
dio-epithelitis of the stratified cells generally appears 
wa^ the 13th or 14th day after the beginning of 
■adiation; this is the ^earliest of the epithehal radio- 
actions of this region. Lower down, in the larynx, 
the_ level of the vocal cords, where the stratified 
jithelium resembles that of the skin, radio-epithelitis 
ipears, towards the 27th or the 28th day, at the same 
jne as the cutaneous radio-epidermitis. At the. level 
I the ventricular bands and below the glottis, on the 
facosa covering the tracheal rings, the epithehiun is 
lirdrical or columnar. Kadio-epithelitis of the cylindrical- 
Qed mucosa appears third, towards the 39th or 40th day. 
M irradiation is more intense, the radioreactious appear 
rher, respectively on the 10th ^d the 24th day, for the 
b first; sometimes the third reaction appears a very 
V days after the second. It seems that in the course of an 
ense treatment, the different varieties of cells lose the 
^rty of disintegrating and disappearing at the times, 

■ ^ constant and characteristic of each type; they 
iserve the propertv only when the irradiation has been 
mai. 

• f irradiation is less intense, the radioreactions are 
. irced; they appear towards the iSth, 34th, and 48th 
*■ ? i’^^P^ctively. Under a certain threshold, that is, 
j than a certain daily dose, they do not appear 

IE nUKATIOX OF EPITHELIAI, KADIOBEACXIONS 

le repair of each of the three epithelial radio- 
■ions ought to be at its maximnm in two weeks 
its onset, the radio-epithelitis of the stratified- 
I mucosa ought to be repaired by the twenty-sixth 
at the time of the appearance of the cutaneous 
epidei^tis. The cutaneous radio-epidennitis, 
16 radio-epithelitis of the stratified-celled mucosa 
^^^.^^taneous type, ought to be repaired 
thirty-ninth day, at the time of the appearance 

musculature it is advisable not to 
ie ® =0®® J’. 'rhich 4000 r 

neck, wit^a iMximum field ol 50 




ll' 


-A' 

'Vl 


, I vre are usiiig Jess and less 

■ ■ ' . ■ tolerated them and cnr© of 

, ' 6000 r in 15 to 16 days. 

Ol ijaucnts cannot stand such doses. 


of the radio-epithelitis of the cylindrical epithelium. 
Kadio-epithelitis of the cylindrical cells ought to he 
repaired towards the fifty-fifth day. Altogether the 
three principal epithelial radiolesions are thus spread 
over six weeks, that is to say, they appear at the 
beg innin g of the third and disappear at the beginning 
of the ninth week. This at least is what happens if 
the irradiation has been given in the time and under 
the conditions indicated above, with a maximum 
field of 50 square cm. 

One ought to endeavour to obtain epithelial 
radioreactions of lOto 12 days’ duration when treating 
cancers so extensive that fields larger than 
50 square cm- are necessary. For a very extensive 
cancer, necessitating a field in the order of 100 to 125 
square cm., the duration of repair of the radioreactions 
ought not to exceed eight days. 

Above 150 square cm. and particularly for the 
large abdominal fields of 3 to 400 square cm., loss of 
the entire epithelial layers ought to he avoided on 
the sldn as well as on the mucosa of the vagina, 
intestines, or bladder, and one ought to provoke 
neither cystitis,proctitis, nor enteritis. The epithelial 
desquamation ought to he effected without laying 
bare the dermis or chorion, that is to say, the superficial 
layers only ought to disappear. Cutaneous radio- 
epidermitis of the abdomen ought to be non-exudative. 

THE APPEAKAXCE OF THE EPITHELIAE KADIOEEACTIOYS 

The two examples of radio-epithelitis, illustrated in 
Figs.Yl.to XY-jEho-wthatrepair of the radio-epithelitis 
is effected either by central islands of epithelial cells, 
whose number increases rapidly at first, so that the 
islands enlarge quickly and become'confluent j or 
by semicircular epithelial surfaces arising from the 
periphery and directed towards the centre; or hy 
these two means in association. These are the 
normal methods of repair, indicating that the vasonlo- 
coimective tissue has been relatively preserved. If 
there is greater change, repair is no longer effected by 
the islands of cells; it is done by. linear oelluto 
formations, as can be observed in the central portion 
of the radiolesions we have chosen for an example. 
In this region the borders of the lesion are rectilinear 
and are covered slowly and with difficulty with 
epithelial formation. ^ 

The first example of prolonged outaneons radio- 
epidennitis is that of a patient, suffering from 
epithelioma of the left lateral pharyngeal w^, with 
pronounced adenopathy on the left side. 

Treatment was completed in 22 days. The dose was 
7000 r in 22 hours, on the side of the lesion, with two 
fields of about SO square cm., one antero-posterior, the 
other transverse; the two fields overlapped on then- 
borders. 

Badio-epidermitis appeared on the 2Sth day, , Eepair 
was very slow, since on the llth day (Fig. YI.) the radio- 
lesion -was still very extensive; it was repaired chiefly 
from the periphery where the semicircular cellular surfaces 
are to be seen; very few central islands of epithelial 
cells erdst. Between the llth and the 16th day, that is, 
^thin five days (Fig. YU.), repair was appreciable, but 
it was only peripheral. After 34 days (Fig, v 11 1 ) a 
cutaneous linear lesion remained. At this stage epithelial 
elements are no longer formed ; the epithelial cells appear 
to be incapable of developing in the modified connective 
tissue. 

Complete repair was only effected on the 43rd day 
■ (Yig. IX.), with a -visible central scar, accompanied by 
late osdema. In this case the dose has been distributed 
in too short a time. 

The second example of excessive cutaneous .radio- 
epidennitis is that of a patient irradiated from 
Kov. 3rd to the 28th, 1931, on the sternoclavicular 
area, through a single field of 199 anun-ro rrm 






FIG. I 

Epitbelioiua inradin?: the whole larjTix. and ueecssitatiuE: 
traebeotoDiy. Anteriorly, the pre-epi?lottie region is invaded ; 
posteriorly, the neoplasm extends beyond the arytenoid fold 
and reaches the posterior part of the cricoid. 

FIG. n 

Regression of the lesion a month after the beginning of X ray 
therapy. The laryngeal transparent space has reappeared. 

FIG. Ill 

Retnrn to normal, the tracheotomy tube having been removed. 
A year and a half after treatment the patient is appartmlly 
cured locally. 

FIG. IV 

Epithelioma of the hypopharynx. extending from the month 
of the cesophaciis up to 2 cm. above the angle of the mandible. 
The laryngeal cartilages are pushed forwani, away from the 
vertebral bodies. 

FIG. V 

DisappeaKince of the tumour shown in Fig. IV. : the relation 
of the larynx to the vertebral bodio' i< now normal, and the 
hyoid bone and the thyroid ai-e in contact with the vertebral 
bodies. 
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•^evoutb dny. The radio-cpidcmiitis seems to be dinliui^b^llg 
very rapidly. 


Seventeenth day. Kepair is still rapid but tends 

longer etTcctcd by epitbclial islands but by rectiba* 
groups of opitbelial cells. . 
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treatment than in the preceding cases, on condition 
that the total duration of treatment did not exceed 
20 to 21 days. After 20 to 21 days of irradiation 
the cancer seemed to become insensitive 5 a treatment 
of longer duration 'was generally inefficacious. In 
these cases the daily dose for the first 10 days was 
about 450 r.' Subsequently, the duration of treatment 
was progressively increased up to 30 days, then up 
to 40 days in this last case, it was possible to obtain 
cure when the daily dose during the first 10 days did 
not exceed 300 r. ’ Little by little, also, in the course 
of years, it became evident that the chronology limit- 
of treatment, beyond which the cancer seemed to 
become insensitive, was not fixed. 

Observation of clinical facts shows us that changes 
in the vasculo-connective tissue result much more 
from excessive daily doses and excessive intensity 
per minute than from the excess of the total dose. 
Thus, for the same total dose, the daily doses are 
necessarily increased with diminution of the duration 
of the treatment. Consequently, the shorter the 
duration of the treatment and the higher the daily 
doses, the quicker appear the changes in the supporting 
tissue, that is, the vasculo-connective tissue, and the 
quicker is manifested the reduction of radiosensitivity 
of the cancer. Conversely, radiosensitivity was the 
longer preserved when the daily doses were weaker, 
that is to say, when the duration of treatment was 
longer, always provided that the daily doses were 
not less than the threshold dose necessary for the 
disappearance of the neoplastic cells. 


iiot sufficiently early nor. sufficiently great to reduce 
ithe radiosensiti'vity of the embryonic cancer cells in 
any appreciable manner. 

In the second case, the efi'ect of X rays on the 
differentiated cancer cells is not immediate. It 
' appears slowly, little by little, in the course of a very 
. long time, the exception being for the cells which 
■ were in mitosis from the beginning of treatment. If 
the vasculo-connective tissue remains perfectlynormal, 
. the less differentiated cells disappear from the 
'forty-fifth day after the beginning of treatment; 
f!‘the more difierentiated towards the ninetieth and 
1 sometimes the hundredth day. If the vascnlo- 
I connective tissue is modified by the irradiations, 
I experience shows that disappearance of differentiated 
■ cells does not occur. 

■tUE DAILT QUANTITIES OF EXEBGT AND THE RADIO¬ 
RESISTANCE OP THE CANCER CELLS 

' j Up .to 1926 we thought that the essential cause of 
loss of radiosensitivity of the cancer cells, in the 
t course of treatment, was the length of each treatment 
; and we set ourselves to give treatments of short 
j duration. 

In fact we had observed that cures of certain cancers 
were obtained only when the duration of treatment had 
-.not exceeded 15 to 16 days. After this time the 
-cells seemed to he no longer altered by the irradiations 
land the general condition of the patient was made 
iworse. In these cases, during the first week of treat¬ 
ment, the skin dose had been very high, 4000 to 4500 r; 
rthe remainder, about 2000 r, had been given during 
the following week, with weaker daily doses. Thus, a 
, dose of 4500 r in six days necessitated giving 750 r 
, per day, that is to say, a considerable didly quantity 
of energy, with high minute intensity. 

•; Later, we were able to observe that if we gave this 
same initial dose of 4500 r in 10 to 12 days, instead 
of six days, it was possible to obtain cure -uith a longer 


THE TOTAL QUANTITY OF ENERGY OR DOSE AND THE 
CURE OF UNDrFFEEENTIATED OR NOT VERY ' 
HIGHLY DIFFERENTIATED CANCERS 

During the years 1920 to 1926 the duration of 
treatment for the cured epitheliomas was on an 
average from 15 to 21 days for the larynx, from 25 



ns sDown in xiys. -i.. io two Tears alter 

treatment; permanent modification of the sMn. 
DvHchromia s(fierosi5. The too intense radio-epidermitis 
.days) has taken too Ions to ho repaired. With a 
field o£ this size repair ought to be pSected in S to 10 daTs 
a2 ■ ■ 





6 the LA>-0ETJ DB. H. CO0TAHD: FiimcmES OF X RAY THERAPY OP jrALIGYAA-T DISEASES .[JULY 7 1934 


to 31 days for tbo liypopliarynY, and from 30 to 40 
days for tlio tonsillar region. For lymphosarcomas 
it was from 13 to 30 days. The total, doses for the 
cured epitheliomas -was from 6000 to 8000 r, measured 
■ on the skin; the daily doses during the first -week 
■were of 350 r for cancers treated in 25 to 30 days, 
and from 600 to 700 r for cancers treated, in a short 
time. The intensity per minute varied het-ween 3 r 
and S r. 

Under these conditions of treatment -we necessarily 
produced considerable modifications, of the vasculo- 
^ connective tissue ; this is -why -we -were only able to 
cure those epitheliomas in -wliioh the changes in this 
tissue -were of little, importance, that is to say, the 
, undifferentiated or slightly differentiated epitheliomas. 
Cure of differentiated cancers or of cancers infiltrating 
the muscles -was exceptional. 

. We next thought it possible to obtain cure in 
, differentiated cancers by increasmg the dose. These 
. efforts -were fruitless. Under the same conditions of 
treatment, increasing the dose above 10,000 r up to 
12,000 r, and even 15,000 r, never gave us a single 
case of cure but always aggravated the general con¬ 
dition of the patient; modifications of the vasculo- 
connective tissuo were more and more marked and 
demonstrated more and .more clearly the loss of 
sensitivity, besides radio-accidents of all kinds. 

' THE SYSTEMATIC EENGTHENING OP THE CHRONOLOGY 

OF TREATMENT AND THE CURE OP DIFFERENTIATED 
EPITHELIOMAS 

. Since we became convinced that radioresistance 
of cancers is the result of excessive daily doses 
and too high intensity per minute, acting through 
modification of the vasoulo-connective tissue, and 
was not duo to treatment having been spread over 
"too long a time as we had formerly believed, we were 
naturally led to prolong the duration of treatment 
for cancers which seemed to us to derive benefit from 
this prolongation. 

It was for this reason that from 1927 to 1933 we 
have, with our collaborator F. Baclesse, extended 
the duration of treatment for certain cancers, little 
by little, froih 30 to 90 days, by means of weak daily- 
doses (in the order of 175, 200, 225, or 250 r per day), 
distributed in two sdances, -without varying the other 
factors and particularly the size of the fields. We 
were able thus to obtain disappearance of cancers 
which up to then wo had considered radioresistant 
and which we had never cured, such as very difforenti- 
ated epidermoid epitheliomas, invading the muscles 
and cartilages, glandular epitheliomas of the breast and 
of the thyroid body, and special round-celled opitheh- 
omas of the upper part of the ethmoid and adjacent 

sinuses. , , ^ i 

In glandular cancers of the breast we had only, up 
to then, using heavy doses given in under 30 days, 

obtainodainolioration,exceptionallyde^it6msappear- 

anco or even local disappearance followed by the 
development of lesions in neighbouring glands or 
distant metastases. Wo believe that, for these very ■ 
differentiated, tumours, rapid and intense X ray 
therapy, given in less than 30 days, is often one of 
the causes of the development of metastases. _ On 
the contrary, the treatment of very differentiated 
epithehomas by small doses, capablo_ of preserving 
tbo vascido-connective tissuo, that is to say, by 
small daily doses repeated over a period of 45, 50, and 
oven 70 days, seems to us actually more favourable 
and gives us bettor results not only locally, but in a 
slower development of glands, and in a lessened 
frequency of metastases. 


Present Knowledge of X'Ray Therapy 
of Cancer 

THE TIME FACTOR 

rUongside the energy factor, considered originallv 
as the solo factor or at least essential to the X ray 
therapy of cancer, the daily repetition of irradiation 
in- doses either uniform or unequal and the increase 
in the number of days of treatment, have provoked a 
second factor, the time factor. This time factor has 
long consisted in a chronological distribution of the 
irradiations so that the general and local accidents 
observed previously might be avoided, thanks to an 
increase in the difference of sensitivity between the 
neoplastic tissues and the normal tissues. The 
chronology was, above all, protective, at least in 
principle, for actually it did not always succeed in 
protecting' the normal tissues against post-X ray 
complications. Complications and accidents in X 
ray therapy of cancer,, when the treatment is 
identical, appear or do not appear according to 
variations in individual susceptibility. The vasculo- 
connoctive tissues are shown to bo very fragile or 
very resistant in individual patients. 

As regards the embryonic cancers, where it is 
sometimes possible to give treatment in short periods 
of from 18 to 20 days, a good chronological distribution 
can ensure protection to the surrounding tissues. 
As regards the differentiated cancers which wo now 
treat over a long,period, notably 45, 50, 60 days or 
more, the chronology has a different character. On 
the one hand, accidents to the general tissues are 
exceptional on account of the long time over which 
treatment is spread. On the other hand, disappearance 
of the cancer cells does not happen by cellular des¬ 
truction between the eighth and twenty-fifth day, as 
in embryonic cancers, but by a sort of late cellular 
evolution, similar to the normal evolution. Between 
the forty-fifth and the ninetieth day we'see the 
neoplastic masses, which have generally diminished 
in volume during the previous irradiations, increase 
anew for eight to ten days, giving the impression of a 
rapidl.v growing recurrence, then cover themselves 
with homy formations or glandular secretions and 
diminish anew in size and little by little disappear. 
For this slow evolutionary effect to be produced it 
seems necessary for the treatment to be carried out 
over a very long period, by means of very small 
daily doses. The chronology is no longer protective; 
it seems to bo evolutionary. 

CANCERS OF \T5RY EMBRYONIC TYPE 

In the treatment of very embryonic, very radio¬ 
sensitive cancers, the energy factor is predominant. 
The action of X rays seems to be a direct one ; it is 
rapid ; the colls die very soon and have generally 
disappeared towards the twenty-fifth day. The 
medium, the vasoulo-connective tissuo, only plays 
a very small part. Whereas it is sometimes modified 
by the irradiation, it is more often modified after 
the destruction of the cancer cells. It .is possible, 
moreover, to find no modification whatever of these 
tissues. Sometimes the covering tissues reveal not 
a single trace of the irradiations, as if the dose 
delivered had corresponded exactly to the quantity 
of energy necessary for the destruction of the cancer 
coUs and as if the.cnergy was entirely utilised by these 
colls: 

The time factor, as I have said above, enables us 
mainly to aolueve the preservation of the general 
tissues and to avoid early or late accidents. 



In this case radio-epidennitis appeared on the 2Sth dar alter 
the heginning: of treatment. This photograph ^as taken 
on the ilth day of the radio-epidermitis, when repair is being: 
accomplished by gronps of epithelial cells arranged in a 
semi-circle at the periphery of the lesion. 

HIGHLT DIFFERBKTIATED OA^ICCEES 

In tlie treatment of liigHy differentiated, radio¬ 
resistant, extensive, and deeply situated cancers it is 
quite a diflierent question. Tlie time factor is pre¬ 
dominant. The question of energy, dose, and 
destructive efiect gives place to the question of radio¬ 
evolution and evolutionary chronology. 



Thirtv-fourtli day* A linear cutaneous lesion remains. Verv 
slow repair. 


Sixteenth day of radio-epidennitis. Eepair goes on 
only from the periphery. Ko central islands of 
epithelinm. 


The supporting tissues play a predominant role. 
The action of the X rays seems to he indirectj slow, 
and late. The energy carried each day to the cells 
ought to he feeble, since it aims at slowly bringing 
about the evolution effect, that is, the maturation of 
the cancer cells. It seems only possible to achieve 
this if the neoplastic cells assimilate little by little. 





Forty-third day. Hepair with central scar and late cedema. 
The dtiration of radio-epidennitis has been much too long. 
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according to tlieir needs, part or all of the slowly 
delivered energy. If the energy is delivered too 
rapidly or in too short a time, if it is greater than that 
which the cells need, the excess of energy seems to 
he ahsorhed by the vaseulo-connective tissue and hy 
the general tissues. Modifications of the-vasculo- 
connective tissue result from this and appear to reduce 
or annul the evolutionaiy process. 


EADIO-EPITHELITIS OF CANCER CELtS 


Embryonic epitheliomas are sometimes covered 
with thick false membranes some days after the 
beginning of irradiation. If the cancer is not infected, 
one can thus witness,the early appearance of radio- 
epithehtis of cancer cells. The false membranes 
may be confluent from the sixth or seventh day. 
They therefore precede by some days the radio- 
epithelitis of the fourteenth day, that is to say, of 
the normal epithelial cells which surroimd the cancer. 
The radiosensitivity of the cancer cells is at this time 
definitely greater than that of the normal neighbouring 
mucosa. In these cases cure is usually easily obtained, 
even after a treatment of short duration. If the 
cancer cells are covered with false membranes some 
days after the appearance of the radio-epithelitis of 
the normal surrounding mucous membrane, it is 
because their radiosensitivity is less than that of the 
mucosal cells. Cure is more difficult to attain and 
necessitates a longer period of treatment. 

Among the differentiated cancers only the stratified 
■ epidermoid epithehomas and the > cylindrieal-celled 
epitheliomas give rise to.radio-epithelitis and in an 
inconstant manner. When it appears it is always very 
late. It is produced a long time after the radio- 
epithelitis of the stratified mucosa which is spread 
between the fourteenth and the twenty-eighth day. 
It sometimes appears towards the thirty-fifth day, 
at other times towards the forty-second, and at stiU 
other .times towards the fifty-fifth day, according to 
the type of epithelioma. 

Summary 


The two principal factors in X ray therapy are 
the energy and the time. They must be considered in 
their relation to the cancer cells on the one hand, and 
on the other hand to the vasoulo-connective tissue 
and the general tissues of the site from which the 
cancer is developing. . _ ; 

In the course of treatment the principal guides 
have been, for us, the radioreactions of the vascido- 
connective tissue', the radio reactions of the covering 
epithelium, and the radioreactions of the cancer 
cells., . . • . 

' TiTien one is irradiating a cancer of very small 
size and very embryonic in type, the treatment can 
be completed in a short time, about 20 days; the 
epithelial radioreactions may be relatively intense, 
on condition always that their duration never exceeds 
15 days. 

When one is irradiating a cancer less embryonic 
in type, the treatment ought to be of longer duration, 
and the epithelial radioreactipns ought to be slight. 

When it is a question of a very extensive cancer, 
irradiated through fields of large dimension, as in the 
case of cancer of the uterus, the trejitments ought to 
be from 40 days as a minimum; the cutaneous 
radio-epidormitis ought not to be exudative ; and the 
radio-epithelitis of the vaginal, intestinal, or vesical 
mucosa ought to bo very slight. Symptoms, even 
temporary, of cystitis, proctitis, or enteritis, ought to 

be avoided. . . ' 

The question of energy—^i.e., of the cancencidal aose 

_is essential in the treatment of an undifferentiated 

embryonic, radiosensitive cancer, and it is more 


important than the question of time. The energy 
seems to be directly destructive; the chronology is, 
above all, protective, since it allows the preservation 
of the supporting tissues in order to avoid accidents. 

The question of time is more important than the 
question of energy in the treatment of a differentiated, 
radio-resistant cancer. The energy ought not to 
provoke a destructive effect. Thanks to a slow 
chronology and to weak daily doses, the disappearance 
of the cancer cells seems to follow a cellular evolution 
resembling the normal evolution. In determining the 
longer duration of treatment one should aim at the 
perfect preservation of the supporting tissues so that 
the evolution effect may become possible. 

In conclusion, I would say that it is still absolutely 
necessary.to bear in mind that: 

1. The cure of cancer by X rays is still difficult. 

2. The cure of cancer by X rays is still dangerous. 

3. A very small margin exists sometimes between 
the dose which will determine a cure and the dose 
which will provoke an injury., 

4. The daily examination of the patients is neces¬ 
sary; modification of the normal tissues and of the 
general condition by X ray treatment sometimes 
appears so quickly that it is often necessary to 
diminish the daily dose or the size of the fields in the 
course of the treatment. 

There exists no fixed method of treatment but a 
simple clinical treatment for each individual patient 
and for the special type of tumour. 

I would like to express my gratitude to the directors 
of the Marie Curie Hospital for the great honour they have 
done me in inviting me to speak here on the occasion of the 
opening of the new X ray department, and to Prof. 
Regaud, chief of the Institute of Radium of the University 
of Paris, who, for 15 years, has helped me with valuable 
advice. I have also to thank Dr. Jean Riach for translating 
this lecture. 


THE DANGEROUS MULTIPARA* 

Bt Bethel Solomons, M.D.Dub., F.B.C.P. Irel., 
F.C.O.G. 

IfATB MASTEB OF BOTONDA HOSPITAL. nUBLIN ; GTNZECOLOQIBT 
TO nn. STBBVE.VS' HOSPITAL, DUBLIN 


Mr object in writing this paper and giving it a 
sensational title is to remove if possible, once and for 
aU, from the mind of the reader the idea that a 
primigravida means a difficult labour but a multipara 
an easy one. The primigravida gives the impression 
of difficulty just because she is an unknown entity, 
and more attention is focused on her both in preg¬ 
nancy and labour than on the woman who has “ done 
it before.” But it is altogether a mistake to suppose 
that in childbearing practice makes perfect. Further¬ 
more, the multipara is probably more important to 
the State than the primigravida, and demands equal 
care.. She is the more skilled- housekeeper and she 
knows the weaknesses of her husband; she is the 
mother of one or more children, and it may bo taken 
as an axiom that mothers cannot bo replaced. 

During the first four years of my Mastership, in 
8333 births in the intern department of tho Rotunda 
there were 4975 multiparaj, a . percentage rate oi 
over 69. Among them there were 34 deaths, or 0-7 
per cent., and this mortality was slightly higher than 
that of primigravidw (0-C7). An interesting study 
from the Department of Health for Scotland shows 


• Portion of a paper read nt tho fourth annual njccttaj o^t 
lo Central Association of Obstetricians and Gynwcoloeiste. 
empHs, Tennessee, U.S.A. 
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that M-hae primipar® have a mortality 7 per' cent, 
imder the averase and 2-parffi nearly 40 per cent, 
under, from the fifth pregnancy the rate of mortality 
is over average hy an amount vrhich increases steaddy 
and speedfiy until in ■svomen hearing their tenth chdd 
or more the mortality is five times as high as for all 
vromen hearing cluldren. 

, THE vrOMAN WITH THE PENDULOUS ABDOMEN 

There is no more difficult proposition in midwifery 
than the woman with the pendulous ahdomen. First, 
the ahnormality may he missed until it is too late to 
act, and secondly, the presentation may become 
abnormal after the time when it is possible to correct 
it with safety for mother and child. The possible 
outcomes are: (1) occipito-posterior and brow 

presentations due to the fmtus lying in an incorrect 
avis ; and (2) rupture of the uterus from attrition or 
actually from thinning of the lower segment due to 
disproportion. 

Contraction ring dystocia due to disharmony of 
the uterine muscle may be present, and may be due 
to what might be called natural causes, or to the 
administration of such drugs as pituitary ertract. A 
strong and loud enough warning cannot be uttered 
against the use of this type of drug. Fupture of the 
uterus is common when pituitary extract is adminis¬ 
tered at the wrong time, and contraction ring may 
occur. Irregular contraction, with some separation 
of the placenta, may cause and has caused death of 
the foetus. 

. “What can we do to prevent these abnormalities 
when a pendulous abdomen is discovered or when the 
patient is seen either in threatened rupture or just 
leading up to it ? This at first seems simple, for a 
tight binder should work the miracle : alas, this is 
not so, and danger may speedily become obvious if 
something is not done. In the early stages, when,it 
is seen that the hinder is not doing its ^ob, version 
must be considered; in later labour version is 
definitely indicated and the difficulty is to decide on 
the best time for doing it. 

If the patient is seen early, a binder is applied : the 
attendant should see if the presenting part is being 
kept in the axis of the inlet. After she has had some 
labour version must be done if the head is not inclined 
to fix : if, on the contrary, the head is fixing all will 
be well and vaginal delivery will be easy. It is very 
simple to say “perform a version,” but if possible thfe 
should be left until the time when delivery can be 
terminated—^that is, when the cervix is fully dilated. 
Sometimes version cannot be postponed so long and 
it may be necessary to perform it when the cervix is 
half dilated. On no account must the delivery he 
completed then. It may be asked if there is risk in 
this manipulation, and the answer is emphatically in 
the afBrmative : there is risk to the mother if the 
case is left too long—that is rmtil symptoms and 
signs of threatening rupture are imminent—and there 
is risk to the child of prolapse of the cord either during 
the version or afterwards. Generally speaking, how¬ 
ever, prolapse does not occur. 

To repeat, if a pendulous abdomen is discovered it 
must be corrected before danger sets in. This 
pendulosity may or may not be accompanied by such 
abnormal presentations as brow, persistent occipito- 
posterior, and face. "Whether these are present or not, 
version is the proper treatment when the head is not 
engaging after some labour. I have seen contraction 
ring dystocia in 10- and 12-parse, some complicated 
by ^marked asynclitism, treated successfuHv bv 
vemion. But, on the other hand, a neglected case of 
this kind will often end in perforation. 


A disastrous case of a 3-para illustrates so many con¬ 
ditions that it is mentioned here. There was warning of 
her trouble, for there had been a transverse presentation 
with neglected shoulder at the second labour. The pelvis 
was nonmal. She was seen antenatally, but it was impos¬ 
sible to get a polar presentation. (This was a case where 
prenatal care wau of no avail.) Even in labour it was 
difficult to keep a pole down and difficult to turn. Lower- 
segment section was decided on, but ft was found the 
baby was dead, so she was put back. A contraction ring 
occurred. It was impossible to reach the neck. The 
arm was amputated and threatened ruptm^ was present. 
The thorax was emptied, but the version was so difficult 
that it took three-quartets of an hour to reach the leg. 
It was impossible to deliver the head without perforation, 
so it was delivered by means of two Schultz forceps after 
decapitation. This patient developed severe sepsis, which 
was treated by hysterectomy. A large necrotic fibroid 
with an abscess in tbe right parametrium was ^covered. 
She recovered. Probably the fibroid was the main cause 
of all the trouble. Although fibroids are not very common 
in the very multiparous woman, they must be remembered 
as a possible cause of dystocia. 

Such examples as a 17-para whose labours were normal 
until the 15th, when operative measures were necessary, 
and a 20-para who went into threatened rupture after 
19 previous normal labours could be multiplied scores of 
times. 

ECLAMPSIA 

Some years ago it was thought that eclampsia was 
essentially a disease of the primigravida. "We now 
know that the multipara is just as liable to it, and 
when eclampsia develops with her it is pro'bahly 
more dangerous than for the primigravida. It is 
difficnlt to teU the reason for this. Probably her 
kidneys are in a less satisfactory condition than those 
of her younger sister. She is nearly always comatose ; 
often her blood pressure is quite low, and she secretes 
but little urine. In the last investigation made the 
mortality for eclampsia was 1 -4 higher in the multi¬ 
para than in the primigravida. Another point about 
the mnltiparons eclamptic is the atypical picture, so 
difficult that it is well-nigh impossible to taow if the 
case he one of eclampsia or of something else. "With 
the primigravida, once she is over her actual eclampsia 
the danger is fairly weU, finished. "With the multipaia, 
we often do not know where we are. The following 
is an unusual case, but exemplifies these remarks :— 
A 3-para did not attend the prenatal department. She 
was admitted with a history of having had two fits. She 
was very restless. Blood pressure 122/70 ; semi-conscious. 
Baby stiUbom. She improved after the birth but was 
restless and difficult to manage ; 32 hours after the birth 
fits began again and continued despite all treatment rmtil 
she had had 29 fits, when she died. The post-mortem 
report was atypical for eclampsia and exempliSes not only 
the danger of eclampsia in the multipara, hut also the 
difficulty of detennining whether a patient has eclampsia or 
not. 

Besides eclampsia, all other varieties of toxffimia 
may be encountered. Toxffimic hyperemesis is a 
dangerous and often fatal complication for the 
mnltipara. 

ACCIDENTAL HEMORRHAGE 

This is essentially a disease of the mnltipara ; in 
fact, so seldom is it seen in the primigravida that when 
it does occur one is inclined to question the diagnosis, 
which is more likely to be a very heavy “show,” 
marking the onset of labour, or a missed placenta 
prsevia. During four years there were 148 cases of 
accidental hEemorrhage at the Eotnnda Hospital. 
Of these 130 were in multipar®. It should he possible 
to prevent this disease to a large extent. By getting 
women to attend the prenatal department regularly, 
the onset of the kidney condition should he diagnosed 
and trouble stopped. Too often, however, the 
patient appears absolutely moribund, with kidneys 
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SO damaged that further metahoJism is impossible. 
I do not intend to say anything about treatment 
except that sub-mammary injection of saline will 
often save the patient, -who Trill die if local treatment 
is resorted to. too soon. 

CONTRACTED PELVIS, DISPROPOKTION, 
MALPRESENTATIONS 

It may seem strange that these three are considered 
together, but they may all occur in the labour of a 
multipara rrho has had absolutely normal births'on 
previous occasions. On this account, therefore, she 
is a very dangerous multipara Tvhen any of these 
abnormalities happen. When disproportion occurs in 
the multipara the cause must be found ; besides 
•pendulosity the principal causes are contracted pelvis, 
large babies, and malpresentations. 

’ There is no doubt -whatever that some women grow 
contracted pelves or large babies as they become more 
multiparous. The mystery of the acquired con¬ 
traction is difficult to elucidate, but it is not uncommon 
-for a woman who has had perfectly normal confine¬ 
ments on aU previous occasions to exhibit signs of 
dystocia perhaps on her eighth effort, and in Ireland 
“ eight ” is a common number, while I ha-ve seen 
even the 25-para on not rare occasions. At this 
eighth effort she shows all signs of delayed labour, 
■and when an investigation is made it is found there 
is nothing wrong but a marked promontory. Whether 
this is due to injury of the joint from previous labours 
or a definite rheumatic affection is a problem ; suffice 
it to say that these cases must be dealt with on the 
same lines as contracted pelvis in the primigravida. 

Increasing size of the baby without change of 
husband is usual—a fact which was borne out by the 
investigation of lOO consecutive cases of primigravidm 
and multiparae taken at random. It was found that 
"the average vyeight in the former was 7 lb. 6 oz. and 
in the latter 7 lb, 9oz. The excessive size may 
not necessitate active treatment, but it may cause 
■trouble, and it is one of the reasons for which the 
unwary practitioner may find himself in difficulties. 
This is the type of case where failed forceps and 
ruptured uterus may be found—the case which 
requires extreme patience before efforts are made to 
deliver; in. fact, such efforts should not be made until 
all conditions are fulfilled whereby delivery can be 
performed without danger.. 

This is the case, too, where pituitary extract and 
Mndred substances are dangerous, and ruptmed 
uterus may occur when these drugs have been admmis- 
tered at the -wrong time. A breech, either arrested 
at the brim or impacted in the cavity, is probably 
the most common malpresentation. Many times I 
have been called to see a very multiparous patient who 
has failed to deliver herself of a breech—^the practi- 
■tioner having tried every means he knows to help her 
but -without success. There is no contraction 
unless-he has been very vigorous in his methods; 
the baby is stUl ahve. The best method of treatment 
is to hook the finger into the anterior groin, if neces^ry 
pullipc- with the other hand on the irnst. The 
method hy which the breech is pushed up and the 
le^ brought doivn has the danger that if movements 
of the operator are violent, harm to tho extent of 
rupture may result. A very good p]an_ is to put the 
■ forceps gently on the breech : traction Tvin_ then 
hrinn- the hahy-low enough to allow finger traction on 
. tho groin. If vaginal methods fail, the lower-segment 

section should he chosen. , x „ 

Brow presentation must be sought for and treated, 
while face and occipito-posterior presentation may 
also be present. 


PLACENTA PEiEVIA 

Placenta prmvia is not a dangerous condition and 
the mortality should be approximately nil. In 7S 
cases at the Eotunda in four years there was no 
death. Of these 70 were multiparie; this is natural, 
for the theories of this disease all point to the multi¬ 
para. _ In a paper read before the British Medical 
Association at Manchester, I suggested that the fault 
lay in the endometrium ; that there had never been 
a repeat case in my practice ; and that a prophylactic 
curettage two months post partum would prevent 
further placenta prmvia. Since that, in collaboration 
with one of my post-graduate students, Dr. H. E. 
Canter, I have given -further evidence i that placenta 
prmvia can he avoided in the multipara. ‘While in 
no way advocating curettage as a routine for all 
women Tvith_ heavy menstruation, there is much to 
he said for it where a woman has had one or two 
mkcarriages, followed hy heavy menstruation ; for 
this is the type of woman who subsequently has a 
low implantation. 

The diagnosis of placenta praevia should he nearly 
certain -without vaginal examination, and this 
examination should not he made until the operator 
is ready to perform version, if that is the favoured 
treatment. Under no circumstances after version 
should delivery be hastened in any way whatever. 

ADHERENT PLACENTA 

I have never seen a true case of a morbidly adherent 
placenta in the primigravida. Eetained placenta 
occasionally reqmTes manual removal because o’f 
post-partum hemorrhage, but very seldom. In the 
multipara, however, adherent placenta may occur, 
and as this is one of the most dangerous complications 
of obstetrics its importance must be stressed. Tho 
danger of inserting the hand in the uterus must be 
especially emphasised, for infection and death are 
likely to follow. The morbidly adherent placenta is 
often accompanied hy chronic renal disease, so the 
patient is a had subject hut, even in the absence of 
this, danger is ever present. May I offer a suggestion 
in this connexion ? MTren the hand which has been 
placed in the uterus is removed, it should be reinserted 
to make snre the uterus is clear. This may have to 
be done two or three times before one is satisfied. 
After its Tvithdrawal from the uterus, therefore, 
this hand must not he removed from the vagina 
imtil the operation is complete: in other words, 
the hand is inserted in the uterus, the placenta is 
removed, hut the hand remains in the vagina, 

RUPTURED UTERUS 

In four years at the Eotunda there were 10 cases 
of ruptured uterus, nine in multipart; the one 
primigravida was a case of neglected face presentation 
after the use of oxytocic drugs. AU could probably 
have been avoided either by careful prenatal care, or 
by carefully watching the patient in labour, or both. 
The reasons for rupture were as foUow 

1. The injection of 10 international units of pituitary 

extract for second-stage delay ; this -vroman was a .3-para 
■who had had two normal confinements. This illustrates 
the danger of pituitary extract. Even small doses in the 
early stages of labour predispose to contraction ring 
dvstocio, retained membranes, and po.st-partum hremor- 
rhage. The only really safe time is after the third stage 
is completed. , ,, , „ ■, 

2. A “ quiet ” rupture which probably followed an 
incomplete rupture in a previous labour. 

3. Faco presentation and contraction ring in a G-para. 

4 and 5. Jfeglected shoulder. _ ■ 

* Surg’., Gyn., nnd Obst,, 1932, liv., 790, 
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6 . Pendulous belly. Kupture followed neglect to 
perform a timely version. 

7. Partial rupture after a previous lower-segment 
section. Alotlier and child were saved. 

8 . B-uptured uterus after efforts to overcome contraction 
ring. 

9. The uterus was ruptured at IS weeks through faulty 
insertion of sea-tangle tents. 

10. Pendulous abdomen in a 14-para. 

FAILED FOKCEPS 

The practitioiier -who Imo-ws he should not apply 
the forceps before the cervix is fully dilated in the 
pfiinigfavida may let his conscience slide for the 
multipara. But let him beivare : an undilated cervix, 
a head in the upper strait, 'wUl spell danger if the 
forceps are applied. The practitioner may be lucky 
with a few cases where he has applied the forceps too 
soon, but the day will come when a dead or mutilated 
mother and a dead or injured child will bear witness 
to his ignorance of the first principles of midwifery. 
The importimities of relations or friends constitute no 
excuse for the failed forceps. High forceps are 
always dangerous for mother and child ; they should 
never be applied. Mid-forceps spell danger; they 
may occasionally be necessary. Low forceps is a safe 
operation. 

Among the few examples of failed forceps encoun¬ 
tered in the Hotunda, we have fonnd that spontaneous 
delivery or an easy forceps delivery occurs any time 
from 6 to 24 hours after admission. OccasionaUy a 
lower-segment section has been necessary, and the 
fact must be stressed that this operation can be done 
after failed forceps. It is never necessary to destroy 
a live child. 

Vaginal delivery after section is quite justifiable at 
the present day. but the patient who has had a section 
must be confined in a hospital with proper equipment; 
signs of threatened rupture in this class of case must 
be known ; these are a red vaginal discharge accom¬ 
panied by tumultuous movements on the part of the 
fcBtus, with distress demonstrated by rapidity in the 
foetal heart rate. 

DKGGS 

The multipara with the flabby uterus must not be 
given any oxytocic drug. She may develop contrac¬ 
tion ring dystocia even after only grs. 10 of quinine. 

■ Pituitary extract and thymophysin may produce the 
same efieot. Several cases of this kind^have been 
admitted to the Hotunda, and A. Probstner - has 
reported five similar cases of which only one survived. 
It is safer for the general practitioner to reserve 
pituitary extract for the termination of the third 
stage. 

COXCLDSIOXS AXD SUiniAKT 
(1) At the Hotunda, Hospital the percentage 
mort.ality-rate of primigravidse and multipara; is 
about the same. As the ratio of multipara; to primi- 
gravida; is about 59 to 41, more multipart die than 
primigravida;. (2) This danger to the multipara is 
amply confirmed by a- statistical inquiry from the 
Department of Health for Scotland. (3) The multi¬ 
para with pendulous abdomen is a grave obstetrical 
problem. If treatment is not carried out at the 
correct time dangerous symptoms may arise. (4) The 
death-rate for midtiparous eclamptics is slightly 
higher than for the primiparoe. (5) Of 148 cases of 
accidental hremorrhage 130 were in multipart. 
(6) A multipara with no history of previous dispro¬ 
portion may develop symptoms, either'because of the 
increased size of the baby or some acquired abnor¬ 
mality of the pelvis in a subsequent labour. (7) Of 
78 cases of placenta prsevia 70 were in multipara;. 

*Mca. KUn., 1930, xsvi., 17S5. 


(S) Morbidly adherent placenta and ruptured uterus 
are conditions of the multipara. The danger of 
pituitary extract before the third stage has ended is 
great. (9) “Failed forceps ” is just as likely in the 
multipara as in the primigravida. 

OBSERVATIONS ON ROSACEA 
Bt S. Shone, M.d', M.E.C.P. Lond. 

DERMATOLOGICAL REGISTRAR. GUT’S HOSPITAL ; AND 

G. P. B. Whitwell, M.D.Lond. 

MEDIC.U. OFFICER, DEB5IATOLOGIC.AL AND VEXERRIL DISEASES 
DEPARTMESTS OF THE HOSPITAL 


In spite of a number of important investigations 
on the pathogenesis of rosacea, its mtiology remains 
obscure. During tbe past decade or so the most 
noteworthy additions to our knowledge of the malady 
have been from Barber and Hyle,^ Brown,- Eastwood,^ 
and Stokes and Beerman.* The work of these 
observers seems to point to some gastric fault in 
rosacea—most probably a low gastric acidity—but 
all appear to agree that this factor alone is insuflicient 
to account for the complexities of the- disease. 

Numerous morbid conditions have been considered 
important predisposing factors in rosacea—e.g., focal 
sepsis, constipation, intestinal putrefaction, intestinal 
worms, acute infections of the respiratory tract, 
chronic worry, the menopause, and certain gynae¬ 
cological disorders. But amidst aU this confusion, 
the gastric factor seems to stand out as of major 
importance, and this is confirmed both by the history 
of the average rosaceous patient and by results of 
treatment. 

The -typical patient -with rosacea is a middle-aged 
woman who has had chronic “indigestion ” for'many 
years. (The term “ indigestion ” may be taken to 
cover a whole gamut of symptoms referable to the 
stomach.) During this period there has been an 
insidious onset of the fea-tures of the disease. A 
flush, at first restricted to the post-prandial period, 
later becomes permanent and may be accompanied 
by pustulation. The indigestion usually antedates the 
rosacea and, when the gastric symptoms are promi¬ 
nent, this is aggravated. Conversely, if the indigestion 
is cured, the face tends to get well, although there 
may remain a perm.anent capillary dilatation. 

Barber and Ryle ^ in 1920 investigated the gastric 
fimction of some cases of rosacea, by means of the 
fractional test-meal. Comparing their results with 
the normal controls of Hyle and Bennett,® they came 
to the conclusion that low gastric acidity was common 
in these patients. Eastwood ® and Brown “ inde¬ 
pendently confirmed these results, although their 
findings were not so impressive as those of the original 
observers. This low gastric acidity was apparently 
confirmed by the dramatic results often obtained by 
the exhibition of dilute hydrochloric acid by mouth,- 
the flushing and indigestion both tending to dis¬ 
appear rapidly. Eastwood pointed out, however, 
that the results of gi-ving acid could not always be 
correlated -with the test-meal findings and that some 
cases -with normal test-meals responded well to acid 
by mouth. iVe, too, have noted the dramatic 
improvement -with acid in three cases of rosacea in 
which the test-rneals showed hyperchlorhydria in two 
instances and normal acidity in the other. It there¬ 
fore becomes ob-vious that the response to acid 
cannot always be explained by the existence of low 
stomach acidity. 
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Witli these views in mind we have studied 40 cases 
of rosacea during the past year, taking careful histories 
in ea ch. On the assumption that the gastric fault is the 
prime factor, we investigated these patients not oaly 
by means of fractional test-meals hut also hy a small 
series of histamine test-meals, correlating our results 
with the results of treatment and with the findings 
on physical examination. Of our 40 cases, 33 were 
women. The ages of onset ranged.from 18 to 68 , 
hilt the majority of the ages of onset lay around 35 
years. Most of the women were married and had 
had children ; many of them had those two curious. 
and well-known findings in rosacea—low blood 
pressure and cold extremities. 

CIRCUBATORT DISORDERS 

Rosaceous patients tend to have cold hands and 
feet, often accompanied, in the female sufferers, hy 
“dead” or “white” fingers. The latter is a 
phenomenon related to Raynaud’s disease. Exposure 
to cold induces whiteness or numbness ; as the circu¬ 
lation recovers the fingers hetome blue or cyanotic 
before resuming their normal colour. The phenom¬ 
enon may last a few minutes. “ Bad peripheral 
circulation ” has been noted by MacLeod ® in these 
patients but, although it is common in rosacea, it is 
not invariable. “White fingers” occur frequently 
in non-rosaceous women and in some non-rosaceous 
asthenic men. A poor peripheral circulation may be 
found in rosaceous subjects with normal systolic 
blood pressures or with low pressures. It may also 
exist in those with hyperohlorhydria and those with 
hypoohlorhydria. As far as we observed, the white 
fingers and cold extremities go on even when the 
rosacea and the indigestion are materially improved. 

We examined the nail fold of a few of these patients 
under the capillary microscope. There appears often 
to be a marked dilatation and even tortuosity of the 
venous side of the capillary loops. Often, too, there 
was a terminal “ knob ” or aneurysm on the convexity 
of the loop. These changes seem to occur in the 
winter and to disappear in the summer, but we have 
made too few observations to do anything more 
than mention these results. During the winter there 
is a small exudation of serum from the skin capillaries 
of. the hands of these patients, and this gives the skin 
of the hands a slight thickening, especially over the 
knuckle folds of the proximal inteiphalangeal joints. 
On the whole, the bad peripheral circulation seems 
more, a background to the disease than the disease 
itself, but it is undoubtedly of some importance in 
the ajtioibgy, for it is observed more often in rosacea 
than in most skin diseases. 

As is well known, about a quarter of the cases of 
rosacea have a low systolic blood pressure for their 
ages. The lowest systolic blood pressure in our 
series was 100 mm. Hg. Low blood pressure is, 
however, not an essential feature of rosacea ; indeed, 
we have notes of one case with a systolic pressure of 
ISO and of another with one of 200. The blood 
pressure bore no relation to the gastric acidity or to 
the severity of the rosacea in our series ; neither 
did the presence or degree of the coldness of the 
extremities bear any relation to the severity of the 
rosacea, the gastric acidity, or the blood pressure. 

SEXDAD AND ENDOCRINE FACTORS 

Dysmenorrhosa was conspicuous by its absence in 
our series. One patient did complain of a “ terrible ” 
pain at the periods, but ber neurotic nature made us 
suspect ■ her statement. The following menstrual 
irregularities were noted : oligomonorrhcea, 2 cases ; 
irregular periods, 1 case ; imperforate hymen, I case. 


The premenstrual exacerbation of rosacea is an 
interesting subject for speculation. One observant 
mother told us that her daughter’s rosacea began to 
■get worse 14 days before the monthly period, and 
was at its worst a day or two before the period began ; 
there was amelioration during the actual penod! 
Now, those cases of rosacea which -get well with 
treatment—say .with hydrochloric acid—no longer 
experience any exacerbation during the premen- 
struum. It is reasonable to assume, therefore, that 
the action of the premenstruum is to aggravate the 
gastric fault in most cases and that the premenstruum 
is without influence -yhen the gastric fault is removed 
or corrected. If this were not so, and were'the action 
of the premenstruum independent of the gastric 
factor, one would expect its action to persist after 
the gastric fault had been corrected. 

In some of the irregular bleedings that occur round 
about the menopause the face is worse with the 
uterine loss. Why this is so is obscure. Some of 
the irregular and excessive bleedings of the.menopause 
are associated with cystic follicular ovaries with an 
excessive formation of oestrin. It is possible that 
the connexion may be in this factor. 

We treated three patients (one a young girl) with 
injections of ovarian follicular hormone. We used both 
Theelin (P, D. & Co.) and Oestroform (B.D.H.). The 
former -tve administered in bi-weeltly doses of SO rat units 
and the latter in bi-weekly doses of 1000 and 2000 B.D.H. 
units. The treatment, in two cases, was supplemented 
by oral administration of Oestroform tablets and was 
continued for three weeks. Although we provoked 
menstrual bleeding in one case previously amenorrhoeic, 
we noted no improvement in the rosacea on this treatment; 
indeed, after the cessation of treatment, two of .the cases 
seemed to settle down to a natural recovery. 

In very many cases of menopausal rosacea" 
there has been indigestion for a great many years 
before the menopause, and the latter seems to act 
more in the nature of “ the last straw ” than as a 
direct cause of the rosacea. It is probable that the 
menopause merely aggravates the gastric fault and 
is therefore' quite a secondary matter. In three cases 
we noted that, although indigestion had been present 
for ten and even twenty years, it was the advent of 
the climacteric which precipitated the rosacea. In 
this type of case the rosacea usually begins before 
the periods have ceased. 

EXE DISEASES AND OTHER CONDITIONS ASSOCIATED 
WITH ROSACEA 

•The usual ocular lesions are : (1) dilatation of the 
conjunctival vessels—i.e,, rosacea of the conjunctiva; 

( 2 ) rosaceous phlyctenular conjunctivitis, usually seen 
on the margin of the limbus and resulting in a leash, 
of conjunctival vessels leading to the phlyctenules ; 

( 3 ) corneal ulceration resulting from the breaking 
down of the phlyctenules; (4) meibomian cysts ; and 
( 5 ) keratitis. In our series '6 cases had eye lesions, 
which were as follows : “ eyes have been inflamed ” 
—meibomian cyst (1 case); rosaceous phlyctenular 
conjunctivitis (1 case); corneal ulcer (3 cases); 
corneal ulcer and phlyctenular conjunctivitis (1 case). 

If the face and indigestion respond to treatment 
the eyes will usually follow suit, but where there is 
lou'^-Btanding corneal ulceration the issue is not so 
simple. One patient had a deep and active corneal 
ulcer on the right eye, while on the left eye there was 
simple dilatation of the ocular and palpebral con¬ 
junctival vessels. This dilatation was made much 
worse -with acid (as were the dyspepsia and the 
rosacea) hut had practically gone after four days on 
a bismuth and soda mixture alone, which suited his 
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indigestion and rosacea equally -well. Of tlie six 
rosaceous patients -with ocular lesions, five rvere 
•women and one ■was a man. 

The eye lesions are possibly of the same nature as 
those on'the face ; it is unlikely that they are embolic 
in origin, as in tuberculous phlyctenular conjunc- 
tivitisr ITie rosaceous phlyctenules, on section, are 
said to be a collection of round cells. The most 
probable explanation is that the process is a lo'W- 
grade pyogenic infection. Apparently the meibomian 
cyst is not a true cyst but more in the nature of a 
lo-w-grade chronic inflammatory reaction. The eye 
lesions usually occur after the rosacea develops, but 
in two of our series the eyes ■were affected first. The 
associated diseases -which came to light in the course 
of the case-histories rvhile -we -were searching for any 
possible common factor in our series -were very 
various. 

1. Acne -wilgaTls (3); a history of acne was obtained 
in one case. Acne scars are rare in these rosaceous 
patients; in most cases the complexion has been good 
until the advent of the rosacea. 

2. ’ Subacute appendicitis (1); recent operation for 
acute appendicitis (1). 

3. Migraine (2). 

4. Kecent pleurisr- with effusion (1) ; tuberculous 
peritonitis in cliildhood (1). 

o. Rodent ulcer (nose) (1). 

6. Psoriasis (1). 

7. Diabetes (1). 

8. Hypothyroidism (1). 

9. Alopecia areata (1). 

10. Cystic cavity in scaphoid (1). 

11. Rheumatism and vague history of chorea (1). 

12. Vague fibrositis (2). 

13. Osteo-arthritis (5), most of them being of the 
climacteric type. 

14. “ Rheumatism in fingers and ankles ” (1). 

15. Hj-pertrichosis (2). 

TEST-IIE.ALS 

Fractional test-meals -were done in 14 cases and the 
results ■were as foUo-ws -.— 

Cases. 


1. Practically complete aclilorhydria .. 1 

2. HypocWorhydria ■.. .. .. 2 

3. Low normal acid .. .. .. 2 

4. Xormal acid .. .. .. .. 4 

5. Hyperchlorhydria .. .. .. 4 

6. Climbing HCl .. .. .. 1 


Two cases of hyperchlorhydria, one case of chmbing 
acid, one normal acid curve, and oue lo-w acid curve 
had delay in emptying. Excessive mucus was present 
in only one case—that which was almost achlorhydric. 
In no case amongst those -with low acidity was the 
latter exphcable by early duodenal regurgitation, as 
judged by the presence of bile. 

Eleven histamine test-meals were given, including 
three cases which had previously had the ordinary 
fractional meal. These three cases, as judged by 
the ordinary meal, had hyperchlorhydria, normal 
acidity, and low normal acidity respectively. It was 
thought that the administration of the histamine for 
the purpose of extending our knowledge of the gastric 
fa-ult in rosacea would also allow us to study the 
effect of the drug on the flushing of these patients. 
Ergamine acid phosphate, 1 mg., was injected imder 
the skin of the forearm. The flush developed in 
four minutes in the rosaceous areas and then spread 
all over the face and neck, being accompanied by a 
throbbing headache. In women, a blotchy redness 
developed over the neck and upper part of the chest 
more or less concurrently with the rosaceous flush, 
until finally the whole exposed part of the head and 
neck was involved, down to the V-shaped “ blouse 


area.” The flush persisted from one-quarter to 
three-quarters of an hour, find always lingered in 
the atonic dilated capillaries of the rosaceous area,, 
although it had faded elsewhere. Only one patient, 
who had hyperchlorhydria by fractional test-meal, 
did not flush at aU with histamine. 

The test-meal findings, both histamine and frac¬ 
tional, were, as far as they went, such as would be 
found in an uuselected group of normal individuals 
of the same age-period. There is therefore very 
little evidence of any fault in gastric secretion in 
most cases. 

It will be seen that our fractional test-meals (14 cases) 
gave only one case of achlorhydria—i.e., 7 per cent. 
Brown- found 14 per cent, and Eastwood S per cent, 
achlorhydria in their series of rosaceous patients. Dahl- 
Iverson, quoted by Connor," gave the following' figures 
for test-meals in normal subjects :— 


A?e. Subjects. Achlorhydria “t. 

20-30 16 — 

30-40 46 9-0 

40-50 29 3-5 

50-60 26 19-0 

60-70 . 11 . ■ 37-0 


In n review of 33S1 fractional test-meals on patients 
with normal gastro-mtestinal tracts, Vanzant, Alvarez, 
Easterman, Dunn, and Berkson ® foimd that aclilorhydria 
increased with age, rising from 4 per cent, at the age of 
20 to 26 per cent, at 60, the average incidence being 
12‘1 par cant. It was further observed that females were 
more liable to achlorhydria than males. Apperley and 
Semmens * found achlorhydria in 30 per cent, of healthj' 
female students. 

The above figures show that in rosacea there is no 
appreciable departure from the normal in the incidence 
of achlorhydria, and the latter can be taken as a much 
better guide to gastric secretory dysfunction than mere 
aubacidity, which is, according to some observers, a 
common finding in any group of women. 

We conclude, therefore, that there is no real evidence 
of any constant abnormality in the gastric secretion 
of rosaceous patients. That there is not an active 
gastritis is suggested by the symptoms, for rarely is 
there pain or irritation from eating meat, fruit, pips, 
rough vegetables, or any other foods which would 
irritate an inflamed surface. Further, the indigestion 
can continue for as long as ten years -without alteration 
in the test-meal. 

G.ASTRIC TONE 

The two things that rosaceous patients cannot 
tolerate are white bread and very hea-vy meals. 
Although white bread is badly tolerated, toasted 
bro-wn bread is usually well home. In this connexion 
the observations of Lehman and Gibson are inter¬ 
esting. They noticed, in a patient -with a jejunal 
fistula, that when toast was eaten only a small 
amount of liquid material appeared at the fistula, 
but that when white bread was taken, large, doughy 
lumps as big as a pigeon’s egg were passed. 

The intolerance to white bread we consider to be 
the result of the distension of the hypotonic gastric 
musculature, which we believe to be the essential 
cause of rosacea. We noted delay in emptying in 
five of our fractional test-meals, and Eastwood ® 
observed the same feature in many of her cases. 
Eastwood concluded from her radiographic studies in 
rosacea that gastric hypotonicity was common 
although not xmiversal. We have also noted that, 
in two cases of hyperchlorhydria and in one case of 
normal acidity, both the rosacea and the indigestion 
were relieved by 30 minims of dilute hydrochloric 
acid by mouth. This suggests that the benefit of 
acid therapv hes not in the fact that it is a substitute 
a3 
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Witli these views in mind we have studied 40 cases 
of rosacea during the past year, taking careful histories 
, in ea ch. On the assumption that the gastric fault is the 
prime factor, we investigated these patients not only 
hy means of fractional test-meals hut also hy a small 
series of histamine test-meals, correlating our results 
with the results of treatment and with the findings 
on physical examination. Of our 40 cases, 33 were 
women. The ages of onset ranged.from IS to 68, 
hut the majority, of the ages of onset lay around 35 
years. Most of the women were married and had 
had children ; many of them had those two curious 
and well-known findings in rosacea—low Wood 
pressure and cold extremities. 


CIECDLATOKT DISOEDEES 


Eosaceous patients tend to have cold hands and 
feet, often accompanied, in the female sufferers, hy 
“ dead ” or “ white ” fingers. The latter is a 
phenomenon related to Eaynaud’s disease. Exposure 
to cold induces whiteness or numbness ; as the circu¬ 
lation recovers the fingers heoome hlue or cyanotic 
before resuming their normal colour. The phenom¬ 
enon may last a few minutes. “Bad peripheral 
circulation ” has been noted by MacLeod ® in these 
patients hut, although it is common in rosacea, it is 
not invariable. “ White fingers ” occur frequently 
in non-rosaceous women and in some non-rosaceous 
asthenio'men. A poor peripheral circulation may be 
fmmd in rosaceous subjects with normal systolic 
blood pressures or with low pressures. It may also 
■exist in those.with hyperchlorhydria and those with 
. h 3 rpoohlorhydria. As far as we observed, the white 
fingers and cold extremities go on even when the 
rosacea and the indigestion are materially improved. 

We examined the nail fold of a few of these patiente 
under the capillary microscope. There appears often 
to be a rharked dilatation and even tortuosity of the 
venous side of the capillary loops. Often, too, there 
was a terminal “ knob ” or aneurysm on the convexity 
of the loop. These changes seem to occur in the 
winter and to disappear in the summer, but we have 
made too few observations to do anything more 
than mention these results. During the winter there 
is a small exudation of serum from the skin capillaries 
of. the hands of these patients, and this gives the skin 
-of the hands a slight thickening, especially over the 
knuclde folds of the proximal interphalangeal jomts. 
On the whole, the had peripheral circulation seems 
more a background to the disease th;m the disease 
itself, but it is undoubtedly of some importance in 
the mtiolbgy, for it is observed more often in rosacea 
than in most sldn diseases. 

As is weU known, about a quarter of the cases of 
rosacea have a low systolic blood pressure for tbeir 
ao-es. Tbe lowest systolic blood pressure m our 
series was 100 mm. Hg. Low blood pressure is, 
however, not an essential feature of rosacea ; indeed, 
wo have notes of one case with a systohc pressure of 
180 and of another with one of 200. The blood 
pressure bore no relation to tbe gastric acidity or to 
the severity of the rosacea in our senes ; neither 
did the presence or degree of the coldness of the 
extremities hear any relation to the seventy of the 
rosacea, the gastric acidity, or the blood pressure. 


SEXDAE AND ENDOCEINE FACT OKS 
Dvsmenorrhoja was conspicuous by its absence in 
our series. One patient did complam of a tomble 
nain at the periods, but her neurotic nature made us 
Lspect hhr statement. The foUoiving menstrual 
irregularities wore noted : ohgomenorrhcea, ^ cases , 
irregular periods, 1 case ; imperforate hymen, 1 case. 


The premenstrual exacerbation of rosacea is an 
interesting subject for speculation. One observant 
mother told us that her daughter’s rosacea began to 
■get worse 14 days before the monthly period, and 
was at its worst a day or two before the period began ; 
there was amelioration during the actual period. 
Now, those cases of rosacea which get well -with 
treatment—say -with hydrochloric acid—no longer 
experience any exacerbation during the premen¬ 
struum. It is reasonable to assume, therefore, that 
the action of the premenstruum, is to aggravate the 
gastric fault in most cases and that the premenstruum 
is without influence when the gastric fault is removed 
or corrected. If this were not so, and were'the action 
of the premenstruum independent of the gastric 
factor, one would expect its action to persist after 
the gastric fault had been corrected. 

In some of the irregular bleedings that occur round 
about the menopause the face is worse with the 
uterine loss. Why this is so is obscure. Some of 
the irregular and excessive bleedings of the menopause 
are associated with cystic follicular ovaries with an 
excessive formation of oestrin. It is possible that 
the connexion may be in this factor. 

^Ve treated three patients (one a young girl) with 
injections of ovarian follioulaf hormone. We used both 
Theelin (P. D. & Co.) and Oestroform (B.D.H,). The 
former we administered in bi-weekly doses of 60 rat units 
and the Jatter in bi-weekly doses of 1000 and 2000 B.D.H. 
units. The treatment, in two cases, was supplemented 
by oral administration of Oestroform tablets and was 
continued for three weeks. Although we provoked 
menstrual bleeding in one case previously amenorrhcsio, 
we noted no improvement in the rosacea on this treatment; 
indeed, after the cessation of treatment, two of the cases 
seemed to settle down to a natural recovery. 

In very many cases of “ menopausal rosacea ” 
there has been indigestion for a great many years 
before the menopause, and the latter seems to act 
more in the nature of “ the last straw ” than as a 
direct cause of the rosacea. It is probable that the 
menopause merely aggravates the gastric fault and 
is therefore quite a secondary matter. In three cases 
we noted that, although indigestion had been present 
for ten and even twenty years, it was the advent of 
the climacteric which precipitated the rosacea. • In 
this type of case the rosacea usually begins before 
the periods have ceased. 


EYE DISEASES AND OTHEE CONDITIONS ASSOCIATED 
WITH BOSACEA 

•The usual ocular lesions are : (1) dilatation of the 
conjunctival vessels—i.e., rosacea of the conjunctiva; 

(2) rosaceons phlyctenular conjunctivitis, usually seen 
on the margin of the limbus and resulting in a leash, 
of conjunctival vessels leading to the phlyctenules; 

(3) corneal ulceration resulting from the breakmg 
ioxvn of the phlyctenules ; (4) meibomian cysts ; and 
(5) keratitis. In our series '6 cases had eye lesions, 
which were as follows : “ eyes have been inflamed 
—meibomian cyst (1 case); rosaceous phlyctenular 
conjunctivitis (1 case); corneal ulcer (3 cases); 
oorneal ulcer and phlyctenular conjunctivitis (1 case). 

If the face and indigestion respond to treiitment 
the eyes will usually IoUott suit, but where there is 
'onv-standing corneal ulceration tbe issue is not so 
simple One patient bad a deep and active corneal 
ulcer on the right eye, while on the left eye there was 
simple dilatation of the ocular and palpebral con¬ 
junctival vessels. This dilatation was made much 
worse with acid (as were the dyspepsia and the 
rosacea) but had practically gone »«er four days on 
a bismuth and soda mixture alone, which suited ms 
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indigestion and rosacea equally 'svell. Of the six 
rosaceoiis patients Trith ocular lesions, five rrere 
■women and one ■was a man. 

The eye lesions are possibly of the same nature as 
those on'the face ; it is imlikely that they are embolic 
in origin, as in tuberculous phlyctenular conjunc¬ 
tivitis. The rosaceous phlyctenules, on section, are 
said to he a collection of round cells. The most 
probable explanation is that the process is a lo^w- 
grade pyogenic infection. Apparently the meibomian 
cyst is not a true cyst but more in the nature of a 
low-grade chronic inflammatory reaction. The eye 
lesions usually occur after the rosacea develops, but 
in two of our series the eyes were afiected first. The 
associated diseases which came to light in the course 
of the case-histories while we were searching for any 
possible common factor in our series were very 
various. 

1. Acne wUgaris (3); a history of acne was obtained 
in one case. Acne scars are rare in these rosaceous 
patients; in most cases the complexion lias been good 
until the advent of the rosacea. 

2. ? Subacute appendicitis (1); recent operation for 
acute appendicitis (1). 

3. Migraine (2). 

4. Kecent pleurisy with effusion (1); tuberculous 
peritonitis in cliildliood (1). 

5. Kodent ulcer (nose) (1). 

6. Psoriasis (1). 

7. Diabetes (1). 

8. Hypothyroidism (1). 

9. Alopecia areata (1). 

10. Cj-stic cavity in scaphoid (1). 

11. Rhe'umatism and vague liistory of chorea (1). 

12. Vague fibrositis (2). 

13. Osteo-arthritis (5), most of them being of the 
ollmacterio type. 

14. “Rheiunatism in fingers and ankles” (1). 

15. Hypertrichosis (2). 

TEST-ITE.ALS 

Fractional test-meals were done in 14 cases and the 
results were as follows :— 

Cases. 


1. Practically complete aclilorhydria .. 1 

2. Hypochlorhydria .. .. 2 

3. Low normal acid .. .. .. 2 

4. JCormal acid .. .. .. .. 4 

5. Hyperchlorhydria .. ., .. 4 

6. Climbing HCl .. .. .. 1 


Two cases of hyperchlorhydria, one case of chmbing 
acid, one normal acid curve, and one low acid curve 
had delay in emptying. Excessive mucus was present 
in only one case—that which was almost achlorhydric. 
In no case amongst those ■with low acidity was the 
latter explicable by early duodenal regurgitation, as 
judged by the presence of bile. 

Eleven histamme test-meals were given, including 
three cases which had previously had the ordinary 
fractional meal. These three cases, as judged by 
the ordinary meal, had hyperchlorhydria, normal 
acidity, and low normal acidity respectively. It was 
thought that the administration of the histamine for 
the purpose of extending our knowledge of the gastric 
fault in rosacea would also allow us to study the 
effect of the drug on the flushing of these patients. 
Ergamine acid phosphate, 1 mg,, was injected under 
the skin of the forearm. The flush developed in 
four minutes in the rosaceous areas and then spread 
all over the face and neck, being accompanied by a 
throbbing headache. In women, a blotchy redness 
developed over the neck and upper part of the chest 
more or less concurrently with the rosaceous flush, 
until finally the whole exposed part of the head and 
neck was involved, do^wn to the V-shaped “blouse 


area.” The flush persisted from one-quarter to 
three-quarters of an hour, and always lingered in 
the atonic dilated capillaries of the rosaceous area, 
although it had faded elsewhere. Only one patient, 
who had hyperchlorhydria by fractional test-meal, 
did not flush at aU with histamine. 

The test-meal findings, both histamine and frac¬ 
tional, were, as far as they went, such as would he 
foimd in an rmselected group of normal individuals 
of the same age-imriod. There is therefore very 
little evidence of any fault in gastric secretion in 
most cases. 

It will be seen that our fractional test-meals (14 cases) 
gave only one case of acMorhydria—i.e., 7 per cent. 
Brown * found 14 per cent, and Eastwood S per cent, 
achlorhydria in their series of rosaceous patients. Dahl- 
Iverson, quoted by Connor,' gave the follo>ring figures 
for test-meals in normal subjects :— 


A"e. 

Subjeots. 

Aclilorhydria 

20'30 

.... 16 


30-40 

.. .. 46 

9-0 

40-50 

.. .. 29 

3o - 

50-60 

.. .. 26 

19-0 

60-70 

.. .. u 

... • 37-0 


In a reriew of 33S1 fractional test-meals on patients 
with normal gastro-intestinal tracts, Vanzant, Alvarez, 
Easterraan, Dunn, and Berlrson * foimd that achlorhi’dria 
increased with age, rising from 4 per cent, at the age of 
20 to 26 per cent, at 60, the average incidence being 
12‘1 par cent. It was further observed that females were 
more liable to achlorhydria than males. Apperley and 
Sammena ’ found aclilorhydria in 30 per cent, of healthy 
female students. 

The above figures show that in rosacea there is no 
appreciable departure from the normal in the incidence 
of aclilorhydria, and the latter can be taken as a much 
better guide to gastric secretory dysfimction than mere 
subacidity, which is, according to some observers, a 
common finding in any group of women. 

We conclude, therefore, that there is no real etudence 
of any constant abnormality in the gastric secretion 
of rosaceous patients. That there is not an active 
gastritis is suggested by the symptoms, for rarely is 
there pain or irritation from eatmg meat, fruit, pips, 
rough vegetables, or any other foods which would 
irritate an inflamed surface. Further, the indigestion 
can continue for as long as ten years ■without alteration 
in the test-meal. 

GASTRIC TOXE 

The two things that rosaceous patients cannot 
tolerate are white bread and very heavy meals. 
Although white bread is badly tolerated, toasted 
bro^wn bread is usually well borne. In this coimexion 
the observations of Lehman and Gibson are inter¬ 
esting. They noticed, in a patient ■with a jejimal 
fistula, that when toast was eaten only a small 
amount of liquid material appeared at the fistula, 
but that when white bread was taken, large, doughy 
lumps as big as a pigeon’s egg were passed. 

The intolerance to white bread we consider to be 
the result of the distension of the hypotonic gastric 
musculature, which we believe to be the essential 
cause of rosacea. We noted delay in emptying iu 
five of our fractional test-meals, and Eastwood ® 
observed the same feature in many of her cases. 
Eastwood concluded from her radiographic studies in 
rosacea that gastric hypotonicity was common 
although not imiversal. We have also noted that, 
in two cases of hyperchlorhydria and in one case of 
normal acidity, both the rosacea and the indigestion 
were relieved by 30 minims of dilute hydrochloric 
acid by mouth. This suggests that the benefit of 
acid therapy lies not in the fact that it is a substitute 
a3 
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for missing acid, but that it stimulates gastric tone 
and peristalsis. 

Wingate Todd,^^ experimenting with several hundreds 
of normal students by means of gastric radiograpliy, 
foimd that gastric peristalsis was stimulated by lactic 
acid, buttermilk, alkalis, and tincture of peppermint. 
The ©Sect of these was well marked, and peristalsis was 
slow, regular, and deep. Now the sensation in any 
hollow, muscular organ is an expression of the tension in 
its muscular boat, and if that organ is hypotonic—as' the 
stomach has often been shown to be in rosacea—it would 
be much more likely to give expression to its “ feelings ” 
after meals heavy in total bulk or in carbohydrate content. 
This increase of tension in the gastric muscular wall is 
interpreted b 3 ’^ the patient as a feeling of distension or 
“ wind.” That this sensation is not actually due to gas 
is demonstrated by the well-known observation that 
.patients viewed rmder the fluorescent screen after a 
barium meal often complain of distension by wind when 
there is no obvious enlargement of the gastric air-bubble. 

Not only does the stomach tend to be hypotonic in 
rosacea but so also are many of the other muscles, 
voluntary and involuntary. Barber and Eyle ^ noted 
the broad, flabby tongue; Eulison observed the 
poor tone of the abdominal muscles; Eastwood * 
commented upon the low blood pressure ; and many 
have found constipation. The entire absence of any 
dysmenorrhoea in these patients may depend upon 
a certain uterine hypotouuB. That a large meal 
causes gastric discomfort in rosacea is in accordance 
with Wingate Todd’s observation that a large barium 
meal inhibits peristalsis for some considerable time. 

The rosaceous reflex must depend on increase of 
tension in the gastric muscle. Any factor which 
distends the stomach, which inhibits or flurries 
peristalsis, or which delays emptying, causes an 
-increase of tension in the muscle and will call forth 
the rosaceous reflex in a predisposed subject. If 
this fact is accepted, many of the obscure associations 
of rosacea can be explained. It aocotmts for the 
painful conditions in the alimentary tract; it explains 
why adverse psychological influences, chronic illnesses, 
and the menopause can bo causative factors. 

Wingate Todd noticed that prolonged anxiety 
cjiused complete inhibition of all gastric peristalsis 
and that at the same time there was marked hypo- 
tonicity. It is undoubted that painful intestinal 
or- abdominal conditions and many general illnesses 
cause the same state of affairs. The same observer 
found feeble peristalsis and hypotouicity in female 
students during the premenstruum, and this phenom¬ 
enon ceased when the flow was established. It is 
certain that anything which makes the indigestion 
worse rvill also increase the rosacea, and that the 
converse is also true. We regard this rosaceous 
reflex secondary to increased gastric tension as the 
primary factor in rosacea, for if the gastric neurosis 
is remedied neither the premenstruum nor any other 
factor has any influence in aggravating the rosacea. 
The adverse influence of these factors on the gastric 
musculature is counteracted by the therapeutic 
stimulation of the stomach by acids, alkalis, or 
carminatives ; and good, slow peristalsis and good 
tone will relievo the tension of the stretched hypo¬ 
tonic muscle. Poultou and Stewart have shown 
that the discomfort associated with distending the 
stomach by a compressible rubber bag’is relieved 
mdmoutarily when a wave of peristalsis takes the 
tension off the stretched nerve-endings in the .gastric 
muscle. Similarly, when we give medicinal stomachics 
to a dyspeptic patient with rosacea, we are protecting 
the nerve-terminals in her gastric musculature by 
making her stomach achieve normal tone and good, 
deep peristalsis. 


Of course,.the normal reflex of slight increase of 
face temperature on taking hot fluids is uaturallv 
much exaggerated in the atonic capillaries of rosacea. 
The vasodilatory effect of alcohol and the nasal rubor 
of acute nasopharyngeal infections is similarly exag- 
gerated in the rosaceous subject. The drinldng of 
alcohol and tea (the latter regarded mainly as a 
hot fluid apart from a possible direct gastric irritant) 
therefore merely aggravates the normal rehex and 
cannot be regarded as a direct cause of rosacea. • 

EuHson’s suggestion is probably correct, that the 
true place of gastric stimulants, such as mustard and 
curry, in rosacea is that such aids to digestion are 
needed by these patients and that unconsciously they 
are treating themselvms. After all, therefore,, the 
acids, alkalis, and carminatives which we administer 
are to these people merely very effective hut rather 
unpalatable condiments. We provoke efficient gastric 
peristalsis and tone, and if the gastric acidity is not 
too high the best condiment appears to be 30 minims 
of dilute bydrocbloric acid with meals; but if the 
acidity tends to he too high or normal, we run the 
risk in most oases of abolishing peristalsis and of 
making both the rosacea and the indigestion worse. 
This we have observed ourselves on many occasions. 
There are, however, a few patients with hyper- 
ohlorhydria (as we noted above) who can either 
rapidly dilute the- excess acid, or perhaps neutralise 
it in some way, and in these cases the rosacea and the 
indigestion are benefited by acid therapy. 

TREATMENT 

The treatment of the malady is, then, obvious. 
The following adverse influences on gastric peristalsis 
should be looked for, and, if possible, remedied : 
(1) “nervous strain,” by which ono means any pre¬ 
disposing cause of a psychogenic nature ; (2) iiainful 
abdominal conditions; and (3) chronic diseases or 
infections. As to diet, nothing but the avoidance 
of big meals, especially when taken under emotional 
stress, and of white bread, is necessary. The best 
bread to take is toatred brown bread. Luminal, 
bromides, and psychotherapy may have their uses 
in improving the all-important psychological factor. 
An adequate amount of post-prandial rest and 
exercises wiU remedy the tone of the muscles. 

It is of value to have a test-meal done, in order to 
see whether the gastric acidity is too high to attempt 
giving 30 minims of dilute hydrochloric acid by 
mouth in water with meals. This should he tried, 
even if the gastric acidity is high, for a day or two. 
Otherwise peppermint, alkalis, or menthol are tlie 
best condiments to administer before meals. 

Some patients recover if they are removed into 
better surroundings, or if their financial circumstances 
improve, but in a great many cases the provoking 
factor is irremediable, and has to he counteracted by 
nerve sedatives and medicinal stomachics. There 
should be great scope for psychotherapy in these 
patients. 

SUStM^VKX 

(1) The gastric acidity is practically within normal 
limits in rosacea, as demonstrated both by the 
ordinary fractional test-meal and by the histamine 
test-meal. (2) The rosaceous reflex is induced by 
an increase of tension in the stomach wall. (3) This 
increase of tension may be due to one or more of 
the following factors : (a) delay in emptying, (fc) 

feeble peristalsis, (c) an easily distensible stomach 
due to hypotonia, (d) over-rapid peristalsis, and (e) 
gastric spasm. (4) The action of hydrochloric acid, 
alkalis, and carminatives in rosacea is to give slow. 
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deep, unflurried gastric peristalsis, and good mnscnlar 
tone. The gastric tension is thereby relieved, the 
indigestion disappears, and the vasomotor reflex of 
rosaceons flushing depending on the tension is 
inhihited. (5) The gastric neurosis is due to many 
causes, amongst them being adverse psychological 
influences, poor general muscular tone, and reflex 
effects' from disturbance in an abdominal -nscus. 
In a fe'U' cases the reflex may be from a lesion in the 
gastric mucosa itseU—^i.e., gastritis or ulcer. 


and biting at their insides. .Later, and for a good 
many years, they regard illness as a punishment. This 
they suppose can only be in connexion 'with something 
wrong they have done, and their feelings of guilt come 
into close relation with their notions about illness. In 
these two levels of ideas may be recognised the stages 
in the evolution of primitive society: first, the 
animistic explanation of the imiverse, and later its 
religious interpretation, when illness is regarded as 
inflicted by God by way of punishment for evil living. 


In conclusion we must express our indebtedness to 
Dr. Barber and Dr. Forman, both for their helpful sug¬ 
gestions and stimulation and for their permission to 
publish these obsers'ations on their patients. Our thanks, 
too, are due to Dr. L. J. tl^tts for his expert advice 
on the histamine test-meals and on other points. 

■Uh are indebted to Parke, Daries and Co. and British 
Drug Houses for a generous supply of Theelin and 
Oestroform. 
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PSYCHOLOGICAL EFFECTS OF BODILY 
ILLNESS IN CHILDREN 
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Though it is only to be expected that children, in 
keeping with their sensitiveness to early experiences, 
■will he affected psychologically hy hodUy illness, this 
aspect of child psychology seems not to have been 
dealt ■with in any article or book. IVith adult patients, 
as every doctor knows, illness is often responsible for 
an exaggerated selfishness and an unmistakable 
cluldishuess in their behaviour to those tending them. 
It remains to be generally recognised that the dis¬ 
positions of sick and invalid children may he subtly 
and profoundly changed in ways which may persist 
after convalescence and even throughout life. But 
Bince these changes are usually gradual, and a child 
is hardly able to speak of them, they are not often 
■understood hy the parents and are rarely attributed 
hy them to their real origin. 

To glance first at the notions which children shape 
for themselves about illness. It is beyond them, of 
course, to formulate tbe explanation which science 
provides—-e.g., that diseases are produced hy germs— 
and their ideas pass through two stages. 'When very 
young they believe that iUness, with its pain and 
discomfort, is caused by some living being in them¬ 
selves—some horrid little man or animal, gnawing 


BRIEF ILLNESSES 


A not unusual effect of a temporarily incapacitating 
iUness is to retard a child’s mental development, and 
even to produce in a younger child an obvious 
regression of character and inteUigence. This is 
accounted for in part by its restricted activities,-hut 
also hy certain features of a sick-room. By confinement 
to bed the child experiences anew the fffe with which 
it was familiar in its cot during its first years. Again, 
in sickness a child is permitted to do little or nothing 
for itself, and, being tended hy its mother, readily 
slides back into the mental state of its early helpless 
years. Yet again, its diet is probably restricted to 
milk—its food during its first years—and this, too. 
helps in making it babyish again. 

"With briefer illnesses the retarded development- 
may he noticeable only for .a few weeks afterwards, 
hut in others the psychological effects may he more 
lasting, and may continue even into adult life, for 
example when the illness has been accompanied hy 
suffocative S 3 rmptom 8 . These are always peculiarly- 
terrifying to children, and may leave behind a morbid 
fear of suffocation. An attack of pneumonia may he 
the exciting cause, though a severe sore-throat or • 
even adenoids, hy obstructing the air-passages, is 
often responsible. 

Another effect is to intensify the fear of death. 
Sick children readily become troubled hy this fear, 
and this may explain other-wise perplexing -details 
in their behaviour. In cases of heart disease especially 
the fear may grow to large proportions. Children 
with this disease seem to acquire early the knowledge 
that it is often fatal, even suddenly fatal, and their 
concern about themselves may he very real. Some¬ 
times this information has come hy readmg, or it may 
have been imparted hy another child ; hut often it 
is overheard by chance. Doctors themselves, in the 
remarks they let fall in a child’s sick-room, do not 
always remember how alert a child’s ears can he, and 
how readily a casual word may he picked up and 
become the source of a secret fear for years after. Not 
a few healthy adults who, as children, were the 
suspected suhieots of heart disease, go about in fear 
of dropping dead, because of a whispered conversation, 
overheard or half-heard, 'between doctor and mother. 


An interestmg ellect of illness to he noted in 
“nervy” children is that not a few of them are 
speedily relieved of their neurotic symptoms when 
confined to bed. These are the cases in which the 
nervous trouble is hound up -with jealousy of a brother 
or sister in the mother’s affection. IUness secures to 
the invalid something of a monopoly of the mother’s 
care and attention ; for the time being the jealousy is 
aUayed, and -with it the nervous symptoms. 

Psychological changes may also foUow a surgical 
operation. AU too often chUdren are operated on 
mthout a word of preliminary explanation, even from 
those they -.rust. Indeed parents and others may 
conspire to keep a chfld in ignorance ; or, worse, wiU 
deceive it hy hes. The experience is usnaUy ne ther 
forgotten nor forgiven hy the child. It feels betrayed 
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by those whom it loves best, and henceforth a barrier 
of mistrust is likely to stand between it and its 
parents. Another common effect of an operation is 
to leave a child frightened, even terrified, not only 
about doctors but in its everyday life also. Many 
a child has had its normal, happy self-confidence 
permanently changed to fear and timidity after 
. taking part in a field-day ” at a hospital throat 
department, where tonsils are removed wholesale in 
a scene of blood with children crying and vomiting 
allround. Or again, to operate without an anassthetic, 
in the mistaken belief that a child feels little and 
notices less, has often been the occasion of a deep¬ 
going emotional shock. On the other hand, an 
anresthetio given unskilfully may make a child think 
it is being deliberately suffocated, and the terrifying 
effects may be lasting. The dread of anesthetics 
felt by many adults may sometimes be traceable to 
a single experience of this sort in cluldhood. 

In cases of accident children are quick to fear that 
they are going to die. Without a prompt word of 
reassurance from doctor or relative, they may be 
left ivith an exaggerated fear of death ; and this for 
years to cojne may baulk them in many of their 
activities, including school games which involve any 
risk to -wind or limb. On the other hand, a minor 
accident may bo as enjoyable to a child as a minor 
illness. A boy, for example, ■mth a hurt hand or 
head, who has to wear a' bandage which others can 
see, may feel as happy and proud as a national hero. 
Nevertheless, the psychological shock following a 
serious accident may be deep and lasting, as the 
following example shows. 

Perhaps tlio severest civilian case of sliattcred nerves 
in my experience is that of a man in lus twenties -who shook 
incessantly from head to foot; he lacked self-confidence, 
avoided all social relationa,and shuimed everyresponsibility. 
A thin soar.across his, nook from side to side helped to 
elicit the liistory of the event that shattered his nerves. 
He was on only child, and one night when he was about 
eight liis mother, a widow, committed suicide, having 
first come to him asleep in We room and attempted to kill 
liim by cutting his throat. Any more devastating experience 
for a child could hardly be imagined, for, apart_ from 
trngisally losing his surviving parent and in addition to 
his attempted murder, he lived to realise that it was the 
one he loved best in the world who had intended his death. 

When convalescence begins after an acute illness 
children are often irritable. This is an expression of 
■ennui felt by a child whose energy is returning faster 
than the restrictions on its activities arc relaxed; 
and once the child is up and about the irritability 
soon goes. Most children are glad and eager to 
resume an active life, but some really enjoy, being 
ill—once the worst is over—and may bo little dis¬ 
posed to hasten their convalescence. The outstanding 
advantage in prolonging their recovery is to continue, 
if at homo, to preoccupy their mother’s attention to 
the exclusion of the rest of the family, and if m 
hospital, to bo spoiled by the nurses. 

CHRONIC J,FFECTIONS 

It is in chronic infirmities of any kind that the most 
insidious and deep-going effects may be traced, so 
considerable is the interference with a child s normal 
daily hfe. Common examples of these chronic 
conditions are infantile paralysis, depriving the child 
■of the use of one or more limbs; heart disease, severely 
handicapping its activity; congenital deformities 
Uke club-foot; and the crippling tuberculous disease 
of joints or spine which entails confinement to bed 
for perhaps months or years. In addition, facial 
disfigurements, such as congenital nrovus (port-'wmo 


stain), hare-lip, and squint, hy being noticeable by 
everybody, often react on a child’s mentality; while 
even defective sight, when glasses are worn, may have 
a similar psychological effect. Any child with a 
chronic disability feels first and foremost that he is 
different from other children. He sees himself as in 
some way marked off from them, and of course Lis 
life may actually he solitary. Moreover, enforced 
inactivity may always he there to make him reahse 
that he is not as others. 

Of all the harmful effects perhaps the most frequent 
is an inferiority complex. This arises partly from 
the fact of the disability itself, which tells the child 
beyond any question that he is inferior in certain 
respects to other children ; hut even more it takes 
origin in his sense of guilt, and his line of argument 
seems to be the following. Illness is a iiunishment 
for wrongdoing and sin. Since then ho is being 
pimished in this way, he believes ho must be wicked, 
though just what his sin is he has little idea. The 
acceptance of the belief, however, leads to mental 
depression, usually with periods of remorse in which 
he fervently ivishes he could undo his offence. Never¬ 
theless, alongside this runs another lino of thought, 
wheu he assures himself that he is innocent of any 
wrongdoing. As the next step he begins to feel he 
has been punished unjustly, and regards himself as 
the innocent victim of the world around him. His 
hostility is roused against God and especially against 
his-parents. His feelings against the latter become 
all the intenser when he reflects that it is to them 
that he is entitled to look for protection, and that, by 
having failed to safeguard him against his physical 
disabUity, they have served him very badly indeed. 
He comes to blame them for his infirmity, and as ho 
settles to a more or less sustained antagonism, the 
whole atmosphere at home is changed. And yet, as 
he is almost certainly unable to put his grievance 
into words, his parents are little likely to be able to 
do anything to remedy the unhappy situation. Much 
more probably their o-wn unfriendliness will be 
stirred against their tiresome, provocative child. 
In the end, and most damaging of all, he is driven 
to the conclusion that on account of his wrongdoing 
he has become unlovable by his parents ; and nothing 
so imdermines a child’s self-confidence as the belief 
that he is unworthy of love.*^ 


reaction of soteriohitt to inferioritt 


An inferiority complex may come to be replaced by 
a superiority complex. IVe Icnow that some traits.of 
character arise as “reactions” to existing traits 
of the contrary kind. For example, the feeling of 
sympathy, which is lacking in ve)^ young children, 
appears later as a reaction to the impulse of cruelty 
which is implanted oven in infants ; or there is the 
well-kno'mi instance of the Athenian, Demosthenes, 
who grew up irith a bad stammer but became the 
greatest orator in ancient times. Similarly a ebUd 
^th an inferiority complex may later develop a 
superiority complex, endeavouring in this way to 
bolster up bis self-confidence by biding bis inferiority 
under a show of loud and perhaps aggressive superio- 
ritv. A similar reaction to a physical handicap 
may of course be widely seen in adults who are under¬ 
sized (dwarfs especially), misshapen, or very ugly. 
With these the feelings of superiority often take the 
form of obvious conceit. 

Another common harmful effect is a supor- 


• And, let It uUo bo eiild, uotblne Eo ousurcs u cUUd n aolt- 
conOdence as the knovIcdKo, sustained by a not too mlrcQUcnt 
expression of tho fact, that he 1 b loeed by bis parents. 
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sensitireness to a physical defect, especially one like 
a cluh-foot or a birth-mark on the face, that can 
readily be noticed by others. Byron the poet rras 
born Yrith a club-foot to -^rhich he grew up so sensitive 
that even at the height of his fame he would not 
willingly have it notfced ; and at social gatherings 
he would arrive early and take up his position in the 
room, so that the other guests might not see him limp. 
Xot all children, however, are sensitive in this way, 
and young men with club-foot are known to me who 
are toubled by it not at all. Ec^ually I have known 
two young women whose faces were disfigured by 
birth-marks ; one of them had grown so sensitive 
about it that she avoided social relations and went 
•out only after dark, while the other contentedly 
followed an everyday life. 

It seems, therefore, that the deformity itself cannot 
be responsible for supersensitiveness, and that for 
the explanation we must look deeper. The psycho¬ 
logical reaction in these cases depends on the child’s 
sense of guilt. If this is exaggerated, it readily 
attaches itself to the idea of a bodily defect, and the 
•child grows morbidly sensitive about it. These 
feelings of guilt are held to originate in an over-strict 
unbringing by the parents in the earliest years, 
especially in the matter of masturbation. Though 
tMs is a natural habit in children, the more they are 
shamed about it by their parents the stronger becomes 
their sense of guilt. 

Invalidism may he responsible for undue selfishness, 
perhaps associated with self-assertiveness, in a child 
who has been pampered on accoimt of ill-health. 
Such children when they grow up must share the 
fate of aU egoists, and suffer many a hurt to their 
feelings from a seemingly unkind world. Similarly, 
self-pity may result from invahdism. As a form of 
masochism, it is a normal ingredient in child character' 
and is often, of course, to be recognised in adults ; but 
the intensification of it in a oMld as a result of illness, 
and especially of numerous illnesses, is generally 
attributable to mishandling by too sympathetic 
parents. 

Tet another harmful reaction is jealousy directed 
against children who are fortunate enough to be 
■sound in healtli. This, too, may lead to a sense of 
grievance which tends to set the child against the 
whole world. This embitterment on the one side is’ 
■only too likely to provoke hostile feelings in the other 
members of the family, and things may go from bad 
to worse. Again, the position that is now brought 
about is that in which the child perceives that it is 
not loved, and it retaliates by indulging in deliberate 
naughtiness in the hope of annoying its parents— 
the situation which must have been in Shakespeare’s 
mind when he made the hunchback Eichard III 
threaten, “ Since I cannot prove a lover... I am 
■determined to prove a ■villain.” By the time a child 
has settled do'un to prove itself a villain in its parents’ 
■eyes it has said good-bye to its happiness, and it may 
weUgrowup to display the same disagreeable character 
to the world in general. Not a little of the gratuitous 
nffensiveness, and even worse, ■that is met with in 
adult life originates in this childhood experience of 
not being loved. 

Even a child who is strong and healthy may easily 
become con'vinced to the contrary if he has a mother 
of the fussing type. Such a mother is for ever worrying 
and t.aking precautions lest her’child should fall ill, 
■until in the end the child is unable to believe that he 
IS any but a poor creature to be shielded from the 
ruder blasts of life. Many of the healthy men and 
women who are convinced ■that they are ” delicate,” 


and accordingly plan their daily lives on semi-invalid 
lines, owe their erroneous belief to mothers of this 
kind. 

This point is well illustrated in the following incident. 
A mother brought her girl of three—an only chffd—^to me 
■with a covering letter from her doctor saying that tliough 
he had repeatedly been called to see the cluld he had never 
detected anything amiss, and as the mother seemed 
dissatisfied on this account they had agreed to take a 
specialist’s opinion. ^ly examination equally disclosed 
nothing ■wrong, physically or psychologically ; the child 
in fact was an exceptionally fine specimen, and one of 
whom any parent might well be proud. But on my breaking 
this news to the mother, her instant rejoinder ■was, “ Oh, 
but how dreadful I I’ll have nothing to worry about.” 

Not aU mothers, however, fuss over their children, 
even the sick ones. There is a sort of mother who 
firmly makes it her business to discourage “going 
sick ” as a weakness, if not a crime, and in her 
Spartan home a child hardly dares to speak of its 
genuine aches and pains. 


SECOXDARY GAIX 

A very familiar aspect of neuro'fcic illnesses in adults 
is kno'wn as “ secondary gain ” : it is the utilisation 
by neurotics of their nervous disabilities in order to 
gain some advantage for themselves, such as evading 
disagreeable duties. The motive is also to be found 
in children. One child uses its physical disability to 
secure an extra share of parental affection, especially 
in rivalry with any brothers and sisters. Another 
endeavours—often successfully—^to make itself the 
centre of family importance. Another, again, turning 
its disability to selfish ends, tries to get its o'wn way 
by playing on its mother’s feelings with a threat of 
another attack of its S 3 TnptomB, whatever they may 
be, unless it is given in to. In this way it not infre"- 
quently succeeds in dominating her altogether. Tet 
another manifestation of this secondary gain is, as 
with ad^ults, in escaping unpleasant tas'ks such as 
going to ch^urch or to school. 

FmaUy, not all the effects of invalidism are 
necessarily harmful, and a few of them can fairly be 
entered on the credit side. For example, a child mth 
some lasting disability, gradually realising that neither 
cure nor relief is possible, may develop an exceptional 
fortitude of character which is likely to be an asset to 
it in later life. Again, physical inacti^vity tends to 
make a child indulge unduly in phantasying—a habit 
which, though it favours the development of a dreamy 
and ■unpractical nature, also provides exceptional 
opportunity for ambitious phantasies ; and these may 
remain as a powerful driving force 'behind its adult 
enterprises. The association of physical inactivity 
■with phantasying favours also the* gro^wth of the 
contemplative faculties, with an outcome that may 
sometimes be seen in the later choice of a vocation 
such as authorship or art. i 


XnE OF FAEENTS 






'This brief survey would be incomplete -without 

recognising that the subject has another side_ 

namely, the emotional reactions of adults themselves 
to bodily infirmity in children. 'The usual effect in 
parents is to qtucken their sympathies and so increase 
their love and concern for their infirm child. The risks 
inherent in this have already been indicated In 
other parents, however, the reaction is one of dis' 
appointment that a child of theirs should be nhvBicalTt- 
Tmsound. Their self-esteem Ls hurt, and they b^com^ ' 
ff only unconsao^y, ashamed of their offspring and 
treat it accordmgly. Sometimes this disappointo^t 
leads to an active dfflike of the child. As part r^rtn 
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for this there may he the expenses of the child’s 
illness, entailing personal sacrifices hy the parents; 
hut in addition their sadism is likely to he provoked, 
and their attitude to the child is one of unkindness 
or even cruelty. Yet another reaction of the parents 
may often he rioted in cases of congenital deformity. 
Many parents imconsciously regard a deformity of 
this kind as a reflection on themselves ; their sense 
of guilt is stirred, and they may even hide array their 
child from sight of neighbours, doctors, and others. 

School teachers also shoiv emotional reactions to an 
infirm child. In fact no teacher is rrithout a response 
of some kind, usually of sympathy or antipathy. _ An 
exaggerated sympathy is probably more characteristic 
of the.rvoman teacher, and an unreasonable dislike of 
the man teacher. An infirm child, therefore, 'will 
hardly encounter in its classroom an ordinary 
emotional atmosphere. Add to this that schoolmates, 
hoys especially, are notoriously intolerant of physical 
infirmity, Tvhich they are apt to treat "with contempt 
and jeers. 

Neither at home, then, nor at school, is an infirm 
child likely to experience the normal emotional 
environment which is needed for normal psychological 
development. _ 

THREE, CASES OF 

TUBERCULOSIS OF THE CENTRAL 
NERVOUS SYSTEM IN CHILDREN 

APPARENT CLINICAL RECOVERY 

By Agnes R. JIacgregor, M.B., F.B.C.P. Edin. 
leotuheh on pathology op diseases of children, tnavERsnr 

OF EDINBURGH ; PATHOLOGIST TO THE BOTAL EDINBURGH 
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In the course of an investigation of cases of tuhe^ 
cnlous meningitis and glandular tuberculosis, which 
is being carried out on material avaUahle m the 
Royal Edinburgh Hospital for Sick Children and 
other Edinburgh hospitals, three cases have been 
observed which indicate that active tuherc^ous 
infection of the central nervous system, associated 
with the presence of tubercle bacilli in the cerebro¬ 
spinal fluid, does not necessarily proceed immeiately 
to progressive and fatal tuberculous memngitis 
Tubercle bacilli were isolated from cerebro-spmal 
fluid of these patients, while their subsequent history 
suggests that the lesion in the nervous system has 
been at least temporarily arrested. 

Examinations are being made of specimens of 
cerehro-spinal fluid ohtamed not only from cases in 
which the clinical diagnosis of tuberculous menmgitis 
is established, but also from patients who show only 
slit'ht clinical evidence suggestive of an intracranial 
lesion with, in addition, a positive re.action to the 
tuberculin test. In the routine hactenological exami- 
aation, each specinien of cerebro-spmal fliud is 
injected subcutaneously into the grom of one or 
more guinea-pigs, and from one to three months 
later the animals are killed and exammed for the 
presence of tuberculous lesions. If an animal is 
infected, differential media arc inoculated with 
■material obtained from the regional lymph glands 
drahiing the area injected. 


In the three cases recorded in this paper, injection 
of cerehro-spinal fluid led to uifection of the guinea- 
pigs hy the tubercle bacfilus. Culturally the following 
characteristics were noted : (a) In Cases 1 and 3 
the growth was of the dysgonic type, mdicating 
infection hy the bovine type of tubercle bacillus. 
(b) In Case 2 the growth was of the eugonic type, 
mdicating infection hy the human type of tubercle 
bacillus. 

CASE RECORDS 

Case 1. —^A. B., aged 1 year and 7 months, was admitted 
to the Boynl Hospital for Sick CJiildren as a case of 
acute pleurisy. There was a history of cough, fever, and 
lassitude for eight daj's, and heavj’- breathing for tliree 
days. Vomiting occurred on the ei^ening of onset of the 
illness but on no subsequent occasion. His onlj' previous 
illness was measles at the age of 10 montlis. At the 
time of admission the cliild was in a weak undernourished 
state, uttered frequent cries, and continuallj' rocked his 
head as if in pain. The fontanelle was small but tense. 
Pupils were equal and widely dilated. The Kernig 
reactions were negative, and there was no nuchal rigidity 
and no tuche cerebrale. Both ear-drums were red and 
bulging. Marked percussion note dullness with diminu¬ 
tion of breath sounds and vocal resonance were noted at 
the left base, and aspiration was attempted without 
result. 

The day after admission lumbar puncture was carried 
out, and water-clear cerebro-spinal fluid obtained under 
increased pressure. On microscopical examination of the 
fluid no tubercle bacilli or other organisms were found. 
There was no increase in cells, and biocliemical analysis 
gave, the following results : total protein, 40 mg. per 
100 c.cm.; ’ chlorides, 700 mg.; sugar, 0-060 per cent.; 
gold test, no precipitate. 

After lumbar puncture there was some improvement 
in the child’s condition, and the temperature, which had 
varied between 101-2°]?. and 102-8° F. since admission, 
fell on the third day (lilorcb 25th) to D8° F. On March 20th 
•the restlessness which had always been.a feature became 
worse, and was associated with o rise in temperature. 
Paracentesis of the right ear-drum was performed with 
resultant relief and return of the temperature to normal. 
The patient was sent home on April 3rd. Three weeks 
later, on April 24th, he was readmitted on account of 
marked respiratory distress. The physical signs in the 
chest were similar to those found on lilarch 23rd, except 
tliat there were in addition fine crepitations at both 
bases. Tlie knee-jerks were diminished, the abdominal 
reflexes absent, and there was resistance to flexion of 
tho neck. The cliild was very restless and continually 
liolding Ills head in Jiis hands. The tuberculin skin test 
was positive. At the time of readmission the tempera¬ 
ture was 103° F., and it continued to swing between 
98° F. and 103° F. for five days. Paracentesis of tho left 
ear-drum was carried out on April 29th, blood and pu.s 
being obtained, after wliich the temperature settled and 
the child’s condition greatly improved. The boy was 
kept in hospital a further week and discharged in good 
health on Jlaj' 8th, 1933. 

The child was visited in his liome on -Tan, 17th, 1934, 
eiglit montlis after discliargc. Ho showed signs of bonj' 
rickets associated with a moderate pallor and laxity of 
the ligaments. Tho abdomen was prominent, but tliis 
appeared to be part of the rickets. Since liis cliscliaigo 
from hospital tlio previous May tlie child lind liad several 
colds but otherwise progress had been vmei-entful. 

Case 2.—C. D., a boj- aged 2 years S months, was 
admitted to hospital on April 17th, 1933. His only 
previous illness had been measles in April of tho previous 
vear. Tliero was no histon,’ of disease in tho family, and 
the housing conditions were good. Five days before 
admission the boy vomited hut appeared to lia\e com¬ 
pletely recovered -within an hour. Two days later vomit- 
jjlg again occurred and was accompanied by fe\ er and 
loss of appetite, and the cliild kept his head held in liis 
hands, os thougli in pain. Hext day (April 15th) lio 
was unable to stand on account of “ weakness in the legs.” 
On tlie IGth he lost the power of his riglit arm but regained 
this by the evening. He was extremely imtable during 
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examination tollovring admission to hospital. He appeared 
to snfier discomfort, on palpation of the neck and kept 
his head inclined to the right side. There -svas slight 
resistance to flexion of the neck. A flaccid paresis of 
the right leg tvas present associated trith loss of tendon 
reflexes. The knee- and ankle-jerks mere diminished on 
the left side. Plantar responses mere hoth flexor, and 
the Kemig tests gave negative results. There mas no 
■meakness of either arm. 

On April 19th flaccid paresis of the right leg and slight 
neck rigidity mere still present and lumbar puncture mas 
carried out; 50 c.cm. of clear cerebro-spinal fluid mere 
mithdramn under pressure. A small coagulnm formed 
in the fluid on standing. A cell coxmt gave 130 per c.mm., 
and lymphocytes mere in excess of polymorphonuclear 
cells. Xo organisms mere found on microscopic examina¬ 
tion. - Biochemical analysis of the fluid gave: total 
protein, SO mg. per 100 c.cm.; chlorides, 643 mg.; 
sugar, 6-132 per cent.; gold test, no precipitate. 

On April 21st the temperature mas 97-4° P., and remained 
at this level for three meeks after varying betmeen 97° F. 
and 99-4° P. during the first fom- days in hospital. By 
the 24th neck rigidity had disappeared but the boy still 
remained abnormally irritable for tmo meeks after admis¬ 
sion. During, the patient’s fifth meek in hospital the 
temperature shomed a slight tendency to irregularity, on 
one occasion rising to 99° F. About this time the pulse- 
rate became more rapid, and there mas a slight loss in 
meight. Pulse and temperature settled and the patient 
mas discharged to Challenger Lodge as a case of poUo- 
myelitis on July 6th mith paresis of the right leg still 
present. 

Tlie boy mas seen on Jan. 21st, 1934, sis months after 
discharge. Tliere mas considerable masting of all the 
muscles of the right thigh and leg, but Umited voluntary 
flexion and extension at the ankle-, knee-, and hip-joints 
could be carried out. Knee- and ankle-jerks on the 
paralysed side mere absent; on the left side they mere 
noticeably increased. The plantar responses mere both 
flexor and both Kemig reactions mere negative. Nothing 
else of note mas found on examination. The boy mas 
able to move about mith the aid of a splint and his general 
health mas good. 

. Cast; 3. —E. P., a girl aged 4 years and 6 months, 
mas admitted to hospital on August'3rd, 1933. Ten days 
previously she had been involved in a motor accident 
receiving injuries to the legs and left hand; she mas 
not rendered tmconscious. and mhen treated for her 
injuries nothing mas foimd to suggest the presence of 
intracranial damage. She appeared to be in normal 
health until the sixth day after the accident mhen she 
mas noticed by her mother to be dromsy. The same day 
(July 30th) she mas incontinent. The dromsiness per¬ 
sisted to the time of admission. Throughout the day of 
July 31st she complained of a severe headache mhich 
disappeared by the evening and did not return. On the 
night of August 2nd she complained of pains in the back 
and right side, became delirious, and ran a temperature 
of 104° F. At the time of admission the child mas 
letharpc and the temperature mas 100° F. The next 
day she mas more dromsy and irritable during examina¬ 
tion ; 10 c.cm. of clear cerebro-spinal fluid under slight 
increase of pressure mere obtained by lumbar puncture. 
The fluid shomed no increase in cells, and no tubercle 
bacilli or other organisms mere found in it microscopically. 
Biochemical tests of the fluid gave the folloming results; 
total protein, 50 mg. per 100 c.cm.; chlorides, 720 mg.; 
sugar, 0*07 per cent.; gold test, no precipitate. 

The day after lumbar puncture the child’s condition 
began to improve ; the improvement mas maintained and 
she -mas discharged from hospital on August 12th after 
examination had eliminated the possibility of a cranial 
lesion. Next day she had a severe fit at home mhich 
lasted ^teen minutes and mas associated mith tmitching 
of the right side of the face, right arm, and leg. She mas 
troubled mith retching after the fit and remained dromsy 
for the rest of the evening. She mas readmitted to 
hospital the folloming day (August l4th) and the same 
evening had a severe fit, this being follomed by vomiting 
and prolonged dromsiness. Tmo days later the girl mas 
allomed up, and up to the time of discharge on August 24th 
mas extremely active. Beyond a shght rise in temperature 


folloming the fit she mas afebrile dining the time in 
hospital after readmission. The tuberculin sldn test mas 
positive. The exact nature of the condition mas not 
determined but a tentative diagnosis of epilepsy mas 
made. 

On Jan. 17th the girl mas seen -in, her home, five 
montlis after discharge. Since leaving hospital she had 
continued to make iminterrupted progress and mhen seen 
mas in excellent health. Her previous health is of interest. 
Betmeen the ages of tmo and tlu-ee years she had mhooping- 
cough, chicken-pox, and German measles. At tlie age of 
three and a half years she had tluee severe fits all involving 
the right side mliich mere never satisfactorily explained 
and mliich did not recur. The girl comes of a family 
knomn to be tuberculous. She is the second yoimgest of 
ten children, tmo of mhom died at the age of six montlis, 
one folloming pneumonia and the other from tuberculous 
meningitis. Of those alive one sister suffers from abdominal 
tuberculosis and a brother and sister from' pulmonary 
infection. The father also is tuberculous. 


COSTMEXT 

Kecovery from tuberculous meningitis, though 
extremely rare, is not unknomn. In a careful reviem 
Cramer and Bickel ^ collected 46 cases, including one of 
their omn, mhich mere confirmed either by demonstra¬ 
tion of BacUhis itiberculosis in the cerebro-spinal fluid 
or by production of tuberculosis in guinea-pigs by 
injection of cerebro-spinal fluid, the latter test being 
positive in 20 cases. In many of these recovery mas 
temporary, and death follomed mithin a fern months 
from recurrence of meningitis or from the effects of 
tuberculosis elsemhere. In some, permanent seguelm 
remained. Martin - collected 20 imdouhted cases 
reported since 1S94. 

All these seem to have presented fairly definite 
clinical evidence of tuberculous meningitis, though 
Cramer and Bickel mention three cases in mhich the 
symptoms mere abortive ; and Martin suggests that 
recoveries are possibly more frequent than has been 
believed, and that very mild cases mbicb result in 
recovery may pass unrecognised. 

Those in our series are remarkable for : the absence 
of the classical evidences of meningitis ; the extreme 
mildness and transience of such nervous sjTnptoms 
and signs as existed ; the absence in tmo of the three 
of any definite chemical or cytological change in the 
cerebro-spinal fluid ; and the absence in the same tmo 
of any sequel® up to the present time. None of the 
three mas, in fact, at the time of the attack, thought 
to he suffei-ing from meningitis at all. They seem, 
therefore, to fall into a somemhat different category 
from previously reported cases of recovery from 
tubercnlons meningitis. We hehere that the'proved 
occurrence of such cases as these may throm nem 
light on the problem of the pathogenesfe of tuberculous 
meningitis. 

In an important paper on this subject Rich and 
McCordock ® published evidence from mhich ther 
concluded that the prevalent teaching—^that tuber¬ 
culous meningitis is part of a general miliary (blood- 
spread) infection—is incorrect. They claimed that' 
careful examination of the brain mill shorn in practicaUv 
every case that the meninges have been infected from 
an older focus in the vicinity, most often in the brain 
substance, from mhich tubercle bacilli have escaped 
in large numbers into the subarachnoid space ' Thev 
contend further that the diffuse exudative reaction 
characteristic of meningitis can occur onlv if there bp 
mtroduced into the subarachnoid space a munher of 
bacilh in excess of mhat is likely as a result of even 
the most severe miary tuberculosis. They support 
contentions by evidence from experiment ed 
from human cases after death 

H tHs viem be correct it foUoms that a patient mho 
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develops tuberculous ineniugitis bas, at some previous 
time, suffered an infection of his central nervous 
system by tubercle bacilli, vrhich have set up a 
localised lesion—probably a caseous nodule (tuber¬ 
culoma) superficially placed in the brain substance, 
or a circumscribed caseous focus in the meninges 
(meniugeal plaque). It seems probable that the 
occurrence of this initial infection might in some 
instances be marked by clinical evidence, probably 
slight and trailsient, of a pathological process within 
the central nervous system. It is in the hope of 
obtaining some further light on this problem that 
we are including in our investigation specimens of 
cerebro-spinal fluid from children, such as these 
three, in whom the tuberculin test is positive and who 
present clinical evidence Of meningeal irritation or 
other nervous lesions, but m whom tuberculous 
meningitis in the cluiical sense is not, present and 
does not develop during the child’s stay in hospital. 

We are as yet unable to offer proof that this 
suggested explanation of the facts here recorded is 
correct and that these incidents in the patients’ 
histories coincided with the setting up of .circumscribed 
lesions in brain or meninges, which may eventually 
cause meningitis. The subsequent history of these 
children will be of much interest. 

One conclusion, however, seems clear. In the 
light of the facts recorded it is necessary to recognise 
that any clinical evidence of meningeal irritation or 
cerebral lesion, no matter how slight and transient, 
in a patient in whom the tuberculin reaction is positive, 
may be an indication of tuberculous infection of the 
central nervous system, even in the absence of clinically 
active tuberculosis elsewhere in the body, and of any 
definite cytological or chemical abnormality in the 
cerebro-spinal fluid. And the recognition of such an 
incident in a patient’s history as a danger signal 
may be a step in the direction of prevention of the 
deadliest of aU forms of tuberculosis. 

We wisli to express our thanks to Prof, Cliarles McNeil, 
Dr. Lewis Tliatcher, and Dr. Douglas Nicholson for 
permission to publish the cases, and for the use of clinical 
records of patients under their care ; also to Lieut.- 
Colonel W. F. Harvey and Dr. W. O. Kermack, of the 
laboratory of the Hoyal College of Physicians of Edinburgh, 
for cytological and chewical examinations of cerebro-spinal 
fluids. In the case of one of us (H. J. E.. K.) the work 
reported in tliis poper was carried out diuing the tenure 
of the Kirk Duncanson fellowship for medical research. 
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CYCLOPROPANE ANAESTHESIA IN 
OBSTETRICS 


■Bt Weslet B oubne, M.D., M.So., P.B.C.P- Canada 


(Nroni ilia Foyal Vicloria Montreal Matemitij Hospital, 
Canada) 


Bt the work of Henderson and Lucas ^ done on 
Icwor auiinflls at tli6 XJnivei’sity of Toronto, by tbeir 
disooveix that cyclopropane possesses anfcsthetic 
properties, by their studies of its percentages anoes- 
thetic concentrations, by their findings concemmg 
its effects on the circulation and respiration, and 
by their investigation of its influence on metabolism, 
they were jnstified in suggesting that it may be 
developed as a safe anasstbetic for man. 

Prom this suggestion and from such assurances 
Waters - and bis collaborators of tbe University of 


Wisconsin Lave gone on to use cyclopropane as art 
anresthetio in surgery. They have found that in 
much lower concentrations it is equal in efficiency 
to other gaseous anresthetics, that an excess of oxygen 
may be administered with this potent anaesthetic, 
that surgical anesthesia can be produced in three to 
five minutes, that laryngeal reflexes are abolished 
more quioldy than with ether, that it causes relaxation 
comparable with that of ether, that tbe blood pressure 
and pulse and respiratory rates are not altered to 
.any appreciable extent, that recovery takes place in 
less than five minutes, and that the after-effects are 
very slight. With so much to go on, it seemed safe 
to use cyclopropane in obstetrics (just as divinyl 
oxide (vinesthene) 2 has been satisfactorily employed 
in this clinic during the past year). 

In the series of cases herein reported, cyclopropane* 
was administered through a simple machine devised 
especially for the use of vinyl oxide in obstetrics and 
made by tbe Poregger Company of New York. The- 
principal feature of tins machine is a closed system 
containing alkali for tbe removal of carbon dioxide 
from tbe expired air so that tbe same anmsthetie 
may be breathed over and over again, thus making 
it very economical to use this rather expensive gas- 
Intermittent analgesia was produced as indicated 
for the more severe labour pains, and anfesthesia was 
maintained for the delivery procedures. 

Tbe facts of tbe first administrations of cyclopropane 
to parturient women are set out in the accomi>anying 
Table. This list shows considerable variety in the 
conditions of the patients as well as in the procedures 
of delivery. Satisfactory analgesia was easily produced 
when very small quantities of cyclopropane were 
inhaled with oxygen. Although none of the times, 
of analgesia was long, I think it would he quite safe 
to relieve the pains with cyclopropane much earlier 
in labour than has been done, for the reasons that the 
uterine contractions have not been inhibited and 
that so much oxygen was used. Wo all know that it. 
is good to administer oxygen intermittently—good 
for the mother and good for the foetus, especially 
should the heart of the latter be weak. The use of 
oxygen in obstetrics is very important. During 
ancestbesia any required degree of mnscular relaxation 
could be obtained without evident harm, and recovery 
was devoid of untoward effect to mother or obiid. 


The bromsulphalein dye test * for liver function was 
carried out in three normal cases and in one of eclampsia. 
Practically no dye was retained in the blood of the normal 
women wlien the test was applied about twenty-four hours 
after the administration of cyclopropane, and as tho liver 
of the eclamptic woman was damaged to an extent of 
more than 65 per cent, before delivery the damage was 
not enhanced by cyclopropane, there being less than 60' 
per cent, dye retention in her blood twonty-two hours 
after anfesthesia. Corroboration of the effects of cyclo¬ 
propane on hepatic function has been obtained from 
experiments on dogs in tlie department of pharmacology 
of McGill University. It was found that cyclopropane 
administered over relatively long periods of time causes 
practically no impairment of liver function in normal dogs 
and no additional damage to those previously poisoned 
with clUoroform.* It may be pointed out that tliis feature 
is equallj’ favourable for cyclopropane and for v-inyl 
oxide’ when compared with'chloroform.* It is apposite 
to mention that any measure of the action of a drug on 
the liver may bo taken as good evidence of what is going 
on concurrently in other organs, indeed in tho rest of the 
body. 

From this inchoative study I may say that cyclo¬ 
propane seems to be very suitable for the relief of 


• Tlic cyclopropane was obtained through the gencro.-ity of 
Prof. 11. 'E. Bcille.v, of the Department of Phygias, McGill 
UnJrerally. 
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pain in obstetrics, for the following reasons : (1) An 
abundance of oxygen is given with tbe cyclopropane. 
(2) Circulation and respiration are not depressed. 
•(3) Ansestbesia is produced without appreciable 
metabolic disturbance. (4) Liver function is not 


Climical anJ LaHsoraiory Noies 

A CASE OF PARATYPHOID A FEVER 
IN BRISTOL 


Gycloprcpane Ancesiliesia in Obstetrics 





Time in 
minutes. 

Delivery 

procedure. 

6 

Age 

and 

condition. 

*5 

Ames. 

Total. 

1 

33 

IX. Normal. 


20 

20 

Rupture of 
membranes. 

o 

19 

I. 

28 

32 

GO 

Sp. op.* 


19 

I. f. 

25 

40 

Go 

„ 

4 

26 

n. n 

20 

12 

32 

„ 


23 

I. 

40 

47 

S7 

Lou'-forceps, ep. 

(i 

25 

1. n 

I. Flat pelvis. 

15 

20 

35 

Sp. ep. 

7 

26 

• • 

4G 

4G 

Low Caisarcan 
section. 

-.8 

25 

I. Toxic ; 

B.P. 130/100 ; 
albuminuria + +. 

35 

27 

62 

Mid-forccps, ep. 

■9 

22 

I. Old poUomye- 
litis. Face to 
pnljis. 


GO 

GO 

Ditto, repair of 
complete tear. 

10 

2C 

I. Flat pelvis. 


G2 

G2 

Low Cfcsarean 
section.! 

11 

44 

I. Uterine 
fibroids. 


59 

59 

Classical 

Ca?sarean section, 
sterilisation.* 

12 

17' 

I. Toxic; 

B.P. 140/100 ; 
albnminviria •¥. 

25 

35 

60 

Sp. ep. 

13 ' 

28 

I. Coccygeal 
deformity. ' 


48 1 

48 

Low Cfcsarean 
section. 

14 

18 

I. Eclampsia; 
two seizures; 
four days in hosp. 
Bag induction. 
B.P. 160/118; 
albuminuria + +. 


41 

41 

Sp- delivery of . 
deadborn. 
(Uneventful 
recovery.) 

15 

35 

in. Normal. 

20 

25 

45 

Sp. ep. 

,10 

27 

I. 11 

48 

19 

G7 

Jlid-forceps. cp. 

17 

2.5 

II. „ 


31 

31 

Sp. ep. 

18 

20 

l. Breech presen¬ 
tation. 

23 

21 

44 

Extraction, ep. 

19 

25 

I. 1. 


37 

37 


■20 

24 

i. Generally con¬ 
tracted pelvis. 


51 

61 

Low Ciesarean 
section.! 

21 

23 

I. Normal. 

4 

31 

33 

Sp. ep. 

•22 

33 

n. „ 


17 

17 

Spontaneous. 

•23 

25 

III. n 


20 

20 

Sp. ep. 

Mid-forceps, • 
Scanzoni with ep. 

”24 

40 

n. „ 

5 

19 

24 

23 

20 

II. Brow presen¬ 
tation. 

40 

21 

61 

'2G 

21 

I. Normal. 

8 

oo 

30 

Sp. ep. 

27 

oo 

1. 91 

5 

21 

2G 

Removal and 
packing.* 

28 

20 

I. Retained 
placenta. 


18 

18 

•29 

23 

I. Normal. 

47 

25 

72 

Sp. cp. 

50 

28 

I. 11 

34 

23 

57 

Sp. repair or 
small tear. 

21 

22 

I. 91 

. 

f)0. 

22 

Sp. ep. 

52 

25 

I. 91 

36 

20 

oG 


33 

21 

I. 91 


32 

32 

„ 

34 

19 

I. 11 

4 

19 

23 

Sp. repair of 

1 small tear. 


• Vomited once. t Vaginal preparation under anresthetic. 

' Sp. ep. = Spontaneous episiotomy. 

Oyolopropane was the only anresthetlc used in every case. 
All section cases had atropine gr. 1/150 half an hour before 
■operation. There was no other pre-anrosthetic medication in 
any instance. 

impaired. (5) Ansestbesia is quickly and agreeably 
induced, satisfactorily maintained at any desired 
•depth with ready flexibility and with minimal danger 
to the mother and child, and recovered from easily 
and uneventfully. 

I desire to thank Dr. D. W. Sparling, assistant 
resident of the hospital, for his valuable aid. 
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SENIOR P.VTHOLOGICAL OFFICER, FRBVENTn'E 3IEDICINE 
DEPART.UEXT, UNIVERSITY OP BRISTOL I AND 

A. D. G.’Ibdnee, M.D. Oxon., P.R.C.S. Eng. 

B.tCTERIOLOGIST UNDER MEDICAL RRSE.VRCH COUNCIL, SCHOOL 
OF F.VTHOLOGY, UNIVERSITY OP OXFORD 


With tbe possible exception of a few cases in 
travellers returning from abroad paratyphoid A fever 
can hardly be said to have existed in England since 
tbe war. It may therefore be of interest to record 
tbe case of an adolescent who contracted it at borne 
without having travelled or associated with travellers. 
Moreover there is some instruction to be drawn from 
tbe serological data on which tbe diagnosis was based. 

Previous History .—^A jmuth, 16 years of age, lived in 
an orphanage at Bristol, until two years ago, when he 
went to live with liis brother in London. On Dec. 12th, 
1933, lie was admitted to the Central Middlesex County 
Hospital suffering from tinea cruris and follicular tonsillitis 
which both cleared up under suitable treatment. On 
Jan. 27th, 1934, in accord uitli regulations; he was sent 
to a hospital in the area of liis previous location, viz., 
Southmead, Bristol, and came imder the care of Dr. P. 
Pliillips. There were no'cases of tjqihoid or paratyphoid 
fever in the hospital during the patient’s stay there, and 
as far as is known the patient was never in contact with 
anyone who had been abroad. He had a long history of 
constipation and megacolon, but apparently had never 
previously had enteric fever and had never received 
T.A.B. vaccine. 

Clinical History .—The illness began on Feb. 27th and 
the patient was later transferred to Ham Green Fever 
Hospital under Dr. B. A. Peters. The clinical features 
were typical of enteric fever (tj’phoid or paratj-phoid). 
The onset was insidious with general malaise, dizziness, 
drowiness, anorexia, and constipation. The temperature 
rose by “ steps ” to 104“ F., the pulse was slow, the spleen 
was palpable (tliree finger-breadths below the costal 
margin), and scanty rose spots were observed on the 
abdomen. One unusual feature was observed, namel 3 % 
that the spleen remained palpable until March 28th—ten 
daj'S after the temperature had fallen to normal (March 
18th). Bj' the 26th the patient was fit to be out of bed, 
and recoverj' was uneventful. 


AGGLUTINATION TESTS 


Dates 
(onset 
Feb. 27th) 

H Suspensions. 

0 Suspensions. 

T 

(R.F. 5)1 ® 

; 

T 

(R.F. 9) 

A 

(R.F. 2) 

B (Aer- 
trycke) 
(R.F. 6) 

March 10th 

0 (at25) 

2500 |0(at25) 

120 

25 

150 

„ 23rd 

0 (ot25) 

700 I0(at25) 

150 

25 

300 

May 4th 

0 (at25) 

10 0 (at25) 

10 

0 (at 5) 

30 

.. 22nd 


O (at 5)! — ■, 

0 (at 5) 

— 

— 


The figures represent the last dilution at whirl, iri 

Iglutination was found. ^ strong partial 


H-suspensmns of Baet. typhoswn (T) and BaUm 
typhosum B (B) showed no flocculation throughoutytho 
traces of granular clumpmg could be .detected 
ty'phoid suspension up to 1 in so in 
vrhBieas Bad. paratyphosum A (A) showed a^n in^u 
titre which gradually fell to nothing during^ 
eight weeks. The O reactions mil tu'uig the follow 

Bacteriological Examination —Repeatecl'T^i belo-n-. 
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paratyplioid group. Xo blood cultiu-e was done, an 
omission which is explained rather than excused by its 
being liabitual in tins country. We should like to register 
a plea £or. the routine practice o£ this procedure in all 
cases of suspected enteric fever. 

Tlie fluctuation of the paratyphoid A H-agglutinhi 
durhig the course of the illness is exactly what one 
would expect in an acute enteric fever, when, the 
first test is done in the middle of the second week— 
i.e., somewhere near the peak of the curve—and the 
second a fortnight later, when a rapid fall would he 
in progress. Neither previous infection nor inoculation 
could give rise to this phenomenon ; nor is there any 
evidence that the patient had ever midergone either.- 
■ According to the accej)ted canons of serology, the 
production of paratyphoid A flagellar (H) agglutinins 
in high concentration and a typically falling graph 
during convalescence can only he 'due to infection 
with Bad. parufi/p/iosuni A. With regard to the somatic 
(0) agglutinins, the low level of the paratyphoid A, 
and the more considerable height of the others are 
surprising, but we do not know enough about the 
serology of this infection to judge how abnormal 
this may be. We know that there is a somatic antigen 
common to the three organisms, in addition to the 
specific somatic component of each ; and it may 
be that this—the former—is the more active in 
paratyi>hoid A fever. 

The figures giveir in the Table for the 0 agglutinins 
on March 10th are probably too low, since the serum 
had been stored for more than a fortnight before 
testing, and we Imow that 0 agglutinins are less 
.stable than H. The apparently delayed peak of the 
0 curves is therefore probably imreal. 

Our thanks are due to the physicians m charge of 
the case for their Idnd permission to publish it. 


SUPPURATIVE OVARITIS FOLLOWING 
MUMPS 

Br J, B. McKinney, M.B.Belf. 

H. Hilton Stewaet, M.D., M.R.C.P. Lond. 

AND 

H. Ian McClxjee, M.B., B.Sc. Belf., F.R.C.S. Edin. 


We have found no record of ovaritis as a compli¬ 
cation of mumps published since 1929, and no British 
record since 1925. The only report of ovaritis 
occurring in a- mumps epidemic is that of Troitsky, 
who found non-suppurative ovaritis in 13 out of 
33 girls afflicted. The condition was regarded as, 
pathologically, a peri-oophoritis. Recovery was the 
rule and no permanent change in menstrual function 

is described. , , -i -o i - 

The literature was reviewed by Harlow Brooks in 
1913- and in quoting the few cases on record he 
stated that none had been pubhshed between 1903 
and 1913 Ho also called in question the diagnosis 
in a case reported by Meinhardt.» This is the only 
one of suppurative ovaritis following mumps that wo 
can find in the literature, and Brooks s comment is 
as follows : “ Inasmuch as this is the only instance 
reported in the literature in which metastatic pus 
fomiation took place in the ovary, although several 
instances in wliich suppuration has taken place in 
the male sexual gland are recorded, Memhardt e case 

' Vratcb, 1902, No. 15. , 

. » TmiT* ATTi nr. ZVTod. AfSOC., ini3» Ix., 359, 

• Parotitis. Med. Zoituus:. Rnsslnnds, 

1S53,X., 265. 


cannot be definitely accepted and the possibihty of a 
concurrent appendicitis or salpingitis is suggested.” 
It is therefore important to place on record the 
following case of suppurative ovaritis following mumps 
with operation later and recovery. 

Mrs. A., aged 43, became ill on Feb. 7tli, 1933, irith 
sore-thronfc and difficulty in swalloiving. Her two sons 
were at this time Ij'ing in the same room suffering from 
tj^iical mumps. Her throat and tonsils were acutely 
, inflamed. A whitish exudate covering the tonsils in 
parts was easily removed without causing bleeding. 
Temp., 99-6° F.; pulse-rate, 104, A swab from the 
tonsUs proved negative to JS. dipMicricE. On Feb. Sth 
her morning temperature had risen to 100-2° and the 
pulse-rate to IOC. Both parotid glands were now enlarged 
and markedly tender, but the submaxillary glands appeared 
normal. There was definite improvement in the condition 
of the tonsils. She now complained of headache and 
nausea, but did not vomit. In the evening the temperature 
was 103-6° and the pulse-rate 128. On Feb. 9th the 
morning tempcratiu-e was 104-8° and tlie pulse-rate 142. 
AiTiile there was no change in the condition of tiie pinofid 
glands, the pharjTix and tonsils appeared normal. She 
now complained of severe pain in the epigastrium, and was 
vomiting frequently. Her tongue was di-y and furred. 
The abdomen moved freely on resph-ation, without 
increasing the severity of the pain but there was definite 
tenderness in the epigastrium. Tliere was no change in 
the pulse-rate and temperatm-e at noon, but the pain was 
now referred to both iliac fossa:. The vomiting was replaced 
by almost continuous retching. The abdomen still moved 
freely on respiration, but there was marked tenderness 
low down in both iliac fossa:. There was no rigidity of the 
abdominal wall, nor was any mass palpable. Rectal 
examination was indefinite. The patient’s condition was 
unchanged in the evening, save that the parotid swellings 
were somewliat diminished. (J. B. MoK.) 

On Feb. 10th the morning temperature was 104-6° 
and the pulse-rate 144. TJie abdominal pain was much 
worse, and retching almost continuous. She lind' now 
diarrhoea (one motion per hour), and the stools contained 
a fair amount of mucus. The tongue was dry and furred 
and the odour of the breath fmtid. TJiere was no apparent 
swelling of the parotid glands, but some tenderness yet 
remained. The abdominal findings were ns before, but on 
recta! examination there was marked tenderness on both 
sides of the pelvis. Ovaritis was diagnosed. (H. H. S.) 

On Fob. 11th the temperature was 99-6° and the 
pulse-rate 124. Abdoramal findings remained unchanged ; 
the retching had yielded to the administration of atropine. 
In the evening the temperature was 103-6° and the pulse- 
rate 136. On vaginal examination there was a fair amount 
of bleeding from the uterus. There was exquisite tenderness 
in all fornices and the uterus appeared to be rotroverted 
and of normal size with some diminution in mobility. 
The last menstrual period had finished on Feb. 3rd. 

On Feb. 12th the morning temperature was 99-6° and 
tlie pulse-rate 92. A mass was palpable in the left ilino 
fossa. The ev-ening temperature did not change, whUo the 
pulse-rate rose to 100. From Feb. 13th-16th the 
temperature remained normal and the pulse-rate ranged 
from 76 to 86. While the patient had no sj-mptoms, the 
mass in the left iliac fossa remained unchanged. Feb. 10th : 
morning, temp. 99°, pulse-rate 78; evening, temp. 
99-8°, pulse-rate 80. Fob. 17th: morning, temp. 99-0°, 
pulse-rate 80; evening, temp. 104-4°, pulso-rato 96. 
The teraperaturo then fell to normal and remained so 
till Fob. 24th, wlien it suddenly rose to 101-8°. Tlicro 
had been no change in her condition in the intervening 
period. Coincident with this rise of temperature on 
the 24th the patient Complained of severe pain in tlio 
left iliac fossa and began to vomit. The mass was now 
remarkably tender and nothing could be made out on 
vaginal examination except that it appeared to bo distinct 
from the uterus, and ver 3 " tender. It renebed almost 
linlf-waj' to the umbilicus. 

Under chloroform and other nna:sthcsin the abdomen 
was opened by a midlino subumbilieal incision by 
H. I, McC. Pus welled into the wound. Tlio pelvic cavity 
was closed off bj- adhesions and omentum. The nppendix 
was Iring behind the terminal ileum and was normal. On 
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further esaminatioa of the pelvis, a considerable quantity 
ot odourless pus -svas cleared away. Both Fallopian tubes 
were of normal size and appearance, save for a few adhesioip 
to the bowel. The left o\-ary was almost entirely necrotic 
and for the most part had d^ppeared. "UTiat remained 
was intensely engorged, soft, and on pressure collapsed 
between the fingers exuding pus. The right ovary was 
also the seat of a necrotic process but not to such a marked 
degree as the left. It was a Uttle enlarged and on section 
was the seat of multiple alecesses, varying in size from a 
pinhead to that of a pea. The general abscess cavity was 
cleared out, and the necrotic ovarian tissue removed; it 
was possible to conserve about one-sixth of the right- 


ovary. The pelvic cavity was drained tlirongh the 
abdominal wound. The retroverted position of the 
uterus was considered to be a barrier to drainage of the 
pouch of Douglas through the posterior fornix. Convales¬ 
cence from the next day onwards was uneventful, and the 
patient left hospital tluee weeks later with the abdominal 
wound completely healed. IXothing was felt on vaginal 
examination except some tliiekening in bothlateralfomices 
and complete immobility of the uterus. (H. I. iIcC.) 

This patient has remained well since her illness, 
and menstruation has retained its normal characters. 

Belfast. 


ISIEDICAL SOCIETIES 


ASSOCIATION OF CLINIGAD 
PATHOLOGISTS 


The summer meeting of this association was held 
at the Eoyal Infirmary, Gloucester, on Jime 23rd. 
Dr. E. N. Davet, pathologist to the hospital, occupied 
the chair. The proceedings were largely devoted to a 
consideration of the 

Clinical Pathology of Coma 
Dr. G. Eoche Ltxch (London) spoke of the 

T03aC0E0GT OF THE EABEITCBATE GROEP OF DREGS 

He pointed out that aE drugs of this group have the 
common basis of a combination of malonic acid with 
urea, the diSerent proprietary preparations being 
produced by the substitution of various radicles at 
varying points; some of these preparations in 
addition to the malonyl-nieide compound ako 
contained various proportions of amidopyrin or 
pyramidon. A single pharmacological dose produced 
sleep ; repeated doses might in sensitive persons give 
rise to such symptoms as drowsiness, ataxic gait, 
ptosis, diplopia, and visual hallucinations. The 
barbiturates were - not cumulative in the ordinary 
sense of the word, hut after prolonged exhibition the 
effects might be slow in disappearing; the margin 
between the effective and the toxic dose was small; 
after a toxic dose symptoms m^ht appear in a few 
minutes ; these were headache, ataxia, vertigo, and 
drowsiness passing on in to coma ; there might be 
a preliminary period of excitement. On the establish¬ 
ment of coma the plantar reflex might become 
Babinski in type and the breathing periodfe, the pupils 
were smaE hut not pin point, and the temperature 
became subnormal; hroncho-pnenmonia tended to 
appear after the first 24 hours of coma. The speaker 
pointed out that many persons showed an idiosyncrasy 
to the barbiturates and uttered a warning for their 
use with caution in toxic conditions of the Ever, 
hyperthyroidism, chronic sepsis, renal disorders, and 
in aE states of aUergy. 

There was considerable variation between the 
minimum and the average fatal dose. Post-mortem 
findings were not chaincteristio ; hroncho-pnenmonia 
was almost constant hut this was of no special type ; 
the Ever and kidneys showed fatty and parenchy¬ 
matous change, hut tliis might be only evident on 
microscopic examination. It had been pointed out 
to the speaker by Dr. IV. D. Newcomb that the 
cerebellum frequently showed a pressure cone. 
Pemphigoid and huEons rashes misht appear on the 
skin. 

He questioned whether in aE cases returned as 
suicide from barbiturate poisoning the drug had 
actuaEy been taken with fatal intent. He recorded 
one instance in which ten tablets of a barbiturate 


preparation were taken during one night; on 
recovering consciousness the patient recoEected having 
taken two only ; the remaining eight had apparently 
been taken in a state of somnambulism induced by 
the drug. He recommended that in cases where 
patients are given more than sufficient tablets for one 
night they be instructed to take the lught's dose and 
then to place the remainder in an inaccessible 
spot. 

In the treatment of harhiturate poisoning- Dr. 
Eoche Lynch advocated washing out the stomach'; 
for this purpose alkaE should on no accormt he used 
as this rendered the poison more soluble; stronsr 
coffee and glucose should be left in the stomach and 
the washout repeated two or three times at intervals 
of four hours or so. Colonic lavage was useful and 
should he repeated after 12 hours. Cardiac stimulants 
should he exhibited in fuE doses. Lumbar or cisternal 
pimcture was of the utmost importance and should 
be repeated every 12 to 15 hours so long as the case 
seemed to demand it. This procedure served both to 
remove the poison which was excreted in high per¬ 
centage into the cerehro-spinal fluid and also to 
reheve cerebral pressure. Other methods of treatment 
were by strychnine, pierotoxine, and alcohol. Great 
chums bad been made for treatment with strychnine 
and massive doses had been given. Dr. Eoche'Lynch. 
although regarding strychmne as valuable, utged 
reasonable caution in its use. ° 


urine, stomach contents, and cerehro -spinal fluid should 
he examined for the poison ; examination of the 
cerebro-spinal fluid was of particular importance as 
drainage should be persisted -with tmtil the dmcf 
had practicaEy disappeared. The speaker described 
the^ methods of identification of the drug in the 
various body fluids and pointed out that the 
barbiturates feE into two groups, one of which was 
rapidly broken down whEe the other was more' stable" 
Dial belonged to the former group and the amount 
of this excreted in the urine might he very smaE. 

Dr. J. G. Greexfteix) (London) reported findino- 
excess of protem in the cerebro-spinal fluid ; iu view 
of the evidence that cerebral mdema with increase 
of cerehnd press^ played some part in the production 

of symptoms he queried the s.aferr of cisternnl 
puncture. ' <J-Lernai 


SUBDURAL HHKAToaiA 

He stated that- this condition appears to he hecoffi 
more frequent probably on ac^mit of the 
in motor accidents. Its occiim^nna ® 
moner in males than in females Hp 
the cerehro^inal fluid miaht he -ib ” ^ 

and not eve/nnder proS! 
sEght (Escoloration of thr^.’uoeron^f 
centrifugahsation and an 
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tliese features ivere not constant. Flakes of fibrin 
miglit be present in tbe fluid as Trithdrawn; tbeir 
presence constituted an important diagnostic aid. 
Dr. Greenfield thought it ivas difBcult to account for 
the long latent period betvreen injury and the onset 
of pressure symptoms on the assumption of actual 
contmuanco of the hajmoirhage. The increased 
cerebral pressure might be brought about by imbibi¬ 
tion of fluid into the hrematoma, this being occasioned 
by increase in the osmotic tension of the hrematoma 
contents due to breakdown of the blood. 

Dr. A. G. Shera (Eastbourne) described several 
cases of 


COMA DUE TO SUBARACHNOID HiEMOKRHAGE 

He drevr attention to the existence of a spinal as weU 
as a cerebral form; the former never produced 
coma and was only mentioned for the sake of com¬ 
pleteness ; in the spinal form the main symptom 
was severe pain in the back relieved by limbar 
puiictuTO. In botli tli6 spinal and tlio cerebral forins 
the cerebro-spinal fluid was almost invariably blood¬ 
stained, the blood was intimately and uniformly 
mixed with the fluid, and on centrHugalisation the 
sunernatant fluid was coloured to a degree dependmg 
on the distance of the date of the hremoiThage. 
Besides givmg relief to the headache, lumbar punctme 
was an impoitant diagnostic measure ; the conation 
was usually accompanied by some degree of fever 
and. short of examination of the cerebro-spmal flmd, 
the diagnosis between it and menmgitis might be 
impossible. Massive albuminuria might occur and 
papiUcedema and retinal hiemorrhages were common. 

Dr. Greenfield showed microphotographs demon¬ 
strating deficiency of the media of 
to be common at points of bifurcation ; it was at 
these deficient sites that the aneurysms whose 
gave rise to suharachuoid bleeding were formed. 

Dr. F. B. Smith (Preston) spoke of 

DIABETIC COMA 

He stressed the impoitance of tlJ®,^ 
the urine for sugar and acetone in this conation, but 
attached little importance to the estimation of 
blood-sugar. He pointed out that m certain cases 
ura>mia Ld diabetic coma might 
was impoitant therefore °dS 

level. In treatment he considered 

S°?r'^mduced\TtWs giJcose feeding he considered 
K.mom'or lefs immrateiial freqn-t ™ 
tions of the blood-sugar were not necess. ry 

treatment of ^^etac com^ th„t some 

the treatment of diabetic coma « ^ the 

mmmm 

,,,,, ,, Since 

^ io„tT of available sugar in the blood in 
? :;-eSsLiy give sugar 1y the 

• mouth. 


HYPEETENSIVE ENCEPHALOPATHY 

Dr. S. C. Dyke reported seven cases illustrating the 
occurrence of coma, and in some cases couvulsioiis 
and other grave cerebral manifestations in association 
with raised hlood pressure. He used the term 
“hypertensive encephalopathy,” first employed hy 
Oppenheimer and Fishherg, to describe the condition. 
Five of the patients referred to were children or 
young adults ; in addition to coma all these showed 
convulsions and some of them amaurosis; two 
patients were elderly, convulsions wore absent in these 
oases. All the yoiuiger patients were snfl’ering from 
acute glomerulonephritis ; evidence of renal damage 
was absent in dhe elderly subjects. The common 
feature to all was a raised hlood pressure. Tlie 
speaker pointed out that when occiuTuig along with 
evidence of renal damage this condition is usually 
described as “ uriemia ”; in none of the cases 
observed, however, was the hlood-urea significantly 
raised, and the term was not therefore applicable. 
.Treatment was hy venesection, lumbar puncture, and 
magnesium sulphate rectaUy and hy mouth, and all 
cases made a good recoveiy. 

Dr. Cuthbeet Dukes (London) considered that all 
the cases described were of nephritis and that the 
manifestations might properly ho called “ tummia.” 

Dr. A. F. S. Sladden (Swansea) considered that in 
the light of present knowledge some examination into, 
the meanhig of the term “ mmmia ” was advisable. 

Dr. P. C. Hou (Cheeloo) described a case of 

Monocytic Leukaemia 

The patient in the course of a short illness dmhig 
which non-hmmolytic streptococci were isolated from 
the blood stream showed a white cell count of oyer 
200,000 per c.mm., the increase in the cell coimt being 
due to mononuclear cells. By supravital staining these 
cells gave the appearance of being monocytes.^ After 
death nearly all organs showed infiltration with colls 
of this type. On warm stage preparations of the 
hlood the cells were non-motile. 

Dr. E. H. Daatey (Gloucester) demonstrated speci¬ 
mens from a case of Addison’s Disease unsuccessfully 
treated with Eucortone. At post-mortem examma- 
tion extensive tuheroulous disease of both adrenals was 
fomid. An exacerbation of an old tuberculous lesion 
of the lung waked into activity in the course of the 
treatment. 

NORTH OF ENGLAND OBSTETRICAL AND 
GYN/ECOLOGICAL SOCIETY 


This society met at Nowcastlc-on-Tyno on June 8th, 
■hen Mr. Fe.vnk Stabler read a communication on 
lood Reinfusion in Haemoperitoneum asso¬ 
ciated with Ruptured Ectopic Gestation 
[e had performed auto-transfusion in 14 cases of 
aimoperitonenm during the last three years; m 
3 cases the bleeding was duo to acute nipTuro oi a 
,ibal pregnancy, and in 1 it was from a ruptured vom 
n the surface of a pedunculated subpentoiieal 
hroid. His technique was as follows : 

Tmmediatclv after arresting iircmorrlingo Jio baled tiio 
uid blood oiit of tbo abdomen noth a coffee cup into a 
int glass mea.sure, containing one oimco of - per cent. 
idiiTO citrate solution, and covered witli si.v to eight 
liickne.s.scs of muslin gauze soaked in citrate. Tbe vliole 
arUept in a basin of ivater at JOQ- F and one ounce of 
itratcSolution va.s added as tbo blood vas baled ”>• H 
lierc vas any diflicnlty in securing enough blood, the 
Jble was lowered from tlic Trendelenburg posi ion. The 
jinfusion was done immediately after tlio abdomen vas 
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closed. He used the most suitable vein at the bend of the 
elbow, making a diagonal incision, and tj-ing in a caimula, 
and ran in the blood at a rate not faster than one pint in 
one hour. 

ilr. Stabler quoted several typical cases: one 
bad a blood pressure of 54/38 on admission, ten hours 
after rupture, the temperature being 96° P. and the 
pulse 132, impalpable at the wrist. "Wben the 
abdomen was closed the blood pressure was 65/40. 
During transfusion it went up gradually and at the 
end of transfusion it was 115/63 with a pulse-rate of 
132. It was common for blood pressure to rise 
20 to 30 mm., red cell coimt to rise by 14 to 2 millions, 
and hremoglobin to rise 20 points. Control cases 
showed that blood pressiue did not rise as a result 
of antesthesia, the Trendelenburg position, or hremo- 
stasis alone ; in fact, where transfusion was not done 
there was a fall in blood pressure for two hours of 
about 10 points, so that transfusion actually produced 
a gain of 30 to 40 mm. blood pressure. Eegarding 
the possibility of introducing infection with the blood, 
Mr. Stabler thought that the blood stream was the 
safest place to put organisms other than hremolytic 
streptococci, and if those organisms were present 
in the abdominal blood the end-result would j)robably 
be the same whether they were injected into the blood 
stream or not. However, blood in the peritoneal 
cavity often became infected after about 48 hours, 
and therefore reinfusion was always avoided if 
the acute rupture had occurred more than 24 hours 
before operation or if there was fever. Multiple 
pulmonaiy embolism from rouleaus of coipusdes 
or small dots were possible; in this connexion 
Mr. Stabler regarded the rate of injection as important. 
One patient died 42 hours after operation, but 
death was not attributable to the reinfusion. Since 
the pathologist’s rex)ort on the autopsy was: 
“ Button-hole mitral stenosis ; lungs show chronic 
venous congestion and three small patches of broncho- 
pnemnonic consolidation ; microscopically they do 
not show any evidence of embolic blocking.” 

Sir. Haevbt Evers read a communication on the 
Lower Segment Caesarean Section 


detailing his experience in 150 cases. The results 
were as follows :— 


! 

\ 

! Babies. 

Mothers 

- Morbidity. 

i 

died. 

Stillborn., Died. 

AVhole series (150) i 

4 

15,6 

29 

Cases operated on . 

before labour (27).. 1 

0 

1 0 

2 

Suspect or septic \ 

cases (123) ; 

4 

1 

i 4 6 

27 

Failed forceps cases ‘ 

(24).. 

3 

^ 2 3 

14 

Suspect cases, exdud- 
Ins failed forceps (99) 

' 1 

: ~ ~ 

13 

The results were 

very 

satisfactory as 

a whole. 


The figures for suspect cases were extremely good 
considering that many of the cases would have been 
regarded by some obstetricians as unfit for Cffisarean 
section. The failed forceps group, as might be 
expected, gave the worst results, but in view of the 
serious condition of several of the patients he thought 
them reasonably good. 75 per cent, of the maternal 
and nearly 50 per cent, of the foetal mortality occurred 
in this group, and the morbidity was high. It would 
be difBcult to produce a jiarallel series of cases treated 
by the classical method with such satisfactory results. 

The following were the four fatal cases :— 

Case 23. —^Failed forceps ; died of general peritonitis on 
the fifth day. It would have been better to drain this 
case. 


Case 58.—^Emergency. Prolonged labour; membranes 
ruptured 12J hours; died of broncho-pneumonia on the 
31st. day. 

Case 73.—^Failed forceps ; retained placenta, removed 
manuallj' after operation ; died of broncho-pneumonia on 
the 36th day.' 

Case 84.—^Failed forceps ; much damage to soft parts ; 
died of broncho-pneumom'a on the 7th day. 

Indications .—The great majority were cases of 
contracted pelvis. In some the operation was done 
after trial labour, and the basic factor at fatdt was 
poor uterine action rather than disproportion. It 
was in these cases that the lower segment approach 
had special advantages over the classical method ; 
it reduced the number of inductions of labour. In 
5 cases there was a placenta prrevia, but in only 3 
of them was it the real indication for operation ; 
there was troublesome hmmorrhage, and !Mr. Evers 
was not impressed with this means of access for this 
type of case. Fibroids were present in 4 case.", but 
only provided the indieatiou for interference in 1 ; 
the fibroid was posterior, and though it obstructed 
labour it did not interfere with the approach to the 
lower segment. There were several cases of breech 
presentation, several elderly primiparm, and 1 of 
sacro-coccygeal tumour. In 3 cases the operation 
followed induction of labom which had failed; 
1 of them showed severe morbidity. In 1 case 
the cord was 100 in. long and was roimd the neck 
nine times. 


Technique. —^Mi’. Evers agreed with Mr. Stabler 
that a douche followed by antiseptic treatment of 
the vagina and cervix was smmd practice, though 
he had only had this carried out on rare occasions. 

Ansesthesia had usually been general, never local; spinal 
aniesthesia was used twice. The patient was horizontal. 
a slight Trendelenbiug position was used in the early cases, 
but it was not essential and encouraged flow of septic 
matter from the vagina into the uterus. The incision used 
was the ordinary low vertical subumbilical transperitoneal 
incision ; on two occasions when the estraperitoneal route 
was used it was imsatisfactory. It was important that 
the bladder should be quite empty. The peritoneal 
cavity was packed o5 by gauze. The peritoneum of the 
utero-vesical pouch was incised transver^ly and the 
bladder pushed down. This was only liable to be difficult 
in repeat cases. In 16 of the early cases a transverse 
uterine incision was used ; it had, however, no advantage 
in delivering the head, bleeding was more severe, and it 
was difficult to prevent tearing into the blood-vessels at- 
the sides. A vertical incision was now used ; the uterus 
should be pushed into the middle line first, and any torsion 
present undone; an accurately median vertical incision 
minimised hremorrhage. It should begin as low as possible, 
and should be extended upwards by scissors. Extension 
downwards of the incision during delivery might wound 
the bladder, and exteirsion or tearing up into the upper 
segment increased bleeding and weakened the scar. The 
membranes were preserved while the incision was made - 
then 1 c.cm.of pituitaryextract was injected into the uterine 
muscle. Bleeding from the cut edges was controlled bv 
catch forceps or by special forceps designed bv Mr. Evers. 


ine neau was aeuvereu by iiftmg the caput and 
moulded part of the head up into the wound ; then 
pressure was exerted on the ftmdus, the head’ beino 
kept fuUy flexed. The previous injection of pituitary 
was a great help. In difficulty, one or both blades 
of a pair of short forceps were used. Tins was 
often necessary in cases not in labour, or when the 
head was floating. One blade was used in cases 
^o blades in 10 fses and the feet were ertraoted 

first m S uases of dehberate version or of breech 
presentation. t’lccon 

DeUvery of placenta and membra 7 ies.~Tn nf 
his early cases Evers delivered the placenta ner 
vias naturales at the end of the operation Ca^ 73 
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iu ivMcli tlie retained placenta liad to lie manually 
removed, induced him to discard the method. This 
Tvas a failed forceps case, and the manual removal 
might have contributed to the fatal result. Since 
then he had always waited for the placenta to 
separate, and in many cases .it was expelled into the 
lower segment and could he removed by roping the 
membranes. - In a few the hand must be passed into 
the upper segment to remove it, but this should be 
avoided if possible. The uterus was closed by two 
layers of sutures and the peritoneum by continuous 
catgut. There was complete lack of tension, apposition 
was excellent, and healing sound. In suspect and 
failed forceps cases, a piece of tissue drain was split 
at one end ; one portion drained the uterine wound, 
and the other the utero-vesical pouch. It should 
not be removed too soon. 


Bepeat cases .—There were 39, of which 29 had had 
classical and 10 lower segment operations; of the 
29, 3 had had two previous operations and 1 had 
had three ; of the 10, all had had only one previous 
operation. In one', lower segment case the upper 
segment had been encroached on and the scar was 
than at that point ; in the others there was no sign 
of scar. In patients becoming pregnant again (49 cases 
after the lower segment operation, there has been 
no case of ruptured scar. Some had had normal 
delivery at full term, many have had induction, and 
many have had repeat operations. 

Mr. Evers summarised the advantages of the 
operation as follows : (1) Trial labour can be made with 
much less risk. This diminishes the number of 
Ctesareau sections and inductions. (2) The danger 
of sepsis is much less and if it occurs it is likely to 
be pelvic and not general. (3) There is a definitely 
lower maternal mortality in suspect and failed forceps 
cases. (4) The operation, though technically more 
diflloult, is accompanied by much less hremorrhage. 
(6) The convalescence of the patient is considerably 
less stormy. (G) The risk of subsequent rupture 
of' the scar appears very slight. The only d^- 
advantage of the operation is that it is admittedly 
sometimes difficult to do in cases not in labour. 

Dr. Eabqdhar Mtjerat read a commimication on 


The Value of Lipiodol and X Rays 
in the diagnosis and treatment of pelvic mischief. 
The technique adopted consists of iujeotog Sc.cm. 
of slightly warmed lipiodol by means of screw 
syiinge provided by Messre. Bengud. The patien 
was imder anaisthesia and the vaghia and cervix ha 
been swabbed with acriflavine. The cervix was not 
dilated but was clamped to the cannula by a volsellum. 
The patient was sent to the X ray department with 
the volseUum still clamping the cervix, and a second 
photograph, which was essential for correct 

was taken in 24 hours. In a normal case the 
shadow of the uterine cavity, attenuated preads 
representing the tubes, and a mass, ^ 

defined, near the ostia, were visible. In 24 hoi^ 
thruteiino and tubal shadows had (hsappeared 
ind there was merely difiuse blmraig. The presence 
of vaginal shadow and chnic.al observation inffi- 
mted that drainage in these cases was both per 
.Semen and per^aginam, Xornial tubes wera 
distensible and also coutractile, and this was a dis¬ 
advantage when neo-hycbiol, a prop.aration thmuer 
than Hpiodol was used, as far as the shadows were 
concerned. Dr. Earquh.ar Muiray discussed the 
intcni7ot.ation of tubal and termmal shadows whi^ 
wer^of great importance. V itli regard to sterffii^ 
iTpiodol provided a method of obtammg information 


which prevented pui-ely speculative and often fntilo 
oxieratious. 

There were three main types of ease. In the first tlie 
uterus was shown up iu the p)iotograph, but not the tubes. 
Operation was not adi-ised here, as the state of the tubes 
was unknown and a plastic operation at the cornua pro- 
dueed results too speculative to be justified. In the 
second^ tjqoe, the solution distended the tubes to the 
abdominal ostium, which was sealed. Termmal blobs of 
solution were observed in 24 hours. This showed patency 
and normality of tho tube as far os the ostium and salpingos¬ 
tomy was indicated. In the tliird type the solution passed 
to the abdominal ostium merely as a fine thread ; in 
24 hours there were only two small dots coixesponding to 
the ends of the tubes. This, in Dr. Murray’s opinion, 
probably means fibrosis of tlie tube ; the result of salpin¬ 
gostomy in such a case was very doubtful. 

Sometimes hpiodol with an X ray revealed an error 
in the insufflation test. 

In cases of pelvic pain where examination was 
negative and diagnosis rests between urinary and 
tubal infection. Dr. Murray, with the idea of avoiding 
operation if possible, proceeds as follows:— 

The general condition and urinaiy tract were treated for 
two montlis, citrates, bromides, and aperients figuring 
prominently in the regime. If this did not cure, injection 
of lipiodol and X ray examination was done. Laparotomy 
was adrised if the solution did not enter the tubes. If it 
entered tlie tubes but did not escape into the abdomen, 
or if it passed into the abdomen freely with normal photo¬ 
graphs, further symptomatic treatment was recommended. 

If the shadows appeared normal, one would he 
reasonably certain that the tubes were at fault 
if the patient admitted that the injection made, the 
pain woree, and by the indirect evidence that in some 
cases the pain had been ultimately relieved. If 
a definite lesion is proved to exist operation was 
not done, because the damage could not be gross or 
it would have been palpable. If the solution reached 
thb ends of the tubes, though it failed to reach the 
abdomen, the existence of tubal drainage was proved 
and this justified optimism. If tho pain remained 
after a further two months’ treatment, operation 
was justified. 

In cases of chronic cervicitis and vaginitis which 
required radical disinfection, it had been his rule to 
inject lipiodol and have the cases X rayed. Definite 
proof of tubal disease was sometimes foimd oven if 
there was no pain. Lipiodol and X ray examination 
gave useful hiformation in cases ( 
in young women not only aboi: 
dago, hut also about the one which it was hoped 
to conserve. This may mean intelligent instead of 
speculative treatment at laparotomy. 

Cases were described by Dr, Faequhae Mdrrat 
and Mr. Harvet Evers. 


Woolwich 'War SIemorial Hospital.—^T his hos¬ 
pital, opened six years ago with 112 beds, is nireadj’ 
so seriously inadequate tiiat an appeal is being made 
for £50,000 for enlargements. There is a waiting- 
list of 202, and the bed accommodation is o.xceeded. In 
consequence of extensive building tho population is 
definitely growing and tho position is oiBoially described as 
n “ terrible problem.” The allocation of the wards is 
unsatisfactory, ond since there is only one ward for men it 
has become the invariable practice to admit urgent cases 
to tho children’s ward. There is a maternity ward for 
eight mothers, but on one occasion in tho past year 15 
mothers ond 14 babies were being nursed. The housing 
of tho nursing staff " causes considerable concern and the 
radiological departments are proring too small for 
requirements. Tho weekly cost per patient last year was 
£3 £)J. Od. 
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REVIEWS AND NOTICES OF BOOKS 


1. Nephritis and Allied Diseases 

Their Fathogemj and Treatmeni. By Egbert Platt, 
AI.D. Slieff.. M.E.C.P. Lond., Physician, Eoyal 
Infirmary, Sheffield ; Yisiting Physician, Montagu 
Hospital', Mexhorongh. London : Humphrey 
Milford, Oxford IJnirersity Press. 1934. Pp. 106. 
7s. 6d. 

2. Hypertension and Nephritis 

Third edition. By A. M. Pishberg, M.D., Associate 
Physician to Beth Israel Hospital; Associate in 
Medicine, Mount Sinai Hospital, A’ork City. 

London; BaiUiere, Tindall and Cox. 1934. 
Pp. 66S. 32s. 6d. 

1. Dr. Platt has succeeded in less than 200 pages in 
presenting a clear and readable account of the main 
features of nephritis. Beginning Tvith a chapter 
descrihing the anatomy and physiology of the kidney, 
in Brhich his Tien'S are largely based on those of Cushny 
and Yemey, he proceeds to desorihe the main changes 
in renal fimction occmTing in disease. His discussion 
of the relative imjjortance of such factors as the 
diminution of the serum protein and salt-retention 
in the .production of oedema is lucid and ■well reasoned, 
and the third chapter -which deals with tests of renal 
function is particularly valuable in that the tests 
given are fully up to date and prolixity is avoided. 
In later chapters Dr. Platt illustrates various types 
of disease hy examples from his o-wn experience. It is 
perhaps unfortunate that he should not have separated 
the various types of disease which are -usually included 
in the term “eclampsia,” and it is perhaps possible 
at the present day to discuss the treatment of that 
condition -with rather greater assurance than the 
author feels to be justified. Essential hypertension 
is .disposed of in a chapter of nine pages and 
brevity has perhaps been carried too far, for the less 
instructed reader may fail to recognise the importance 
of many features of the disease described. The 
occurrence of papilloedema is, for example, not 
mentioned, and throughout the book the description 
of various ocular manifestations in nephritic and 
hypertensive states might he amended. In spite 
of these small defects, few, if any, better books 
on this subject are available at the present time. 

2. For the earnest student, eager to get clear know¬ 
ledge concerning diseases of the kidneys, the appear¬ 
ance of the tlurd edition of Dr. Fishberg’s book 
provides a great opportunity. To the physician 
versed in this branch of medicine it is an event. 
Considerable additions and alterations have been 
made. The subjects of extrarenal nitrogen retention, 
hypochlorffimia, and albuminuria due to cerebral 
lesions are amongst the more important additions, 
whilst those interested in therapeutics -will find 
the use of salyrgan, magnesium sulphate, and acacia 
fully discussed. 

The last edition of Dr. Fishberg’s book appeared 
in 1931. The present volume is larger by over 50 
pages, and it may perhaps be asked whether the 
author -will not next produce a magnxun opus in 
several volumes together -with a short handbook 
more suitable to the purse and desires of the student. 
Whether he does so or not the existing form of his 
hook is unquestionably a very fine presentation 
of the subject. Every chapter is admirably docu¬ 
mented -with references, neither the ancient nor the 


latest investigators escape the eye of the -writer; 
at the same time Dr. Fishherg never loses eight of 
the fact that nephritis and hypertension are diseases 
which must remain in the care of the general prac¬ 
titioner, that laboratory facilities on an extensive 
scale are not always available, and that the practical 
outlook is essential. 

The book is one which shoidd be read and re-read by 
student, physician, and pathologist. 


Moderne Therapie der Neurosyphilis 

By Berxhaud Dattxer. Dr. Med. et Jur., Yienna. 

Yierma : Wdhehn Maudrich. Pp. 334. .EM.22. 

That a monograph of over 300 pages should he 
required for a full examination and discussion of 
present-day methods of treating neurosyphilis is 
surely a striking commentary on their imsatisfactory 
nature. Were treatment as specific as the treponeme 
appears to he there woidd be one method, and one 
alone, just as typhoid fever and diphtheria can he 
successfully and specifically combated. But the 
existence of therapeutic variety and diversity can 
only mean that no one procedure is reliably curative. 
Dr. Dattner’s review covers the whole field of general 
paralysis in convenient fashion ; he makes six classes 
of technique—viz., treatment by (1) infective disease, 
(2) avirulent material. (3) imspecific chemical sub¬ 
stances, (4) new specific medicaments, (5) physico¬ 
chemical methods, and (6) sunray and personal 
blood injections. Each is discussed critically, weighed 
in the balance, annotated, and summarised. ‘ For tabes 
a similar line is followed, but there is more to be said 
of symptomatic treatment here, as perhaps is natural. 
The treatment of cerebro-spinal syphilis is also 
described. 

On the whole, we consider that the usefulness of 
-tryparsamide is under-estimated by the author, and 
the value of malaria and recurrent fever technique 
rather overstressed. None the less no one can fail 
to note how much the burden of treatment has been 
lightened by methods in vogue to-day, and how 
general is a feeling of hopefulness. The book is 
enriched by numerous tables and illustrations, and 
provides also a summary of lumbar pimcture pro¬ 
cedures and tests. 


External Diseases of the Eye 

By Donald T. Atkinson, M.D., Consulting Surgeon 
to the Santa Eosa Infirmary and the Hix Hospital, 
San Antonio, Texas. London : Henry Kimpton! 
1934. Pp. 704. With 479 engravings. 35s. 


iHE details of external diseases in this hook are 
profuse. About 150 pages are devoted to diseases of 
the eyelids alone ; these include congenital anomalies, 
affection of the skin, fimgus diseases, tumours and 
operations on the hds. For ptosis, five different 
operations are described, hut there is no reference to 
operarions which utihse the superior rectus mLcle 

ortb^ir tim. Clinically we miss anv w^® 
of the danger to the cornea if inefficiently protected 
after any operation for ptosis. Ho less a-in 19 
operatmns for ecriopion are described and 10 ill 

limy as it deserves, and thouah 
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Toti’s and West’s operations are not referred to, the 
author advocates the temporary insertion of a mbher 
drainage-tube through an opening into the nose. 
The chapters on conjunctival and comeal diseases 
are on a similar scale, but so much space is devoted to 
rare conditions that the commoner ones are apt to 
get crowded out. Angular conjun ctivitis, for instance, 
is only referred to in passing, and the specific effect 
of zinc sulphate on the Morax-Axenfeld bacillus is 
not mentioned. The bacteriology of the conjunctiva, 
which is of great practical importance, finds no place- 
in this book. 

Besides external diseases, properly so-called, there 
are chapters on the iris, ciliary body, lens, and on 
glaucoma. These subjects are not dealt with in the 
same detaff as the rest, and there is no reference to 
fundus conditions, even in glaucoma. The usual 
operations are described and illustrated. The subject 
of refraction is outside the scope of the work. In 
the chapter on the eye muscles several operations 
are described, but no adequate treatment of con¬ 
comitant squint is described and no reference to its 
orthoptic treatment. 

On the whole the work is valuable, chiefly as con¬ 
taining accounts of a number of rare conditions 
such as yaws and leprosy and rare fungus diseases, 
which wfil with difficulty be found elsewhere. The 
numerous drawings in black and white are clear and 
useful, and so are the many photographs, taken not 
directly,from a patient but from wax models. Four 
interesting drawings illustrate the results of optical 
iridectomies or iridotomies, in which the author 
succeeded in restoring useful vision to patients 
previously given up as blind. 


Operative Gynecology 
By Dr. H. V. Pehaxi, Privy Councillor, Professor 
of Obstetrics and Gynecology; Chief of the I. 
Frauenklinik of the University Vienna; and Dr. 
J. Amreich, Privatdozeut for Obstetrics and 
Gynecology of the Univereity, Vienna. ' With an 
introduction to the edition in English by George 
Gelluorn, jM.D., Professor of Clinical Obstetrics 
and Gynecolony, Washington University School of 
Medicine, St."Louis, Mo. Authorised translation 
made by L. Kraeer Fergusox, M.D ., Associate in 
Surtrery, Univei-sity of Pennsylvania. London : 
J. B. Lippincott Company. 1934. Two volumes. 
Pp. 779. 5 guineas, ' ■" 

We agree with Prof, Gellhom, who in his introduc¬ 
tion, says that the authors deserve much credit for 
having made this monumental work accessible to 
the English-speaking public. The first volume deals 
with such matters as the design and management 
of the operating theatre, the nature of an^thesia 
advised, and post-operative complications. The last 
ei<rhtT pages contain a detaffed description of the 
relations in the pelvis, the blood-vessels, nerves, and 
lymphatics, and the ureters. In the second volume 
are descriptions of the actual operative procedures 
recommended. The authors have chosen to desenbe 
in detail one. or at most two. operations for the surgical 
cure of anr condition. The treatment of cenneal 
cancer receives keen attention, and the chapter 
devoted to it hicludes a quantity of carefully collected 
Statistical data on theend-rosultsthatmayheexpected. 
For the cure of prolapse the orthodox repair of the 
nclvic floor is advised ; vaginal hysterectomy is not 
considered in this connexion. For prolapse asso¬ 
ciated with urinary incontinence it is claimed that 
the best results are obtamed by tlie interpositioh 


operation. Baldy’s operation is recommended for 
the operative correction of a retroverted uterus, and 
. vaginal operation for the repair of bladder fistula?. 

The production of the work deserves high praise. 
Almost all the illustrations, and they are extremely 
numerous, are original, and the artist, Karl' Hajek, 
has faithfully reproduced the pictures familiar to 
those who have wide clinical and surgical experience, 
and the operative details are shown so clearly that the 
procedure is easy to follow. Paper, type, and aivange- 
ment are alike excellent. This woik wiU appeal to 
all interested in gynfficological surgery, hut it frill he 
most appreciated hy the young specialist. As 
Prof. Gellhom remarks, so complete are the 
descriptions, so exhaustive is the recital of technical 
minutia?, and so impressive are the pictures 
that the reader may well imagine himself present at 
the operation. 


Diseases of the Spinal Cord 

By Williams B. Cadwaladek. M.D., Professor of 
Chnieal Neurology, University of Pennsylvania 
Medical School. London : Bailliore, Tindall and 
Cox. Pp. 204. 29s. 

Dr. Cadwalader’s unambitious and handy hook on 
diseases of the spinal cord is intended for the student 
of medicine, neurologist, surgeon, and general 
practitioner; as such, it ought not to vie with more 
elaborate text-books on the one hand, or with mere 
vade-mecums on the other. A serious endeavour has 
been made to set down in concise and accurate fashion 
the cream of present-day lore in regard to the subject, 
so that no reader will be disappointed. This is a 
difficult matter, as Dr. Cadwalader is well' aware ; 
but he has discharged his task with considerable 
success. He gives us evidence of original investigation 
as well as of wide knowledge of the literature; his 
descriptions are compact and tidy, as befits -his aim ; 
the illustrations, clinical and pathological, are well 
chosen. There is little in the volume with which any 
will disagree; perhaps the author rather over-states his 
case in claiming that primary lateral sclerosis is “ now 
accepted as a distinct entity ” ; and it is premature, 
surely, to hold that muscular dystrophy, Thomsen’s 
disease, and certain other conditions here examined 
are dependent on disturbances of the sympathetic 
system. _ 


• Whither Medicine ? 

By Josef Loebel. Translated by L. M. SiEraKixG 

and I, Morrow. London : Sidgwick and Jackson. 

1934. Pp. 290. 7s. Gd. 

The curious title of this book was no doubt chosen 
in the beh'ef that a knowledge of the past is of interest 
only as a guide to the future, for in simple language 
it is a semi-popular history of medicine and the 
medical sciences. It deals less with facts—though 
plenty of these are stated—than with general trends 
of outlook and atmosphere, and it will bo found 
interesting reading by those who have a hldng for a 
mildly philosophical ontlook. It preaches sound 
general doctrine, such as for example that the body 
works as a whole, and the details seem to he, in the 
main, as accurate as one can expect from an author 
who attempts to cover such a large field. The 
translation is efficient, though ono rather doubts 
whether such expressions as the “precipitation” 
of sugar on page 00, and the “ pus ” of a cerebral 
tumour on page ISl really represent the sense of 
the original. 
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BACTERIOPHAGE IN CHOLERA 

d’Herelle’s earl}^ thesis “ that the hacterio- 
phage might be used as a benign parasite to wage 
war upon pathogenic organisms for the benefit of 
man and beast ” ^ naturally aroused more than 
academic interest, and reference to our columns 
over the past four or five years will provide 
sufiicient testimony to the energy with which 
his idea has heen pursued. Such a study wiU, 
however, make equally clear that in the now 
considerable mass of literature on bacteriophage 
therapy there has so far been lacking any sub¬ 
stantial measure of agreement about the results 
obtained and about their proper interpretation. 
This absence of precision or finality as the outcome 
of much experimental work has led us repeatedlj'^ 
to urge that only by test on a large scale, carried 
out with adequate controls, recorded fuUj’' and 
accurately and evaluated statistically, can there 
be any hope of determining the preventive and 
therapeutic value of this agent. In 1931 Lieut.- 
Colonel J. Mosison, addressing the section of 
epidemiology of the Royal Society of Medicine,^ 
whetted appetite for such a formal trial with 
a preliminary account of the field experiments 
being carried out in India. Since then these tests 
have been continued and extended under his 
direction with the assistance of Dr. E. BIilford 
Rice and Dr. B. K. Pal Chotidhury, under 
grants from the Royal Society and the Indian 
Research Fund Association. The work now 
extends, therefore, over a period of several years, 
and the April issue of the Indian Journal of iledical 
Research contains a detailed statistical examination 
of the large amount of material collected and the 
results so far reached. This report, which needs 
close consideration, is divided into four sections. 
In the first the discussion turns upon the incidence 
of cholera in areas in which bacteriophage has or 
has not been utiHsed as a means of prevention. 
The second gives an account of district epidemics 
in villages and upon tea estates. In the third the 
fatahty-rate of treated cases is examined, and in 
the fourth statistics bearing upon the influence 
of bacteriophage therapy upon infectivity are 
analysed. 

To measure the effect of bacteriophage upon 
incidence, two districts in the province of Assam 
were selected, Nowgong and Habiganj. Each 
contains a population of over half a million persons, 
and possesses a dying river, along wMch, as 
Morisox has shown, cholera tends to appear; 
both are situated in the plains, but they are 140 
miles apart in different river basins. In Eowgong 
the distribution of bacteriophage began in December, 

' See The Laxcet, 1932, ii.. 19S. ' Ibid., 1931, u., 1311. 


1929, in Habiganj not until June, 1932, so that 
in the latter at present the experimental period, 
is too short to be of service. As controls to the 
experience in Nowgong" the authors take (1) the 
previous incidence of cholera in the area and 
(2) the contemporary incidence of cholera in 
distant Habiganj, and also in similar areas more 
closelj>- situated. In Nowgong the deaths per 
10,000 of the population have been, for 1930, 
0-99, for 1931, 0-78, for 1932, 0-46, and for 1933, 
0-36. Examination of the death-rates between 
1906 and 1929 shows that the lowest previously 
recorded in the area were 1-34 in 1918, 142 in 1920, 
and 1-62 in 1923. There has been no previous 
recorded period in which the death-rates for four 
consecutive years have been comparable with those 
of 1930 to 1933. The distribution of bacteriophage 
has thus been associated in time with an abnormally 
low mortahtyfrom cholera. In spaee,the comparison 
lies mainly between Nowgong and the district of 
Darrang, which adjoins Nowgong on the opposite ' 
bank of the Brahmaputra. Between 1906 and 1929 
there was a considerable degree of association 
between the level of their death-rates from cholera 
in each month of the 3 ’ear; between 1930 and 

1932 there was none. The mortality both in the 
adjacent area of Darrang and in the more distant 
area of Habiganj showed no decline in 1930 to 

1933 on the scale of that experienced in Nowgong. 

“ Something,” it is said, “ has happened in Now¬ 
gong which has not happened before and has not 
happened in the control areas.” Of that there 
seems to be no doubt; but is that “ sometlnng ” 
the result of the distribution of bacteriophage ? 
The answer must be that the association both in ■ 
time and space is perfectly consistent with that 
hypothesis, but on the other hand the present 
limitation of the observations both in time and 
space makes it impossible to accept the results as 
yet as definite proof of cause and effect. We 
cannot be sure that some one or another unknown 
variable, that may affect the incidence of cholera, 
has not also changed in Nowgong concurrent^ 
with the administration of bacteriophage. For 
instance, the figures show that in Darrang, the 
death rate, taking the average of three j’ear 
periods, fell steadily from, 1924-26 to 1930-32, 
and in 1930—32 was lower than had ever previously 
been recorded, though remaining at a level con- 
siderablj’’ above that of Nowgong. A longer 
period of observation, an extension of the therapy 
to other areas, will eventually strengthen what 
is at present a striking and suggestive result 

Further evidence favouring the efficacy' of 
bacteriophage is, however, available in the other 
sectioi^ of this report which deal with fatafity 
and infectimty In so fatal a disease as cholera the 
ideal method of evaluation, the use of bacteriophage 
on alternate cases in villages, was not possible; 

It woffid certainly result in a riot should one form 

than another.” 

The method of anatysis, therefore, in comparing 
treated with untreated cases has been to examiiif 
careMy all other factors that might, it was 
considered, differentiaUy affect the .fatafity rl?e 

e.g., age, sex, caste, and period of . the epidemic 
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in -vyIucIi the cases occurred. For such study 
> results are available from two epidemics. 

The first, in Sibsagar, is divided into three con¬ 
secutive periods of time, and the fatality rates of the 
treated and untreated are thus compared at, broadly, 
each stage of the epidemic. Iir each of these periods 
the cases treated with bacteriophage within 4S hoirre 
of onset were observed to have an appreciably lower 
fatality rate tharr the untreated cases—namely, 
24'0, 23'5, and 20‘0 per cent, as compared with 51‘8, 
40‘4, and 34'9 per cent, in the untreated. From the 
results it appears that the bacteriophage-treated 
patients had their greatest advantage in the earlier 
and more fatal stage of the epidemic. As the virulence 
declined, as measured by the decreasing fatality 
rate of the untreated, the fatality of the treated 
remnined approximately constant —a rather curious 
phenomenon. Such a form of comparison, however, as 
the authors point out, may undulj’’ favour the treated 
gi’oup of patients, for cholera is in some cases so 
rapidly fatal that even when treatment is at hand every 
case has not the same chance of treatment. The 
untreated will inevitably have more deaths, for they 
include the severest cases. To allow for tliis, the 
authoi'S adopt the process of excluding from 
the untreated group all deaths that occurred on the 
fii'st day of illness, while making no alteration in the 
treated group. Still it was found that the untreated 
suffered a greater fatality rate than the treated, while 
from further analysis it appeared that the administra¬ 
tion of bacteriophage upon the first day led to the 
greatest reduction in mortality. In a second and 
more virulent epidemic than that of Sibsagar—^in the 
Darrang villages—the mortality m the treated group 
was nearly half that in the untreated ; after, on Uie 
principle explained above, deducting the fulniinating 
cases from the untreated group and leaving the 
bacteriophage group untouched, the fatalities were 
78*1 per cent, for the untreated and 44-4 per cent, 
for those receiving bacteriophage within 24 hours. 
Here again we liave a strong prinia facie case in 
favour of bacteriophage but we liesitate to accept 
it as more than that. The authors have certainly 
done all in their power to prove an equality of 
cliaracterjstics between the treated and untreated 
groups, but in the absence of a deliberately random 
allocation of cases to each gruu]) one cannot escape 
the question whether some unlinown and possibly 
important factor may not have been responsible 
for the fact that “ Mr. X ” is found amongst the 
untreated and “ Mr. Y ” amongst the treated. 

To say that rigid proof is still lacking is not to 
underrate either the importance of the u'ork that 
Colonel Moeison and his associates are carrjdng 
out or the value of the evidence they now put 
forward. E.xtension of their observations in time 
and space must place their case for the prevention 
of cholera by means of bacteriophage on a firmer 
foundation, and we trust that such an extension 
■\vill be found possible. Tlie case for treatment is 
more difficult. Further observations on the same 
lines can hardly do more than confirm the present 
result uithout maldng it any more secure. A 
random distribution of cases to the treated and 
. untreated group is the only unassailable mode of 
procedure, but it is a method that demands, in 
dealing with human beings, two perhaps impossible 
requirements—namely, a complete lack of faith 
in the therapeutic agent employed, and a population 
“ at risk ” to which the test can be applied without 
the differences in the treatment given being 
conspicuous. Perhaps it is only in fiction that such 
a situation could be created. 


TUBERCULOUS MENINGITIS [ 

The accepted teaching of the pathogenesis of ij 

tuberculous meningitis is that it is a part of a 1 

general miliary tuberculosis, the blood stream o 

carrying all over the bod}'^ large numbers of bacilli . 1 
derived from some focus of disease in the thorax, I 

abdomen, or elsewhere, and the meninges of the ( 

brain sharing in this general infection and then i 

becoming the seat of inflammation and exudation. [ 

This doctrine has been challenged bj^ Rich and t 

MoCoedook as a result of a careful anatomical i 

study of the brain and spinal cord in 82 cases of i 

tuberculous meningitis,^ and quite a different s 

explanation of the origin of meningitis was suggested ( 

bj’^ them. By careful and complete sectioning I 

'of the brain and cord they found in all but 5 of I 

their 82 cases one or more caseous foci in close I 

proximity either to the meninges or to the infra- i 

ventricular surfaces, and actually extruding caseous 
material into the subarachnoid space or the i 

ventricles. In the 5 cases where the examination 
was incomplete, older foci were' occasionally 
found, although evidence of their communication 
•nuth the surface was not obtained. These foci ' 
M'ere visible to the eye, but most of them were 
beneath the surface of the brain and would easily 
escape detection in any but a very searching 
examination of the brain. This proof of tlie 
existence of older caseous tuberculous foci in 
the brain in practically every case of tuberculous 
meningitis led the autliors to the conclusion 
that the disease results from a local infection 
with caseous material, heavily loaded with 
tubercle bacilli, rather than from miliary 
tubercles in the meninges. It is true that in most 
cases of tuberculous meningitis, especially in 
young children, there is also a general miliary 
tuberculosis which includes the surface of the 
brain; but in a significant number tuberculous 
meningitis is present \vithout general miliary 
tuberculosis. Further in support of the view of 
Rich and McCoedock is the common experience ■ 
of finding miliary tuberculosis of the lungs, the 
liver, spleen, and kidnej'S, ■without any exudative 
inflammation of the pleura and peritoneum in 
close proximit 5 '^; while j'et another point in favour 
of their theory is that it gives a better explanation 
of variations in onset and course of the meningitis. 

The discovery of older tuberculous lesions in the 
brain in nearlj’- all cases of tuberculous meningitis 
suggests an analogj’^ with the primary- Ghon focus 
in tlie lungs. The analogy^ is not complete, but it 
goes some distance. In the brain, as in the lung, 
there is a primarj'^ deposit. In both organs it is a 
small focus and has to be searched for -with special 
care or it will be missed. In the lungs it is deposited 
by the airways ; into the brain it is carried by' the 
blood stream. In the lungs it is generally single ; 
in the brain it is often multiple. 

Rich and McCordock’s theory' would serve 
to explain the occurrence of such rare cases as are 
reported on another page by' Dr. MacgeegoR, 

'Bull. Johns Iloiikitis Hosp.. U33. 111., 5; 6co nlso 
The L.vxcet, 1!I33, 1., C.'il. and 1333, ii.. lUS. 
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Dr. Kirkpateick, and Dr. Ceaig, in -u-hich a few 
tubercle bacilli find their way into the cerebro¬ 
spinal circulation from an adjacent focus, but fail 
to set up meningitis. In these cases infection of the 
cerebro-spinal fiuid by tubercle bacilli was proved 
by animal inoculation. The children all reacted 
to the tuberculin test, but they neither showed 
the chnical features of tuberculous meningitis, 
nor did they develop this compHcation after a 
period of many months. In two of the cases the 
cerebro-spinal "fluid was practically normal in its 
chemical and cellular constitution, and here the 
tj-pe of bacillus was bovine ; in the third, the fiuid 
showed an inflammatory reaction similar to that 
of tubercidous meningitis and was found to contain 
baciUi of human tj-pe. (Of the 214 cases of 
tuberculous meningitis analj^ed by Dr. A. S. 
Geiffith in our last issue about a quarter were 
due to bovine baciUi.) 

The interesting results recorded by 
GEEGOE, Kirkpateick, and Craig were obtained 
in the course of a study of tuberculous memii- 
gitis in children which is still proceedmg, 
and which attempts to correlate its clinical, 
.morbid; anatomical, and bacteriological aspects. 
They are significant in several ways. They 
are not presented as examples of recovery 
from tuberculous meningitis—a rare event of 
which a certain number of authentic cases are on 
record, occurring nearlj’ always in older children 
and adults. They belong to the stiU rarer group of 
tuberculous infection of the cerebro-spinal fluid 
without meningitis. The occurrence of three capes 
of this kind in the course of one investigation 
suggests that this condition may be commoner 
than has been believed. In such cases a general 
mili ary tuberculosis as the result of a heavy infection 
seems impossible, although there remains the 
■possibiUty of the escape of a few bacilli from the 
choroid plexus. The further history of the - 
cases will be of great interest, since their signi¬ 
ficance is much greater than that associated with 
rarity. When studied alon^ide cases of ^ typical 
meningeal disease they should add considerably 
to our knowledge of the pathology of tuberculous 
meningitis. It is desirable that so fatal and so 
common a disease should be studied in one compre¬ 
hensive investigation ; the new observations on 
the morbid anatomj’’ of the disease must be tested 
and verified ; the bacilli must be typed ; and a 
complete neurological record of the cases must be 
made so that chnical and pathological observations 
may be correlated. When we remember that 
tuberculous meningitis is not a primary disease , 
when we are now told that the meningitis is the 
result of an older focus of disease which may be 
here, there, or amTvhere on the surface or in the 
interior of the brain, and that the choroid plexus 
and the spinal cord must not be forgotten; and 
j when we reahse that this older local deposit in the 
brain has come from a primary focus of disease 
in the thorax, abdomen, or almost any part of the 
bodj’, we begin to appreciate the labour entailed 
bj' a thorough study of the disease from its beginning 
to its fatal close. Such a task is, of coui'se, beyond 
the powers of an individual;. the collaboration in 
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the Edinburgh investigation of a morbid anatomist, 
a bacteriologist, and a clinician gives promise of 
valuable results from the completed stud}'. 

THE CHILD WITH POOR SIGHT 

“ Blikdkess,” as it affects children, was defined 
by the Education Act of 1921 as “ too blind to be 
able to read the ordinary school-books used by 
children,” and this definition has been extended 
in practice to cover all whose sight will probably 
be made worse by following the regular school 
curriculum. To caU these children blind is not 
onl}' incorrect but harmful, for it creates a quite 
unnecessary feeling of dread both in the children 
and their parents. The first recommendation of 
the Board of Education Committee,^ presided 
over by Dr. Ralph Crowley, is that no child 
should be certified as blind who is unhkely to be 
put in the class designated by the Blind Persons 
Act of 1920 as “ so blind as not to be able to 
perform any work for which eyesight is essential.” 
The committee was invited to consider the 
problems of the “ partiall}' bUnd,” and it begins 
its report by asldng permission to call them 
“ partially sighted.” Tbis group comprises fii-st, 
those who cannot follow the ordinary curriculum 
but can see well enough to be taught by special 
methods involving the use of sight, and secondly, 
those suffering from conditions such as myopia, 
which maj' be aggravated by following the or^naiy 
curriculum. Most myopic children see weU, both at 
a distance and near at band, when their refraction 
is properly corrected; it is on grounds other than 
defective vision that they need special treatment. 
Some ophthalmic surgeons indeed doubt whether 
normal school work has any deleterious effect 
on their eyes. It is certainly right, however, to 
take special precautions during any stage of 
- progression as shown by an increase of refraction , 
of more than 1D a year, by active ophthalmoscopic 
changes, by deterioration of vision, or by myopia 
high in relation to the age of the child such as — 4 
in a child of 6 or —6 in’ a child of 10. As to 
partially sighted children who are not myopic but 
have corneal nebulae, congenital defects, or cataract, 
for example, it may be said that those with a visual 
acuity after correction of 6/24 or worse, with a 
near vision of J S or J 10, need special arrange: 
ments. To these may be added those vith 
diseases liable to be progressive, such as optic 
atrophy and retinitis pigmentosa. 

Owing to difference of opinion about the degree . 
of myopia requiring special treatment, it is not 
really possible to give any estimate of numbers; 
but the report assumes that it is needed b}’^ some-' 
thing like 6000 children (myopes and non-myopes) 
in England and Wales. Of these about 2600 
are aheady in schools for the partially sighted or 
in blind schools, and this means that some special 
educational provision is needed for rather more 
than 3000 others. The ways in which these children • 
are now being educated and the improvements 


‘ The committee tvas appointed in 1931, and its rcnnrt hist 
pubUsbed and entitled “PartiallT Sighted 
obtainable from H.JI. Stationers' Oflice. 3s. ildren, is 
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that ought to be introduced are fuUj* discussed 
in the report. Special schools, or special classes 
in ordinarj^ schools, are maintained by 22 different 
local authorities. Of these London has led the 
Tvay, hai-ing 11 different schools or classes, 'while 
Liverpool has 6 special classes, all of them attached 
to ordinary schools. In sparsely populated areas 
there is much greater difificulty. For children 
whose disability is not great the ordinarj' schools 
can be used if individual attention is possible— 
this depending largely on the amount of interest 
taken in them b}” the headmaster and on the 
supervision of the ophthalmic surgeon. Some¬ 
times the only alternative may be a blind school, 
but the committee hopes that the Board of Educa¬ 
tion -will take immediate steps to require that 
schools for the blind should admit or retain partially 
sighted children only if special provision is made 
for , their education by sighted methods. It 
further suggests that the Board might bring about 
a reorganisation of the residential blind schools 
so as to set aside sohae for partially sighted children 
only. Otherwise the children are taught by 
methods which will not fit them for post-school 
life, and on reaching the age of 16 the}'- are turned 
out into the sighted world ill-equipped educationally 
and social!}'' and bereft of the assistance which is 
available for registered blind persons. Special 
schools for the partially sighted are now supple¬ 
mented by special classes in ordinary schools, 
and the report is largely concerned ■ndth the 
relative merits of these two systems. The special 
school involves segregation of the children from their 
sighted mates and the disadvantages of this are 
so great that in spite of administrative difficulties 
the committee leans decidedly to the plan of special 
classes in ordinary schools. Whenever possible, 
it feels, partially sighted children should be 
educated in classes forming an integral part of 
ordinary elementary schools. One objection to 
dhe special schools, as at present conducted, is that 
in most of them no difference is made in the 
educational treatment of myopes and non-myopes. 
It is the duty of the ophthalmic surgeon, in 


the light of his, periodical findings, to advise what 
modifications of the curriculum such as the exten- 
Sion or curtailment of close work or of physical 
exercises should be made in any particular case. 
Difficulty often arises over, scholarships, but 
the surgeons consulted b}’- the committee offer 
little or no evidence that the unrestricted curriculum 
of the secondary school has proved directly 
responsible for deterioration of -vision of myopic 
children attending it ; and the report maintains 
that if a child has gained a scholarhip to a secondary 
school the question whether he should be debarred 
for ophthalmic reasons from benefiting by it 
ought to be decided only on consideration of the 
circumstances and not according to rule. As 
to the curriculum itself, there are two subjects 
in-viting comment. In the first place myopes in 
special schools are now commord}'- forbidden to 
read at all, and the committee wants to remove 
this restriction in the case of ah but very high 
m 3 'opes or those -nith serious fundus changes or 
evidence of rapid increase of myopia. Others 
should be permitted to read any printed matter 
that is easily legible to them ■with their glasses 
at a distance of about 14 in., with the ordinary 
precautions against stooping. Secondly, as to 
physical exercises, at present there are certain 
restrictions on the syllabus for ordinary schools; 
for instance, skipping and jumping are forbidden, 
presumabl}’- because myopes are specially 
liable to detachment of the retina. Unless 
however there is high mj'opia, or myopia with' 
fundus changes, this danger is so remote for 
children that it is legitimate to disregard it. Save 
in the circumstances just mentioned, the myopic 
child should be allowed to pursue the full physical 
training syllabus with the exclusion of exercises 
which involve sustained bending of the body 
forward and downward. For those with acute or sub¬ 
acute inflammation in the eyes (trachoma, obstinate 
phlyctenular disease, or interstitial keratitis) 
a special hospital school at Swanley' is provided. 
The committee points out that a similar one for the 
north of England is badly needed. 


ANNOTATIONS 


THE CAMBRIDGE MEDICAL CURRICULUM 

The end of the May term at Cambridge saw the 
final seal of approval set by the Kegent House on 
the proposed alterations in the examinations for 
medical degrees. Details wiU be given in our forth- 
commg educational number, but it may be convenient 
to state hero the main effect of the changes. 

It will be remembered that as long ago as 1931 
a syndicate was appointed to inquire iiito certam 
difficulties which had arisen and to suggest remedies. 
The University authorities were struck with the 
diminishing proportion of mediwd students who 
entered for the Natural Sciences Tnpos. MTicreas 
at one time almost all did so, soon after tho war only 
77 per cent, entered. Finally only 44 per cent, 
embarked on an honoiurs course. The duphcation of 
examinations was a factor in this : students felt it an 
unnecessary burden to take up for exammahon the 
subjects of anatomy and physiology both for the 


second M.B. and for the tripos. The fii-st step 
proposed was therefore to exempt from the second 
M.B. those who reached a qualifying standard in 
these subjects in the tripos. The next was to include 
such subjects as general jiathology and biochemistiy 
in the first part of the tripos and not merely in Part II., 
which is only taken by the more advanced students. 
The syndicate’s first report presented hi June, 1932 
(The Lancet, July 30th, 1932, p. 256), and discussed 
by the Eegent House in tho following October, 
implemented these changes by tho establishment of 
a Jledical Sciences Tripos. This proposal aroused 
strong opposition on several grounds. Many 
considered it undesirable to segregate medical 
students from others working at natural sciences, 
and some feared for the prestige of tho Natural 
Sciences Tripos if it were in effect thus divided. 
Others contested hotly that general pathology and 
biochemistry were subjects of vocational and not of 
educational value, but were not very convincing in 
their attempts to discriminate between the two. 
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The report -vras tlierefore referred liack to the syndicate 
and a more acceptable solution vras found. But the 
first report had not been fruitless : it brought out 
dearlv the urgent need for change. Eealising this, 
the Natural Sciences Tripos committee met the 
syndicate in a generous spirit, rrith the result that 
these changes have been accommodated uithiu the 
four comers of the Natural Sciences Tripos. Another 
important alteration is that it is no-u compulsory for 
a medical student to att.ain a honours standard 
in some tripos, not necessarily the Natural Sciences 
Tripos, before he can proceed to the final M.B. 
examination. This at once raises the M.B. Cantab, 
to the status of a honours degree ; those rvho do not 
xrish to read for honours are not excluded, but they 
■uill hare to content themselves rvith the diplomas 
as many norv do. It is anticipated that insistence, 
on the attainment of a honours standard in a tripos 
trill reduce the number of rejections in the later 
M.B. examinations. 

The normal course of events for a medical student 
at Cambridge triU. therefore run as foUotvs : He c.an 
take his first M.B. examination either before or soon 
after entry. Organic chemistry tviU novr be trans¬ 
ferred from the second M.B. to form Part lY. of the 
first M.B. Physics and mechanics trill be telescoped 
mto one part, the remaining parts being inorganic 
chemfetry and general biology. If a student fails 
to reach the required standard in anatomy and 
physiology in the Xatural Sciences Tripos, or if he 
has taken some other tripos, he trill have to pass a 
qualifying examination in the defective subject or 
subjects in the foUotring October or December. 
If he entirely fails to reach a honours st.and.ard 
he must take the examination again as a qualifying 
test. The first part of the tripos can be taken at 
the end of the second or of the third ye.ar. Students 
vriU, horrever, be encouraged to take three years over 
their preparation for it, unless they are considered 
sufficiently good to proceed to the second part of the 
tripos. The remaining part of the second M.B., 
knotm to generations of students as “ Bugs and 
Drugs,” Trill disappear. An oral examination Trill 
be held in pharmacology, and optional questions 
Trill be set in that subject in the physiology papers 
of the tripos. It Trill be necessary to attend a course 
of instruction in pharmacology in Cambridce or at 
some other approved school. A separate examination 
in general pathology is held to be no longer necessary 
since it vrill be a subject of examination in the tripos 
and in the final examination. The net efi'ect of this 
Trill be that a student Trho enters Cambridge having 
passed his first M.B. need have no examination 
beyond his tripos and an oral test in pharmacology 
until he reaches the finals. And it may be claimed 
that this change has been effected Tvithont in any 
Tvay mpairing the educational value of his training, 
but in effect enhancing it. All students entering 
the Dniversity from novr on trill come under these 
neTV regulations. 

A good deal of unnecessary apprehension has been 
aroused in the minds of Cambridge medical graduates 
Tvith regard to the changed regulations for proceeding 
to the M.D. As before, a thesis trill be requireck 
but it has been felt that, in the past, making the thesis 
the sole requirement has, in effect, discriminated 
uMairly against those engaged in practice compared 
trith holders of laboratory appointments. The 
latter are in a better position to compose a thesis 
on academic lines than are the former. A candidate 
may therefore present a thesis either of such a 
standard as trill exempt him from further examination 
or he may thereby establish a prima facie claim 


to be aUoTved to shotv clinical knotrledge in the 
special branch trith tvhich his thesis deals. It is 
not intended to make it harder to obtain the ?LD., 
but to make the conditions fairer for men vrhose 
clinic.al knotvledge and experience entitle them to 
the liigher degree. 

POST-OPERATIVE PULMONARY COMPLICATIONS 

PuixioxAKT complications continue to rank high 
in the list of the risks attached to major surgery. 
In a recent communic.ation H. F. Griffiths ^ has 
analysed a large series of cases and has dravm some 
interesting conclusions about the pathogenesis of 
these complications. He finds that bronchitis and 
pneumonia occur no less commonly after regional or 
spinal anfesthesia than after the more commonly 
used general amesthetics. At the same time he 
confirms the geneml belief that the incidence is 
largely confined to operations involving the peritoneal 
cavity, particularly Tvhen upper abdominal incisions 
are used. These facts indicate that it is the site of 
openttion rather than the method of establishing 
anjesthesia that is mainly responsible. The re.al 
trouble, as has been suggested previously in these 
columns, seems to be that a patient trith an abdominal 
operation troimd trill not cough if he can avoid doing 
so, and his bronchial secretions accumulate to set up 
infection. It is for this reason that, as Giiffiths jToints 
out, hyperventilation induced by carbon dioxide 
does no good and m.ay actu.oUy make matters tvorse, 
except in the compiaratively rare eases of massive 
collapse of the lun^. Giiffiths finds that the incidence 
of pneumonia is grreater in the trinter months, and 
that men are afliicted more commonly than Tvomen, 
possibly because they smoke more heavily. There 
seems to be little re.ason at present for hope that 
means TriU be foimd to prevent chest comphca- 
tions, since the only Tray to avoid a painful abdominal 
incision Tvould be to avoid operating on the abdomen. 

FROM THERAPEUTIC TO ACCIDENTAL MALARIA 

The Wagner-Jauregg treatment of general paralysis 
by inoculation Trith malaria has for some years been 
looked at askance by those Tiho have foreseen in 
this practice the possibility of malaria becoming 
endemic in areas vhere it has hitherto been absent. 
A discussion occurred in Jxily, 1929, at the Congres de 
Dermatologie et de Syphiligraphie in Paris, Tvhen 
on the one side this issue uas held to be impossible 
on account of the alleged absence of sexual elements 
in the blood of the inoculated patients, Tvhile on the 
other side experimental evidence rras produced in 
controversion of this hypothesis. A disquieting, 
concrete contribution to the solution of this problem 
Tvas made on May loth of this year by Dr. E. Martin, 
Dr. Chassigneux, and Dr. Eouesse in a communication 
to the French Academy of Medicine. The case they 
cited Tvas that of a Tvoman of 24, ■who had never 
left France, and Tvho had lived Tmintermptedly near 
Paris for several years. During August and 
September, 1923, she used to spend her evenings 
- with her husband Trho Tvorked as a labourer close 
to an asylum -where the subjects of general p.aralysis 
■were inoculated -with Plasmodium rirn.T. She -was 
often stung by mosquitoes, and in September both 
she and her husband suffered from a benign tertian 
fever -which -was promptly cured by quinine. TThen 
she had a second attack in April, 1934. Plasmodium 
rirax -was found in her blood. While there c.an be no 
question of gi-ring up such an effective treatment 
of general paralysis, it may -well be asked if its practice 
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is at present being safeguarded hy all the desirable 
precautions. As pointed out at the French Academy 
■on the occasion of this communication, the persons 
in charge of this treatment are assuredly exports in 
psychiatry. But they may bo virginal neophytes in 
tho^ realms of parasitology, ignorant or at least 
inadequately appreciative of the fact that the parasite 
of malaria may exist in the blood n-ithont provoking 
fever in its host. Also, on account of lacunae in their 
knoTvledgo, they may control tho infection for ivhich 
they are responsible so imperfectly tliat tho patient 
harbours the malarial parasite for a year or more. 
The risk of malaria becoming endomic ivould be 
reduced if this treatment vrere to bo centralised in 
institutions staffed by zoologists as irell as by 
psychiatrists, and if tho institutions themselves 
vero not to be located in rural areas affording 
favourable conditions for mosquito life. 


FLUORINE AND MOTTLED TEETH 


Four years ago a mining community in Arkansas, 
U.S.A., abandoned an othenvise satisfactory ivater- 
supjily on ovidenco suggesting that it was responsible 
for defective enamel formation of tho developing 
teeth in children. The vater ivas from a deep 1X611 
and inquiry ^ by the U.S. pubb'o health service failed 
to establish the e.xact nature of tho agent which 
caused the mottled teeth. It was not until later that 
a connexion was traced betivcen the defect and 
tho presence of fluoruio in the water ; in a rovioiv laSt 
year Dr. F. DoEds, of Baltimore, stated^ that a daily 
intake of 0-1-0-15 mg. of fluorine per kg. of body- 
weight was sufficient to mottle tho teeth. Cases liad 
then been reported mostly from tho western states of 
America and North Africa. Mottled teeth arc now 
beginning to attract attention in this country. Tho 
Aiiali/st for June contains a paper hy Dr. Guy Barr 
and 'Mr. A. L. Tliorogood. Tho National Physical 
Laboratory have recently examined samples of water 
from various localities in Essex sent them by Dr. N. J. 


.;Sihsworth. L.D.S., who discusses in tho Bamo 
issue the clinical significaiico of small quantities of 
fluorides in drinking water. Dr. Ainsworth had 
first observed mottled teeth in a young jiatient 
at lilaldon. Essex, and then had gone on to 
examino a largo number of JIaldon school-children, 
when it becaino clear to him that tiio con¬ 
dition was identical with that described by Bl.ack 
and Mackay, in 1916. as occurring in many distncts 
•of the Duitod States betareen the Jlississippi and tho 
Rookies, notably in Arizona. Dr. Barr’s analyses 
showed that tho water of areas Vlierc mottled teeth 
did not ooom- was free from fluorine, avhereas avater 
-from the affoctod areas contained 4'6-5-5 parts per 
milflon. It seems clear from American oxpenenco 
that tho substitution of deep-well water for that from 
shallow wells was a frequent antecedent of mottled 
ieetb, some deo]J well water cont.uning apprecwbJo 
.amounts of fluoride. Coagulation avitb aluimnuim 
sulphate followed hy fdfration will remove sufficient 
fluorine to render water Larniloss, the optinium pit 
for this reaction being 0-7 fo 7-5, preferably near 
the lower fii'urc. The amoimt of alunimmm sulphate 
needed is rather large—from 17 to 34 tunes the 
fluorine present. The process of detcrunnation 
investigated and recommended by Barr and 1 liorogood 
is based on one de.scribed by de Boer involving the 
use of an alizarin-zirconium reagent which gives a 
pink to volknvish-browii colour with water containing 
fluorine' The technique described enaWc.s an amount 


■ Tin: I.aXCCT. laai, i., US2. 

' 11)1(1., H'as, 11 ., acs. 


of fluorino equivalent to 5 parks per million to bo 
detormined with an accuracy of 0-1 part. Maldoii 
is one of the few places where there i.s a local iadusfiy 
of producing salt from sea-water, but there seems no 
reason to connect this fact with the occurrence of 
fluorosis, as Dr. Barr found that tho projiortioii of 
fluorino to chlorine in sea-water was 170 t imc.s le.s.s 
in sea-water than in the jjositive well-water. Tho 
desirability of oxamiuing new sources of water-supply 
from deep ivells by tho method used hy Barr or by 
some other trustworthy means is clearly indicated. 

THE INTRADERMAL REACTION IN BRUCELLA 
INFECTIONS 

There are an increasing numher of reports hy 
different workers on the failure to demonstrato 
agglutinins in tho blood in cases of undiilant fever. 
Tho reason for this is not clear. It may bo that 
nnsuitahlo strains arc used for tlio agglutination 
test, or that the suspensions are rendered inseiisitivo 
by tho severe treatment with formol or other reagents. 
Or again it may be that tho range of serum dilutions 
tested is so narrow as to fall within tho pro- 
agghitination zone. These possibilities are men¬ 
tioned in order that they may bo taken into aocoiuit 
before tho definite conoltisioii is reached that agglu¬ 
tinins aro absent. Rliatover the expianatioii, there 
is imdonhtedly some dissatisfaction with tho ngglu- 
tination test, leading many workers to make use of 
tho intradorinal allergic reaction. Though tho antigen 
employed in this tost was originally a filtrate of an' 
old broth culture, it seems clear that a simiilo saluio 
siisiicnsion of organisms from an agar culture is 
equally offeotii'e. E. Arbatskain and H. Morosicin ^ 
record some results obtained with a brucella suspen¬ 
sion lieated to 70° C., and standardised to an opacity 
similar to tliat given by 2000 million coli iior cubic 
centimetre. The intradermal injection of 0-1 o.oin. 
of this reagent gave rise in allergic iRitients to an 
erythematous reaction which becamo noticeable in 
6-^8 hours and reached its ma.ximnm in 24-48 hours. 
Besides tho erythema there was a red, tender, 
indurated swelling, sometimes accompanied hy a 
slight rise in temporaturo and enlargement of tho 
axillary glands. Psondo-reactions dovelojied within 
a few minutes, but disappeared completely ivitliin 
24 hours. Of 35 nndnlant fever patients tested, 
21 gave a positive blood cultiu'o, 30 a positive agglu¬ 
tination, and 34 a positive intradermal reaction. 
Five jiationts with an absence of agglutinins reacted 
to tJie intradernial test, wliilo only one patient with 
agglutinins gave a negative sldn reaction. Noii- 
sjiecific positive reactions were observed in 11 out 
of 36 tiiberciiloiis patients, but udion tho strength of 
tlic bacillary suspension was reduced to 500 million 
per cubic centimetre, they no longer occurred. In 
thoir conclusions Arbatskaia and Moroskin rocoin- 
inend the uso of a reagent of tin's strength in order 
to avoid occasional skin necrosis and non-specific 
reactions in highly sensilivo patients. 

While tho iiiterprotation of a iiositivo aggludnu- 
tion reaction is fairly well understood, it is .still 
doubtful what significance should bo attached to a 
positive intradermal reaction. Is it, like tho tuber¬ 
culin reaction, a mere index that tlio subject has at 
some time or other been infected with the‘specific 
asciit, or does it indicate that infection is acli%-c at 
the time ? J. D. Goldstein = recently tested 253 
un.selectod hospital patients in Rochester, N.Y., 
using a saline snsjiension of tlireo-day liver agar 
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slope oiiltHres of Si\ ahoriiis, killed by beat at 60° C. 
for one hour, and standardised to 500 million per 
cubic centimetre. Twenty-six patients injected with 
0-05 c.cm. of this reagent reacted positively. Of 
these, only five had an agglutinin tifere of 1/80 or 
over, while 13 gave histories indicating possible 
sources of infection with Br. abortus. The conclusion 
drawn by Goldstein from these observations is that 
the intradermal test is of value in patients with 
rmdiagnosed jiyresia, and in afebrile patients with¬ 
out agglutinins whose symptoms may nevertheless 
be referable to a brucella infection. This conclusion 
may be correct, but it is certainly going beyond the 
facts. Par more information is yet required about 
the development, the intensity, and the persistence 
of a positive skin reaction in latent and in overt 
brucella infections before it wfil be justifiable to 
diagnose active infection on the basis of this reaction 
alone. Ample opportimity exists for survey work on 
the frequency of this reaction in exposed and non- 
esposed populations and in pyrexial and apyrexial 
patients. 

RADIATION THERAPY IN CANCER 

The principles which should guide radiation 
therapy are being eagerly sought in every part of 
the world where this comparatively new weapon in 
the war against cancer is being tried. Many 
observers are devoting their attention to the quantity 
and equal distribution of the energy used, and to 
the study of biopsy material and of cancer tissue 
cultivated in vitro, with the object of noting the 
radio reactions induced by varying the doses and 
time-spacing, and establishing a more or less stan¬ 
dardised dosage. Dr. Henri Coutard, as will be 
seen by those who read, his lecture printed on another 
page, approaches the problem from a different angle. 
His work is based entirely on exceedingly carrful 
observations of clinical facts. From these observa¬ 
tions, proceeding step by step, he has been able to 
demonstrate that whereas in cancers of embryonic 
type the factor of intensity of irradiation is of chief 
importance, in the case of differentiated cell growths 
the time factor may be of equal or even greater 
importance. The modification of the vascrJo-con- 
nective and general tissues resultmg from the use 
of large daily doses with an intensity per minute 
exceedmg or would not be of great importance in 
the embryonic type of cancer ; Init the same daily 
doses with the same intensity per minute would, 
generally speaking, entirely defeat their object if 
applied to the treatment of highly difl'erentiated 
cancers. These contrasting results are thought to 
depend upon the qiecificity of the cell reaction to 
radiation. In the embryonic radio-sensitive type of 
cancer the cells are held to be destroyed directly by 
the intensive dose, and therefore the end-result is 
not affected by the modification of the supporting 
tissues ; whereas in the case of tumours of the 
resistant, differentiated type, only those cells actually 
in mitosis are damaged early, and the final destruc¬ 
tive effect of the irradiation is believed to depend 
upon the gradual maturation of the remaining cells. 
This effect does not materialise when the vasculo- 
connective tissue is substantially altered by the 
intensity of the daily dose ; on the contrary, instead 
of the malignant cells becoming more sensitive, a 
condition of radio-resistance is produced in them. 
Aceorduig to Coutard, avoidance of damage to the 
supporting tissues therefore essential: only a 
slight reaction is permksible if a good end-result is 
to be obtained. 

Having at first completely failed in the treatment 


of certain types of cancer, .Coutard made careful 
observations on surface tumours, varying the daily 
dose and intensity. He was finally able to demon¬ 
strate that by using small daily doses of low intensity, 
and lengthening the total duration of treatment, 
success could be obtained even in radio-resistant 
tumours. Using this method he has achieved good 
results even in mfiltratmg cancers of the larynx. 
He ■ finds that the tumour response and radiation 
tolerance of the vascido-connective tissue differs in 
individual cases and cannot be determined in advance.; 
he holds, therefore, “ there exists no fixed method of 
treatment but a simple clinical treatment for each 
individual patient and for the special type of 
tumour.” The laborious technique carried out at 
the Fondation Curie involves the concentrated 
attention of highly skilled workers, and on account 
of the length of time necessary for the treatment of 
each case and the quantity of apparatus required 
can only be carried out at special centres. Even if 
the particular technique used is not practicable in 
institutions where large numbers of patients have to 
be treated and relays of skQIed workers are lacking, 
the facts ascertained at research centres such as 
the Fondation Curie are of the utmost value. Eadio- 
logical treatment is still at an experimental stage, 
and prematmre attempts at standardisation of dosage 
are to be deplored. Only by developing centres for 
clinical study in close cooperation with research 
laboratories are we likely to make the best possible 
use of the powerful but dangerous weapon to ouf 
hand. 


THE BROAD TAPEWORM IN DOG AND PIG 

The presence of DipbyJlohotlirium lainm in North 
America has excited a good deal of interest,^ and, 
according to H. B. Cushing and H. L. Bacal,^ its 
incidence is increasing in Montreal. The number of 
patients attending three hospitals in this city for 
this infection between 1006 and 1928 was 13, and 
between 1929 and 1933 was 37, 12 of them attending 
last year. As to the fish which harbour the plero- 
cercoid stage infective for man, no instance of infec¬ 
tion was formd in those caught in the St. Lawrence 
river; it was limited to those imported from the 
Great Lakes during the months when the river fish 
are out of season. But interest in this matter is 
being taken in Russia also, and the work which is 
being done there has not led to the same conclusions 
as have been drawn in America. It may be recalled 
that in commenting on the findings of Thomas B. 
Magath and Hiram E. Essex^ (that in only 1-5 per 
cent, of eggs of this tapeworm passed by the dog 
was there development of the coracidium which 
infects the first larval host) we emphasised the fact 
that since dogs may harbour many adult worms 
they may pass many eggs, so that these may tend 
to make up in quantity what they lack in infective 
quality. Investigation by Wictor Tarassow => shows, 
however, that such a poor potential infectivity as 
this is no necessary attribute of eggs from the do"- 
True, these develop more slowly than do those from 
man, for in 14 to 16 days the coracidium'has appeared 
in 7-8 to 9-2 per cent, of eggs from the dog as ai^ainst 
72 to 73 per cent, of those from man ; but°after 
21 to 25 days the figures are just over 50 from the 
dog and just over 75 from man. Quite clearlv it 
caimot be taken for granted that the dog is a ne<rh- 
gible factor m the spread of this tapeworm to mm 
In tins respect T arassow has implicated the pig 
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also as a clefmitiTe host alternative to man. He 
himself sivallowod, and he fed to each of two pigs, 
six plerocercoids, the stage in the pike infective for 
the definitive host, and in all three instances two 
adult worms developed. He next dissected 15 swine 
from four different villages. In three of the villages 
fish were eaten and the offal throivn to pigs, and 
.8 of 11 of these harhoured the hroad tapeworm ; in 
the fourth village fish Avas not eaten and none of 
4 pigs was infected. Prophylactic measures against 
this worm must he gh’en a considerably wider range 
than has hitherto been generally realised. 


ANOTHER GENERAL AN/ESTHETIC 

Headers of Dr. Bourne’s paper on cyclopropane 
in obstetrics (p. 20) Avill be interested to hear of a 
brief article on the drug which appears in the May 
number of the Magacine of the University of Leeds 
Medical Society. The author, Dr. W. Stanley Sykes, 
has used cyclopropane so far in only a feAv cases, 
but his experience has been very satisfactory. 
Obviously if. has great merits as a gaseous anmsthetic. 
It is as innocuous as nitrous oxide so far as effects 
on blood chemistry and on internal organs are 
concerned, yet it is far more potent and gives bettor 
muscular relaxation. The practical drawback to its 
wide employment is the high cost of its production. 
This' obstacle is overcome, however, when well- 
constructed machines are used for its administration, 
these comprising a carbon dioxide absorption chamber, 
so that the cyclopropane can be breathed over and 
OA'er again. The drug is now being investigated 
in this countiy under the auspices of the Anmsthotics 
Committee (Medical Research Council and Royal 
Society of kledioine) and Ave shall be surprised if in the 
future it does not secure an important place among 
general anresthetics. 


MECHANISM OF RELIEF OF CHEST PAIN AFTER 
THYROIDECTOMY 

CoAiPEETE thyroidectomy, which is now bemg mider- 
taken extensively in America for patients AA’itli angina 
pectoris and congestive heart failure,^ has now been 
found by IVcinstem, Davis, Berlin, and Blumgart - 
to relieve immediately chest pains not associated Avith 
exertion, and the skin hypoimsthesia and tenderness 
of the deeper tissues of the chest Avail not uncom¬ 
monly found in cases of chronic heart disease. The 
moi'e permanent relief of angina and of the symptoms 
of severe heart failure which results from the removal 
of the normal thyroid usually sets in only some Aveeks 
after operation, at a time when the basal metabolism 
has undergone considerable reduction. The immediate 
relief of symptoms cannot be explained by the 
reduction of basal metaboKsm, and the authors suggest 
that the relief is due to interruptions of neri-e impidses 
from the heart resulting from the operation, and is 
comparable to the effect of cerAucal sympathectomy. 
In three anginal cases in Avliich hemithyroidectomy 
was done as a preliminary, exertion taken witlim two 
weeks of the operation produced anginal pam only 
on that side of the chest corresponding to the tliyroid 
lobe left in situ. Between the second and eighth 
weeks after operation pain Avas again felt on tho 
operated side, but after a second operation to remove 
the remaining part of tho gland, and when the 
metabolic rate had fallen considerably, there was 
permament relief from angma. Tlie thesis set out is 
thus that of a double mechanism—the immediate 
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temporary relief of chest pains and tenderness after 
complete thyroidectomy being due to the interruption 
of diffm-ent impulses from the heart at tho time of 
operation, while permanent relief is dependent on 
the reduced Avork of the heart associated Avith tho 
development of the hyiiothyroid state. 

‘"MEN IN WHITE” 

The readingiroom of tho staff oluh at “ St. Judo’s 
Hospital ” is not a restful place, and tho resident staff 
who appear in Sydney Kingsley’s play at tho Lyric 
Theatre lead anything hut restful Ua'cs. Loud 
speakers throughout tho hospital keep callhig atten¬ 
tion to the fact that George rerguson, F.R.C.S. (tlie 
hero), is wanted on tho telephone ; and this leads his 
fiancee to put her foot doAvn and demand that he shall 
take surgery rather less exclush-ely after his approach¬ 
ing marriage. The conflict between loA*e and a 
career is thus set going in earnest, and she finds a 
strong antagonist in a senior surgeon (excellently 
played by Mr. Lovis Cassoii) who wants Ferguson to 
abjure easy practice and serve a long and stern 
apprenticeship to his profession. A scene in Avhick 
the young man disobeys a physician’s orders and 
thereby saA-es a child’s life at once endears him to the 
audience, and he retains our sympathy and respect 
through the appalling complications that arise from 
liis relations with a yomig probationer'nurse. Those 
lead to a scene in the operating theatre Avhich borders 
on the improbable hut includes a striking exhibition 
of routine asejitic and antiseptic precautions. The 
technical side of the play is, indeed, almost beyond 
criticism, and Mr. Robert Douglas as Ferguson gives 
a consistent and conviuemg performance; but oven 
after behig anglicised by Dr, “ Merton Hodge ” the 
story remains faintly transatlantic in tone. Apart 
from tho behaviour of the hospital hoard of govoniors, 
there was little in the play that could be called 
enlivening ; and though many people will enjoy the 
chance of seemg behind surgical scones, the central 
iwohlom rcaUy makes less impression than the ingenuity 
with whioh a special department of life is presented. 


Surg. Rear-Admiral R. W. B. Hall, C.B., O.B.E., 
has succeeded Surg. Vice-Admiral !5ir Reginald 
St. G. S. Bond, K.C.B., as Director-General of the 
Medical Department of tho NaA^y. 

Dr. Robert Hutchison has been elected president 
of tho Royal Society of Medicine for tho coming 
year. Tho names of tlio new presidents of sections 
Avili bo found in our ncAi's columns. 

Ti 4E death is announced, as haA’iug occurred on 
Wednesday, of Madame Jlario Curie, the joint dis- 
coA’crer Avith lier husband of radium. 

It is announced that 3Ir. Edward William 
Jleyerstein Las given £70,000 to the rebuilding scheme 
of the Middlesex Hospital, bringing bis magnificent 
benefactions up to the sum of £100,000. 

We regret to announce the death on Tuesday last 
of Sir James Kingston FoAvler, consulting physician 
to tlie Jliddlcsex Hospital and aa'cII knoAvn both for 
his Avork in relation to tuberculosis and as an authority 
on medical education. 


The London Schood op Hygiene and T'KomO/Vii 

Medicine. —^.Applications nrc invited for the Wandsnorth 
scholnrship, wliicli will bo vacant in Octoljer. The scholar 
must undertake research in tropical medicine and will bo 
expected to .spend a substantial part of liis time overseas. 
Further particulars will be found in our ndvertkement 
columns. 
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IX.—PROGNOSIS IN SURGICAL TREAT¬ 
MENT OF PEPTIC UXCERS 
“ Out of this nettle, danger, -we pluck tins flon-er, safety.” 

The public hare long ’known rrhat many surgeons 
hare failed to grasp, that no operation is free from 
danger and risk of life. "What every patient -wants 
to kno-w is the extent of this risk and the chances 
of ultimate cure : and yet of aU branches of surgery 
this is the most -uncertain. To he analysed and fully 
appreciated the results of operation have to he put 
in a statistical form, hut -when so esqjressed they 
are dependent upon so many factors that they -will 
seldom remain -undisputed. The most important 
duty of a surgeon is to know when not to- operate, 
for patients who can he cured medically should never 
he subjected to operation ; hnt the inclusion of many 
of these milder cases -will do much to improve the 
surgeon's statistics. If srugery he imperative the 
■wise choice of operation -will not only give a lower 
operative mortality-rate hut a higher percentage of 
ultimate cure, hnt in some cases unsatisfactory 
end-results compel the rejection of a relatively safe 
operation for one carrying a rather higher risk. Above 
all, the results of any one operation -will largely 
depend upon the surgeon who performs it. One 
surgeon may perfect one method, another a second. 
Hence it is impossible to state that any one operation 
performed for a certain lesion -will universally he 
follo-wed by a given percentage of deaths or ctires. 
Only by the sttTdy of a large series of his o-wn cases is 
the surgeon able to inform hfe patients of the results 
they may expect from the procedure he advocates. 

In the present article the selection of cases for 
surgical treatment cannot he discussed. The results 
are based upon a study of ISOo operations personally 
performed. The patients had aU previously been 
treated medically hut only 1727, which have been 
followed for periods of 1-21 years, are analysed. 

PVLOKIC AXD DEODEXAI, VECEKS 

The commonest type of peptic ulcer is that in the 
duodenum. At times such -ulcers may extend in 
part beyond the pyloric vein on to the stomach and 
since my o-wn experience has been that such may 
occasionally be followed by carcinoma, a complication 
which does not follow a true duodenal ulcer, they 
have in my o-wn series been analysed separately. 
Their treatment, however, is identical and therefore 
for present purposes they -will be considered together. 
Generally speaking three methods of treatment have 
been advocated: (1) gastro-duodenostomy, -with or 
■without excision of the ulcer : (2) gastro-enterostomy, 
mterior or posterior : and (3) partial gastrectomy. It- 
is^ in the choice of these operations that so much 
divergence of opinion has been expressed by different 
surgeons. 

It has been claimed that gastro-duodenostomy 
allows of direct attack upon the ulcer and is not 
followed by gastro-jejimal ulceration, and that partial 
gastrectomy, by iiermanently lowering the acidity, 
almost entirely abolishes the later onset of 
gastro-jejunal ulceration. It is by perfecting the 
technit^ue of one or other methods that different 
surgeons have obtained such varying results. 
My o-wn choice on both theoretical and practical 
grounds has been for gastro-enterostomy. By firmly 
embedding the ulcer the dancers of haemorrhage and 


perfoi-ation are overcome, while the gastro-enterostomy 
is a safe procedure -with very good end-results. The 
risk of operation should never be above 2 per cent., 
whereas the published statistics of partial gastrectomy 
even in the case of its most skilled exponents lies 
in the neighbourhood of 6 per cent. The danger of 
subsequent marginal ulceration iu my o-wn cases 
has been rather over 3 per cent., so that the mort.ality 
of gastro-enterostomy together -with the subsequent 
incidence of marginal ulceration is less than the 
mortality of partial gastrectomy, which in my opinion 
sho-uld be left for those cases that later do develop 
such ■ulceration. 

In my o-wn series there were 7S4 eases of uncompli¬ 
cated ulcers in this situation treated by gastro-enter- 
ostomy. The mortality was rather imder 2 per cent, 
and it included a consecutive series of 2S3 cases 
■without a death. MThen it is remembered that these 
are all patients who had been seen by a physician 
and treated by medical methods it -will be realised 
that in such a series the risk to life from perforation 
or hfemorrhage, if no operation had been performed, 
would probablv have been considerablv higher than 
this. 

A number of the patients in the series who had been 
watched I'or not less than five years were carefully 
investigated for the coUective investigation of the British 
Medical Association^ and this investigation showed that 
S4-9 per cent, of them -were completely cured. Many of 
these patients -were working men of the hospital class who, 
o-wing to the nature of their work, -were imable to take any 
dietetic precautions and yet remained free from all trouble. 
Of the total group of 7S4 cases, 26 subsequently developed 
gastro-jejunal ulcer and this complication necessitated 
further operation. Sis at a rather later date shotted the 
onset of carcinoma. However, in 3 of these the carcinoma 
only occtirred after a long period and at a site remote 
from the ulcer and therefore were not related either to 
the tdcer or to the operation. It is true that the condition 
would have been prevented by a partial gastrectomy, but 
this is no more reason to advocate that measure than it 
would be to perform it in normal people as a preventive 
of subsequent carcinoma. 


My o-wn vie-ws therefore are that cases of duodenal 
ulcer shotdd be treated medically in the earlier 
stages. For the resistant, progressive, or complicated 
cases gastro-enterostomy is the operation of choice. 
IVlien so treated about So per cent, -will be completely 
cured. The mortality -will not be more than 2 per 
cent., gastro-jejunal ulceration -will occur in about 


o o per cent.,autt about if < per cent.-will hater develop 
carcinoma of the stomach. In none of the cases 
so treated in my series did a severe antemia supervene. 

Gastrectomy .—Since for the above reasons my o-wn 
choice is for gastro-enterostomy combined -with em¬ 
bedding the ulcer, there are in this series only a few 
cases treated by partial gastrectomy, the method being 
advoc-ated only for those patients who showed a very 
high acidity or where there was some other compli¬ 
cation. Of the 20 patients so treated two died, and 
one developed a gastro-jejunal ulcer. There -were no 
^amples of subsequent carcinoma or profuse aniemia 
There were also only 15 cases treated bv rmsfro 
duodenostomy. But here again a fair comparison 
cannot be drawn ; they were all unusual or 
comphcated cases and the real value of this 
operation can only be obtained from the fimires of 
those surgeons who use the method frequentlv. and a 
discussion of such figures would be out of place in 
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tliis cominxinication. Of tlie 15 cases two died, l)vit 
in the survivore there were no' complications. 

LESSER CPRVE ULCERS 


It is now universally accepted that many svich 
ulcers are cured medically and therefore the results 
of operation, as discussed here, only apply to those 
oases whore this treatment has heen tried, or to cases 
referred by a physician for surgical treatment. For 
this lesion there is an increasing toiidenoy to choose 
partial gastrectomy. This is especially so on tho 
European Continent where practically no otlier 
operation is performed and tho practice shows some 
signs of spreading to, this country. As already 
mentioned, even in tho hands of tho most expert 
exponents of this operation, the mortality is in tho 
region of 0 to 8 per cent. Moreover it would seem 
to be theoretically incorrect to remove some three- 
quarters or sevcir-eighths of tho stomach in order to 
excise a small chronic ulcer which may bo only one 
or two centimetres in diameter. It is therefore my 
custom to treat these oases by one of three methods, 


according to tho nature of the ulcer. 

Wedge resection, with temporary occlusion of the 
pylorus and gasiro-enterostomy .—^All small ulcers in 
the middle of tho lesser curve which are manifestly 
benign in nature are treated by this method. 

Tlio ulcer is excised by a wide wedge after the arterie® 
have been tied, or more rarel 3 ’' destroj'cd bj’ tho cautery. 
Tho opening so formed is sutured, tho pjdorus ocemded 
temporarilj’’ with a running silk suture and a gastro- 
euterostomj’' performed, tho stoma running paraUel w the 
gi'enter curve and so placed that one-half 110.1 proximal 
and ono-hnlf distal to the line of suture of tho wound of 
excision. 

In my own series 310 patients were so treated with 
13 deaths, a mortality of 4'2 per cent., and m a group 
which were watched for a minimum of five 
there wore 88 per cent, complete cures. Of tho total, 
six, two of which were excised hy the cautop, 
developed recurrent ulcers and five showed the later 
onset of carcinoma. There was one case of severe 

antemia following tho operation. , 

Partial gasirectoniy.—ln some cases where the ulcer 
is largo and adherent to tho pancreas or there is much 
surrounding induration, a wedge resection, would 
necessitate tho removal of so largo a 
stomach that considerable deformity would result. 

In this type of lesion and in nil those in winch ““ro is 
tho slichtest suggestion, either in tho sj’mptoms or 
nppet?nco at ofomUon, of 'XTaw- 

a partial gastrectomy should be 

Spms being lo4er than the last series owing to the 

or the i4arilal5SLd?n?/4oSd'h^^^^ "'Sutf 

difficult that it would carry with it a high mortaMy. 

^ :■! mv custom to perform a gnstro- 

ontcrostoU- aTa%alUa^-c operation. Should carcinoma 


be present the relief will of necessity bo onh* tompornrj-, 
but even a partial gastrectomy in sucli conditions would 
certain to bo followed bj- recurrence. In about 40 per cent, 
of tho coses a euro will result, while in tho renininclcr the 
ulcer will persist but usually becomes so mticli smaller 
that an excision becomes possible at a later dote. Some 
of the patients are gravely ill, so that oven so simple a 
procedure is associated witli a relntivolj’ high mortality. 

In my own scries of 17 cases there were five deaths. 
There tvere also five oases in which tho ulcer persisted 
and a second operation was necessary. It may bo 
said then that of aU surgical ulcers of tho body of tlio 
stomach which aro treated by methods varying with 
the nature of the lesion tho total mortality will bo 
approximately 7'5 per cent. Some 80 or 85 per cent, 
will ho completely cured, 1'7 per cent, will dovelo]) 
recurrent ulceration, about 1 per cent, will show the 
onset of profound anamiia at a lator date, and less 
than 1 per cent, will develop subsequent carcinoma. 

ULCERATION WITH SEVERE UiE.WATEJIESIS 

The most difficult class of case to treat is that of 
Bovoro haiinatemosis from peptic ulceration. There 
is no doubt that many such cases die if treated 
medically, hut on tho other hand, they are very had 
subjects for suigical iiitorferouce. even if tho o 2 )eratioii 
ho preceded hy a blood transfusion. As a general 
rule tho diagnosis between hremorrhage from an acute 
or chronic ulcer is not difficult, hut at times tho 
patient is so seriously ill that an accurate history 
cannot ho obtained, and since haunorrh.ago from an 
acute ulcer usually abates under medical treatment, 
tho decision is one of considerable importance. In 
actual jiractico iio liard-and-fast rule can bo made. 
To treat all cases of severe hromorihago surgically 
would load to a high mortality, but if surgical treat¬ 
ment bo denied to the patient ro.any lives will bo lost. 
Every case therefore must ho regarded as a problem 
ill itself, a problem in which each surgeon may hold 
opposing views. It thus becomes almost impossible 
to give a prognosis wlucb in any degree ap]n-oachcs 
accur.acy. Tlio mortality is of necessity high, for 
only those cases will ho solcotod for operation which 
it is thouglit will tlio if left. Tlio nature of tho opera¬ 
tion will also vary in tho hands of diiferent surgeons. 
A bleeding duodenal ulcer can iiearlj' always be con¬ 
trolled by embedding the nicer and completely 
occluding tbo duodenum, and then performing a 
gastro-entorostomy; but for gastric ulcers the 
operation may consist of exposing tho ulcer and 

ligatmgthohlc--r^-'-'-tho arteries passing 

to the ulcer, • ■ . ■ : ■ oven performing 

a partial gastrectomy. In my own series there wore 
50 cases treated surgically and tho mortality was 
hotween 20 and 26 per cent., but it is impossible tO' 
estimate how many of these cases would liavo died 
without operation. 

PElironATEO ULCERS 

Whereas in tho last group of cases discussed the 
surgeon’s difficulty lies in coming to a decision 
whether to operate, in this groti]) there is no such 
difficulty. In tho presence of so grave a disaslor 
uractica'Uy ovciy patient will die if no operation be 
iiuderlaken, and therefore it is tho surgeon’s duty to 
operate even it only 1 per cent, of the patients can 
be cured. Fortunatclv. with the growth of knowledge 
and a realisation of the importance of early operation 
tho dangers of perforation have been cnonnoiisly 
decreased. In mv own series, ns in every one jniblislied, 
tho importance of the time factor is m.anifcst and more 
credit is due to the practitioner who makes an early 
diamiosis and insists upon iniiiicdiatc operation than 
to tiie surgeon who performs tho operation. In c.tbcs 
operated upon within the first twelve hours tho 
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mortalirr sLoiild not l>e greater tLan 5 per cent., 
and tlie'fall in the mortality of the more recently 
pnhlished series is almost -wholly due to the inclusion 
•of a Larger nnmherof cases treated in this period. 
Eecently pnhlished series shoir a total mortality of 
not more than 15 per cent, as compared -with the 
50 per cent, to 60 per cent, of a few years ago. The 
question as to -whether the operation should consist 
of a simple, suture, or -whether this step should he 
■comhined -with a gastTO.enterostomy or even -whether 
a partial gastrectomy should he performed, is one 
-which has led to considerahle dispute. The surgeon 
must al-ways keep in mind that his first duty is to save 


the life of the patient.and the possihilityof subsequent 
trouble becomes of relatively minor importance. 
If he feels that the patient’s condition is qtiite good, 
that the perforation has been recent, and that he can 
perform a gastro-enterostomy in a fe-w minutes, he 
may be -wise to carry out this step at the first operation, 
but if he is at all dubious he should be content -with a 
simple suture, if necessary combined -with drainage : 
but in such cases the patient must always be carefully 
-watched afterwards and if the ulcer persist a second 
operation undertaken at a later date. 

A. James TTaltoy, H.S.. F.E.C.S., B.Sc., 
SnrswD. London Hospital. 
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EPIDE^^OLOGICAL SIGNIFICANCE OF 
THE SEROLOGICAE TYPES OF 
PNTimiO COCCI 

By Iay II. Cheistie, ilJl. Glasg.. D J’.H. 

lATE KESIPEST ASSISTiXT PHTSICLVX, KXIGBTSTVOOD IXVET. 
EOSPITJX, PCBUC HEALTH DEPABIHEXT, GLASGOW 


This paper describes a study of the incidence of 
the different types of pneumococci in patients and 
nurses in Ehightswood Fever Hospital from April, 
1932, to May, 1933. The nnrsing staff -was raiken 
as a selected healthy commnnity, and examinations 
as to the type of pneumococcus present -were made 
on each nurse at le.ost once a month. The findings 
recorded are those obtained hy repeated examina¬ 
tion of 100 healthy adults for varying lengths of time 
during the 13 months of the investigation Tthe average 
period of observation being eight or nine months and 
the minimum four months. The method employed 
throughout -was the intxaperitoueal injection of mice 
■with sputum or mucoid material from the back of 
the throat, and 
subsequent typing 
by means of ap¬ 
propriate antisera. 

Before proceeding 
to a discussion on 
these points it is 
necessary for the 
proper apprecia¬ 
tion of the sismi- 
ficance of changes 
in the nasopharyn¬ 
geal pneumococcal 
flora of the per¬ 
sons examined to 
include a brief 
description of the 
prevalence of 
acute respiratory 
diseases in Glas- 
go-w and the type 
ot pneumon ia 



pneumonia in the age-period 10-55 years, and also 
the number of deaths from primary broncho¬ 
pneumonia rmder the age of 10 years. The first two 
graphs -were chosen because of the fact that the 
age-group 10-55 represents the period of predilection 
for lobar pnenmonia, the corresponding figures -on 
the incidence of deaths from hroncho-pnenmonia 
in adults being included for the sake of contrast. 
The third graph gives the number of deaths notified 
as acnte primary hroncho-pneumonia in children 
■which is a much less easily definable class. It is 
necessary to point out that the course of these different 
respiratoiy infections -was complicated hy an out¬ 
break of influenza which occnrred in Glasgow in 
December, 1932.^ "With regard to the curve of 
deaths for lobar pneumouia. ft -wiE be noted that the 
disease occnrred in periods of high prevalence at 
regtdar intervals of approximately 12 months. In 
the years 1930-32 the highest level -was always in 
the month of March, but the fourth elevation occurred 
three months earlier than -was customary and coincided 
with the outbreak of influenza in December, 1932. 
The two periods of high prevalence of lobar pneumonia 

in 1932 -were in 
the nature of ex¬ 
plosive outhre.aks. 
there being a sud¬ 
den rise to a peak 
level foUowed hy 
a more gradual 
fall. They con- 
■trast markedly 
■with the curves 
of incidence in 
1930-31, when 
there was a 
broader and more 
sustained graph. 
The curve of 
broncho - pnen¬ 
monia in adults, 
apart from a gentle 
rise each ^rinsr, 
ran a very evm 
course nnril 


hospital during the period of study. December, 1932, when it participated in the sudden 

The findings of the investication are then snb- a---—— j-- ... 

imtted -with reference to, first, the Group IT., 
then Types 1. . — 

pneumococci. 


and IT., and lastly. Type III. 


feevalexce of acute kespikatof.t diseases ik 
GIASGO-W FROM JAXTAET, 1930, TO JTXX, 1933 
These epidemiological happenings are illustrated 
in Fig. 1, in which is set forth the deaths notified 
each month as lobar pnenmonia and hroncho- 


nse oi acnte respiratory ^ease associated -with the 
influenza epidemic. The incidence of deaths notified 
as acute primary pnenmonia in children is of particular 
^ 1930-31 there was no definite association 
"With the curve for lohar pneumonia, but in lOS^ there 
■was a complete change, the curve of deaths from acute 
pneumonia m children correspondini: exactlv with 
the two epidemic periods of lohar ^nenmoifia and 
t^ prevMence m chil,^ being much more inf “ce 
than the incidence in adnlts. 
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TYPE OF PNEUMONIA ADMITTED TO KNIGHTSWOOD 
HOSPITAL 

The present inquiry Tras begun in the spring of 
1932, Trlien the epidemic of lobar pneumonia Tras in 
progress, and was continued throughout the period 
of influenzal prevalence rrhich occurred at the end 
of the year. As Tvas mentioned above, the influenzal 
outbreak was accompanied by a high incidence of 
lobar penumonia,^ and it is of interest to note that 
a marked alteration in the tjpes of infecting pneumo¬ 
cocci was observed in the cases admitted to hospital 
at that time.® This is illustrated in Table I., which 
sets forth the frequency and fatality percentages 
of the cases during the two periods. 

Table I 


A Comparison of the Incidence and Type of Lobar Pneu¬ 
monia admitted during Two Epidemic Periods of 
Pneumonia and Influenza Respectively 


i 

i 

Lobar pneumonia 

1 period. 

Feb.—June, 1932. 

Influenaa period. 
Dec., 1932-aan., 193B. 

Cases. 

Deaths. 

1 

S S3 

og 

fia i 

-gS 

Cases. 

rc 

.C ' 

1 

cS 1 
O i 

p 

1 

c a ! 

SS 

Ss 

si 

^1 

True I. .. 1 

47 

12 i 

42-0 1 

2S-5 

14 j 

1 

23-S 

7-1 

Type 11. .. 

41 

I 10 1 

36-6 ! 

24-4 

32 

12 

«3-3 

1 37-5 

Type III. .. 

2 

2 i 

1-8 

100-0 

7 1 

8 

! 11-7 

: 4S-B 

Group IV. .. 

22 

1| 

19.'0 

4-5 

7 

— 

11-7 

; 

Total .. j 

112 j 

1 ! 

— 1 

22-3 

60 

16 

— 

' 26-7 


The Table demonstrates how the incidence oi Type I. 
pneumonia fell from 42 per cent, in the, first period to 
23>3 per cent, in the second period, with nn accompanying 
diminution in mortality of 18'4 per cent., whereas the 
incidence of Type II. infections rose from 36-6 to 63‘3 
per cent, witli an increase in death-rate of 13-1 per cant. 
Tlie Type II. infections during tlie influenza period were 
severe at all ages, and the excess of Type II. over Type I. 
illnesses persisted throughout tlie first six months of 1933. 
The frequency percentages for Tj^pe III. pneumonia 
showed a very marked increase wiiich was accounted for 
by these infections occurring in elderly people already 
weakened by concurrent influenza. 

It might appear then that the outbreak of influenza 
not only precipitated the seasonal prevalence of lob^ 
pneumonia, but initiated a very marked alteration in the 
oharaoter of the infecting pneumococcal tj-pes. 


The salient points elucidated may he summarised 
as foUowe : (a) During the year 1932 lohar pneur^ma 
o.ccurred in epidemic form on two occasions, (o) Both 
these periods of epidemic prevalence were accompamed 
by corresponding epidemics in children, (c) The 
second epidemic period coincided with an outbreak 
of influenza in the city, and was associated vuth a 
marked alteration in the character of the infecting 
pneumococcal types, (d) In the years 1930-31 a 
high incidence of lohar pneumonia occurred m the 
spmg months, but epidemic features wem not so 
promtaent, and the inter-relationship between the 
tocidence of the disease as it occurred m the adult 
and in the child not so apparent. 


Group IV. Pneumococci 

The behaviour of these organisms in the HHrsing 
iff during the two epidemic penods is lUustrated 
pjfr which shows, that along with and following 
3 Iflvh’incidence of lobar pneumonia in the sprmg 
ml there was a correspondingly high percentage 
Group IV. pneumococci. This incidence of 
oup IV. organisms tended to follow the case 
;idLce of lobar pneuinouin. Tliere was a fall 


in the Group IV. curve from 71 per cent, iu April 
to 27 per cent, in August, after which the canier- 
rate gradually rose to 3S per cent, for December. 
In January the curve fell to 31-5 per cent., hut rose 
to a peak of 48 per cent, in March, droppmg to 36 per 
cent, in April. The incidence of the Group IV. 
organisms thus showed a considerable degree of 
fluctuation, a feature which is not in accordance 
with tho findings of some other observers. Eoseuau, 
Felton, and Atwater ^ recovered juieumoeocci from 
samples of the commimity in proportions around 
90 per cent., with only a moderate degree of variation. 
Cruickahank ® also found the percentage of pneumo¬ 
cocci in the throats of inmates of a mental institution 
to be constantly between 92 and 100 per cent. On 
the other hand, the report ® on a study of the naso¬ 
pharyngeal bacterial flora of a group of the Jlanchester 
population, over the period July, 1925, to September, 
1927, states that “ the fluctuations in the pneumo¬ 
coccal carrier-rate were curious and unexiiected.” 

The incidence of the Group IV. organisms in the 
100 nurses comprising the selected healthy community 
showed a marked difference in the results obtained 
by one esmination of each person as compared with 
those obtained by repeated examinations, a fact 
which is brought out in Table II. 


Table II 

Incidence of Pneumococci in 100 Healthy Persons 


TjTJOS of pneumococci 
isolated. 

Results obtained by— 

Slngio 

examinations. 

Repented 

examinations. 

Group rV. 

Typo III. .. 

Type 11. .. 

Typo I. 

Nil. 

JO"! -- 

n cent. 

45 

85 

17 

15 

S 

15 


It will bo seen tbot the percentage of pneumococci 
isolated by a single examination of each person was 65, 
Group IV.'organisms accounting for 40 per cent., but by 
means of repeated examinations Group IV. organisms 
were recovered from os many as 85 per cent, of tlie series.. 
The occurrence of Group rt''. organisms in individual 
nurses showed that persistence of tlie organism in anj' one 
person was not a common feature. In a minority of cases 
the organisms were recovered on successive examinations 
over a period of five to eight montlis, but generally tlie 
carrier state was markedlj' intermittent in character. 

To obtain further information as to the significance 
of these Group IV. organisms, 30 strains were typed 
by means of antipneumococcal sera for Types IV.- 
SXXII., the antisera being kindly supplied by 
Miss Cooper,® of the Bureau of Lahoratoiics, Dopart- 


Table III 

Provortion of Group IV. Strains Typed by Antisera 
IV.-XXXIl. 


Source of strains. 

! 1 

t Examined. 

1 1 

Strains 

that 

StraUis that 
remained 
uncJassJlicd, 

Healthy persons 


3G 

1 

IT 

10 

Adult convalescents 


3G 

i 

20 

IG 

Acute pneumonia 


2S 


10 

12 

Total 


100 

1 

53 

47 


ment of Health, Xew York. Tho proportion of 
Group IV. strains classified by means of the additional 
antisera is contrasted with a further series isolated 
from (1) adult convalescents in pneumonia pavilions 
and (2) adults and childreu suffering from acute 
pneumonia, the results being set forth in Table III. 
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It mil be seen that bv means of these' additional 
antisera 53 per cent, of the series -were further classified. 
In all IS different types rrere isolated and the incidence 
of these is demonstrated in, Table lY. 


Table IT 

Incidence of 53 Group IV. Strains Classified by Antisera 
IV.-XXXII. 


Type of 

pncTnnococcus. j 

Xumlier 

typed. 

Type of 
pneimaococcTis. 

^ Xomber 
; typed. 

iV. ’ 

G 

XV. 

1 1 

V. 


xn. 


TI. 

1 10 

xm. 

. 1 

Tin. 

1 o 

xvm. 

‘ 1 

- IS. 

o 

XX. 

• -i 

SI. 

1 - 

XXI. 

i G 

xn. 

1 *2 ! 


1 

xm. 

\ 2 ) 

xxxvm. 

\ 

XIT. 

! 3 j 

XXX. 

! 1 


Apart from the Type TT. pneumococcus the 
different types Trere uniformly distributed. A 
Type TI. pneumococcus rvas isolated on ten occasions, 
siEoccurring in infants mth acute broncho-pneumonia, 
.three in ad-^t convalescents, and one in an adult mth 
broncho -pneumonia. 

Some interesting points -srere noted in dealing vith these 
strains. The degree of significance to be attached to the 
recovery of Type TI. pneumococcus from the throat mas 
variable. In a child with acute pnemnonia a Type IT. 
strain and a pneu¬ 
mococcus unclassi¬ 
fied bv sera IV.— 

XSXli. were iso¬ 
lated from the 
tliroat on two 
separate examina¬ 
tions dturing the 
acute phase of the 
illness. Two weeks 
later the child 
developed an em¬ 
pyema. from the 
pus of which Type I. 
pneumococci were 
obtained. On the 
other hand, in a 
fatal broncho-pneu¬ 
monia in a cliild 
of two and a half 
years with mild 
conjunctivitis and 
otorrhoea, Type TI. 
organisms were iso¬ 
lated not only from 
the throat but also 
from the conjunctival and aural discharges. It U probable 
that in the first case the organisms appeared as temporary 
parasites, and that in the second they were the real cau^ 
of the illness. A noteworthy finding was recorded in a 
child of six months. At the onset of an acute broncho¬ 
pneumonia a Type XIV. pneumococcus was isolated. 
Ten days later, when the illness was at its height, a second 
examination was made with the result that well-marked 
agglutination occurred with every type antiserum from 
I.-XXXIT. One other feature was the tendency for 
n eighbou ring types to be isolated at one time; Types 
XXVill. and XXX., Types XEH. and XTV., and TVpes 
XX. and XXI. being isolated from individuals living in 
close association. Kegarding the tmclassified strains, 
12 were isolated from cases of acute pneumonia, of which 
6 were lobar and 6 broncho-pneumonic in character. The 
remaining 35 were recovered from convalescents and 
healthy peisons. 

Types I. and II. Pneumococci 

pTotn Fig. 2 it will be observed that the carrier- 
rate of Types I. and II. pnenmococci in the nursing 


stafl'was as high as 10 per cent, in April, 1932, follow¬ 
ing the fir^ epidemic period, but remained 
continiionsly between 1 and 5 per cent, throughout 
the rest of the- investigation. The distribution 
of these organisms is iUiistrated in Table A ., in which 
is presented a comparison of the pneumococcal 
flora in the throats of 60 nurses during their period of 
training in pnemnonia pavUions ; -with that obtained 
from a control series consisting of 75 nurses who had 
not previously served in these wards. 

Table T 

Incidence of Pneumococci in the Throats of 60 Xtirses in 
Pneumonia Pavilions and i3 in Control IFartfs 
(April, 1932, io May, 1933) 
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The figures were obtained by means of repeated 
examinations, and they clearly demonstrate how. 
■with two exceptions, the incidence of the Types^ I. 
and II. pneumococci was confined to nurses serving 
in pnemnonia wards. 

In these wards 
21 nurses proved 
to be carriers of 
Types I. and 111. 
pnetunococci at one 
time or other,, 
whereas, in the con¬ 
trol series, there 
were only two Type 
H. carriers who were 
stationed in diph¬ 
theria and scarlet 
fever pa-vilions re¬ 
spectively. During 
the first half of the 
study there was an 
equal number of 
Types I. and H. 
carriers, but in the 
second portion 
when a preponder¬ 
ance of Tj-pe H. 
infections occurred 
there was an in¬ 
creased proportion 
of Type II. carriers. 
Two nurses proved to be persistent carriem of these 
organisms for periods of three and five montlis respec¬ 
tively, but otherwise the carrier state was short-lived. 

The feature of these results is that the case of lohar 
pnemnonia is the source of spread of the two chief 
pathogenic types and that nurses in attendance 
on such cases are liable to become c.Trriers of these 
organisms, usually for a short space of time, hut 
without any .apparent danger to themselves or to 
others. The significance of this is increased by tbe 
fact that a similar incidence of Types I. and II. 
pneumococci was found among patients in pnemnonia 
■wards admitted -with conditions other than Tvpe I. 
or II. pnemnonia, and it is evident then that hi this' 
particular pnemnonia pavihon there was a continuous 
frequency of Types I. and, II. pneumococci for a 
penod of at least one year; and that a not inconsider¬ 
able number of patients admitted with conditions other 
than pnemnonia together with the nurses on dntv 
m these wards were exposed to this high concentration 
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of TyjJes I. and II. pneumococci, and ret in no instance 
did any of these iiersons develop a pneumonia due 
to these types. 

Type III. Pneumococci 
The behaviour of the Typo III. pneumococcus as 
a nasopharyngeal parasite in the commmiity is of 
peculiar interest. Avery and others ® in 1917 
recorded the percentage of Type III. pneumococci 
among normal persons in New York to he as high as 
28 per cent., hut in this country the incidence has 
usually .been estimated between 5 and 10 per cent. 
In the present study, however, as a result of repeated 
examinations the Type III. pneumococcus was 
recovered from 17 per cent, of the normal persons 
examined, a percentage which is more in keeping 
with the American figures. Furthermore, it was found 
that once established in the nasopharynx the Type III. 
pneumococcus showed a greater tendency to persist 
than did the organisms of Types I.,-II., or Group IV. 
This is demonstrated in Table VI. in which is set forth 
the incidence of these organisms in 11 Type III. 
caiTiers upon whom repeated examinations were 
made for at least five months after the detection of 
the carrier state. 

Table VI 


suddenly by reason of some powerful excitinginfiuence, 
• as in this instance by the widespread occurrence 
of influenza. Furthermore, it would also seem more 
in accordance with the epidemiological evidence 
that the Types I. and II. organisms develop aufo- 
genously from the parasitic Group IV. pneumococci 
which normally inhabit the nasopharyngeal passages. 

Although the case of lobar pneumonia w.is 
demonstrated to be a fertile source for the dissemina¬ 
tion of the Type I. or II. pneumococci to healthy 
persons, yet a direct spread of infection seldom 
occurred and the carrier state was therefore regarded 
as a normal and generally harmless sequel, of little 
consequence from a public health standpoint. The 
Group IV. pneumococci were the dominant organisms 
in the community, hut their incidence was subject 
to marked degrees of fluctuation, and in gauging 
their significance the employment of antisera for 
Types IV.-XXXII. was a most valuable aid. Eegard- 
ing the Type III. pneumococcus it would appear as 
if it were really essentially saprophytic in character. 
It occurred as a persistent parasite in 17 per cent, 
of the persons examined, and its incidence appeared 
to hear no relation either to the individual case of 
pneumonia or to the general prevalence of the disease. 


Illustrating Degree of Persistence of Type 111. Pneumococcus 
in 11 Normal Persons 
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The Table shows that six nurses were fairly constant 
carriers of tho Type III. pneumococcus for periods varjdng 
from 6 to 13 months. Carrier A proved to be a true per¬ 
sistent carrier in as mucli as the organism was isolated 
on every examination over a period of ten months. In 
Carrier B the organisms showed considerable intermittency 
during the firet seven months of the inqimj', but were 
■ constantlv recovered during the last six, while in Camer Jf 
the Type' III. pneumococcus was isolated in August, a 
Group IV. orgam'sm in September, and no other pneumo¬ 
cocci were recovered until April, when tho Typo Jll. 
organism again appeared. 

Summary 


Conclusions 

(1) Acute pneumonia due to pneumococci Types I. 
and II. is a disease which usually has its highest 
prevalence in the spring of the year. (2) In periods 
of epidemic prevalence there is, as a rule, evidence 
of increased activity among the Group IV. pneumo¬ 
cocci. (3) The development of Types I. and II. 
pneumococci is autogenous in the vast majority of 
cases. (4) The Types I. and II. pneumococci seldom 
promote the spread of the disease by direct contact. 
(5) When responsible for a case of acute pneumonia, 
however, they readily spread to persons in contact 
and produce tho carrier state. (6) Secondary contact 
carriers are infrequent. (7) Group IV. organisms 
are common organisms in tho community. Their 
incidence is not constant hut subject to a marked 
degree of fluctuation. (8) Tie use of Group IV. 
antisera for Types IV.-XXXII. is of considerable 
value in determining whether any one tyi)e is more 
prevalent or more fatal. (9) The Typo III. pneumo¬ 
coccus is primarily saprophytic in character and in 
the present inquiry was recovered from 17 per cent. 
of the normal persons examined. 

I desire gratefully to thank Dr. William Dow, 
medical superintendent of Knightswood Hospital, 
who afforded mo every available facility and 
encouragement. 


A study of tho epidemiological characters of acute 
primary pneumonia in adults showed that the highest 
prevalence usually occurred in the spring months. 
In the selected healthy community under observation 
it was noted that tho highest incidence of Group IV. 
pneumococci also occuiTed at that time of the year. 
In 1932 the occurrence of lobar pneumonia m epidemic 
form was more marked than in the years immediately 
preceding and was intimately associated with the 
incidence of acute primary pneumonia m children, 
to such an extent' that it appeared that on each 
occasion the prevalence of lobar pneumonia was 
merely an incident in a respiratoiy epidemic. It 
is po4ible that the occurrence of mfluenza in the 
citv provoked tho second outbreak of lobar pneu- 
mouii and it might seem as if epidemic 
of the disease could coincide with the usual nse in 
the incidence of Group IV. pueumococm m the naso- 
pharynt-eal passages of the commvmity, or develop 
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COMPENSATION FOR OCCUPATIONAL 
DISEASES 

rSTEPvXAXIOXAL ACTION 


Ix 1925 the International Labour Conference 
adopted a Convention providing for compensation 
for occupational diseases, the important proviso of 
Trhich is that it shall he on the same basis as in national 
la-svs for accidents. A schedule of a few occupational 
diseases is a part of this Convention. The schedule 
is a very short one because great difSculty was experi¬ 
enced in arriving at agreement in regard to the basic 
principle of the Convention, and it was deemed wise 
to restrict the number of diseases inscribed on the 
schedule. 

However, this conference passed a recommendation 
to the effect that its governing body should instruct 
the International Labour Office to continue its 
studies with a view to subsequent revision of the 
Convention by additions to the schedule. In the nine 
years which have elapsed since the adoption of the 
1925 Convention the matter has been studied by the 
International Labour Office and its correspondence 
committee on hygiene, and the present conference 
had before it a proposal for a considerable extension 
of the schedule. In the first place the conference had 
to decide whether the partial revision of the Conven¬ 
tion of 1925 was to be dealt with in toto at the present 
conference or whether the so-called “ two reading ” 
procedure should be followed. In this latter case, 
after discussing the general outline of the Convention, a 
questionnaire is prepared which is sent to the Member 
States for reply, and a final decision in regard to the 
Convention is taken at the following session. In this 
instance it would have been 1935. However, in spite 
of considerable opposition the conference decided to 
deal with the revision of the Convention in one 
reading. 

The matter was then referred in accordance with 
the rules of procedure to a committee which, after 
sitting for over a week, recommended the extension 
of the schedule by the addition of the following 
occupational dfceases : 

Silicosi?, with or without pulmonary tuberculosis; 
phosphorus poisoniuc; arsenic poisonintr; poisoning by 
benzene, its homologues, and their nitro- and amidoderiva¬ 
tives ; poisoning by the halogen derivatives oi bydro- 
cm-bons of the aliphatic series; pathological manifesta¬ 
tions due to radium, radio-active subetauces, and Xrays; 
and primary epithelioma of the skin arising out of handhng 
tar, pitch, and similar substances. 

The principal difficnlty in dealing with the draft 
Convention centred on the inscription of silicosis, 
and particularly on whether compensation should 
he paid for silicosis when tuberculosis coexists. A 
number of medical men, acting as expert advisers to 
certain national employers' associations, were on the 
committee, and these strongly urged the view that 
it is d i ffi cult to separate during life for assessment- 
purposes the inc.apacity caused by silicosis from that 
caused by associated conditions, especially tuber¬ 
culosis. It was stated that at least in Holland no 
tuberculosis was ever observed in association with 
silicosis, and on the other hand it was stated that- 
certain lorms of tnberculosL withont any silicosis 
prodnced the same signs and symptoms as silicosis 
with tuberculosis, \1aiious difficulties arising out 
of legal enactments in certain countries were also 
adduced in favour of providing compensation for 
sihcosis only and not for the total incapacity arising 
out of silicosis with tuberculosis. Difficulties of 


administration in countries which allow the certifica¬ 
tion for compensation of incapacity or death by any 
registered practitioner were also urged against the 
inscription of silicosis, as it was considered—^no doubt 
correctly—that the ffiagnosing of this condition can 
only he c.arried out satisfactorily hy experts. How¬ 
ever, in the end the cornmittee adopted by a very 
large majority the followiag formula of inscription : 

Silicosis with or without pulmonary tuberculosis, 
provided that silicosis is an essential factor in causing 
the resultant incapacity or death. 

The revision of the Convention as proposed hy the 
committee was adopted hy the conference hy 7S 
votes against S. 

The - committee also submitted to the conference 
for transmission to the governing body a series of 
five resolutions, the first four of which referred to 
sriicosk. These resolutions can he briefly summarised 
as follows: 

The states ratifying this Convention are recommended: 

1. To establish a list of trades and industries in which 
there is a risk of contracting silicosis, giving due regard to 
the progress of scientific and clinical investigations into 
the aetiology of the disease. 

2. To give attention to prophylactic measures, especially 
to the prevention of dust and the importance of preliminary 
and periodical examination of employees subjected to 
exposure to silica dust. 

3. To entrust the diagnosis and certification of silicosis 
to medical men specially qualified for this work with 
facilities for adequate radiological examination, and to 
organise some suitable method of coordinating experiences 
concerning the carrying out of medical, radiological, and 
pathological examinations as well as the results of scientific 
investigations. 

4. To institute special investigations regarding the 
incidence of silicosis and tuberculosis in the coal-mining 
industry. 

The fifth resolution recommends the governing 
body TO consider the inscription on the agenda of the 
1935 conference the consideration of adding to the 
schedule ankylostomiasis, c.vrhon disnlphide poisoning, 
and such other occupational diseases as may he 
considered advisable. 


MEDICINE AND THE LAW 


Charge of C rimin al Abortion: Effect of 
Previous Acquittal 

Wflliam Maxwell, a herbalist, has given his name to 
a leading case in English criminal law. He was 
convicted at York assizes last February on two 
counts of an indictment charging him with (1) man- 
slanghter of a woman whom he was treating as one 
of his patients, and (2) using upon her an instmment 
with intent to procure miscarriage. He was found 
guilty and was sentenced to 20 months’ imprisonment. 
In criminal cases the English Law shows special 
anxiety that the evidence Laid before a jury sh^ he 
limited to the parncuLar issue which it has to trv. 
Except in specified exceptional drcnm 5 T,ances the" 
jnroK must not he told that the accused h.as done 
(or is suspected of having done) the same thino- 
before. Such information might persuade them into 
thinking that on that ac-connt he is likely to have been 
guilty in the case before them now. The more 
natural it woffid be for jurors to be so persuaded 
the more assiduously does the law seek to exclude 
the risk of persuasion. 3Iaxwell had not been 
previously con-mcted of crimin.al ahoriion or of 
other ^e. Bur he fried seven ve.ars aco .at 
Leeds for the manslaughter of a woman' patient and 
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ivas acquitted. This fact -was brouglit out, as Yrill 
presently- be explained, at tlie trial at York. Wliat 
effect would it have on a jury’s mind 1 What effect 
ought acquittal to have on anyone’s mind ? These 
■were the issues ■which the recent judgment-in E. v. 
Maxwell had to decide. The jury at York last 
February was allowed by the trial judge to hear, 
of the previous acquittal and to convict Maxwell. 
The Court of Criminal Appeal refused to interfere. 
The case was referred to the House of Lords by 
a rare exercise of the Attorney-General’s power to 
certify a point of criminal law as of exceptional 
public importance. The House of Lords upset the 
conviction and ordered Maxwell’s release. 

THE FACTS AND THE STATUTORT POSITION 

There is no need to elaborate the facts disclosed at 
Maxwell’s trial. It was his case that, at the time 
of the seizure and collapse which immediately preceded 
his patient’s death, he was in another room ; he said 
he had not touched her on this occasion. The Lord 
■Chancellor observed that the evidence against Maxwell 
at York was undeniably strong and some very 
damaging admissions had been made. "These con¬ 
siderations, of course, made it more essential to give 
him aU proper protection from injustice. The mention 
of the previous trial and acquittal m 1927 “might 
have been the last ounce which turned the scale 
against him.” 

The cross-examination of an accused person is 
governed by the Criminal Evidence Act, 1898, which 
enabled aU accused persons to be -witnesses in their 
oivn behalf. They received specific protection but 
there were certain conditions in which the [irotection 
might be forfeited. In the application of the Act to 
Maxwell’s case the material words are those which 
enact that an accused person, giving evidence as a 
witness, “ shall not be asked . . . any question tending 
to show that he has committed or been convicted 
of or been charged ■with any offence other than that 
where^with he is then charged, or is of bad character, 
unless ... he has given evidence of his o-wn good 
character.”’ At York the defence seems to have 
almost unnecessarily dra-wn attention to what had 
happened at Leeds. A -witness for the Croirn was 
cross-examined as follows : “ Is it a fact within 

your o'wn knowledge that a patient whom he was 
treating some years ago died during the treatment ? 
The answer was “ Yes.” Counsel for the prosecution 
then claimed the right to clear the matter up by 
asldng “What happened to William Maxwell upon 
the death of his patient ? ” The judge disaUowed the 
question in that form, but eventually the point 
arose af^ain when JIaxwell entered the 'witness-box. 
He told his cormscl that he had had large numbers 
of women patients. “ Have you ever been convicted 
of any offence in your life f ” * ^^o, I htivo lived n 

good, clean, moral life.” TJiis cei-tainly amounted 
■(o ^ evidence of liis otth good character 

■within tho° meaning of the Criminal Evidence Act. 
It would have entitled the Cro-wii to cross-examine 
Maxwell about his previous convictions but M.axwell 
had no previous convictions. The Crown elicited 
from lum the fact of the previous trial and acquittal 
at Leeds in 1927, and the case proceeded -with the 
residt .-ilroady stated. The Crown could argue that, 
by giving evidence of his own good character, Maxwell 
hiid thrown his statutory shield a-R-ay and had exposed 
himself to a question -svhether, in the words of the 
Act he had “been charged” -with another offence. 
Tlie' Crown contended that, after the questions asked 
by the defence had elicited half the story, it was 
proper that the jury should hear the whole story. 


EORD SANKET ON THE EFFECT OF ACQDITTAtS 

The House of Lords answered these arguments bv 
declaring that an acquittal nullifies a charge. Yobodj- 
would ever ho able to clear his character if the fact 
that a prima facie charge had once been made against 
him were always to endure as a slur upon his reputa- 
tion. The prosecution must not say that a man 
who has been acquitted can still remain imder a clond. 
If someone is charged before a magistrate and tbe 
prosecutor immediately admits that he has made a 
mistake, there is no slur ; such au idea was “ contrary 
to the whole idea of English jm-isprudence.” Tlie 
mere fact of a charge “ cannot in'general he evidence 
of had character or he regarded as other than a 
misfortime.” The acquittal at Leeds in 1927 did not 
go to show that Maxwell must be guilty at York in 
1934, or that Maxwell was an untrustworthy -witness; 
it was therefore a quite irrelevant fact. Apart from 
the Criminal Evidence Act, irrelevant matters must 
he excluded because, if allowed, they were likely to 
lead the mhids of the jury astray into false issues. 
Lord Sankey’s judgment in E, v. Maxwell is a reminder 
that legal standards of probability are different from 
ordinary standards. 'The ordinary man, if selecting a 
confidential clerk or a domestic servant from a group 
of candidates, would probably avoid choosing one 
who had been previously convicted of dishonesty or 
who had even been suspected of dishonesty. In a 
court of law this consideration or prejudice must be 
rigidly excluded. 


VITAMIN STANDARDISATION 

SECOND INTERNATIONAL CONFERENCE 


This conference, convened by the Health Section 
of the League of Nations, met on June I2th at the 
London School of Hygiene and Tropical Medicine. 
The personnel was almost the same as on the fust 
conference in 1931, including Profs. Steonbook, von 
Euler, Poulssen, Jansen, Friderioia and Drummond, 
and Madame Eandoiu ; new faces were those of 
prof. Szent-Gyorgyi from Hmigary, Dr. Nelson from 
TJ.S.A., and Prof, de Mattel from Italy. The absence 
of the German deleg.ates was much regretted. Tie 
conference met under the chairmanship of Dr. E. 
Mellanby, P.E.S., .and bliss Hanaette Chick, D.Sc., and 
Dr, W. E. Aykroyd -were, as before, the secretaries. 

Sir George Bucu^vnan, as a member of the Perman¬ 
ent Standards Commission, opened the conference and 
Sir Henry Dale, F.E.S., representing the same body, 
followed with some words of general advice, apphcablo 
to all biological standards as well as to vitamins. Ho 
urged the conference to confine its ofiioial dehborations 
to the definition of standards and units and to avoid 
discussing metliods of hiologic.al testing, which wore the 
concern of the individual -n-orker and did not demand 
international cooperation. Finally he begged tlie dele¬ 
gates, when they left the conference to return liomc, to 
give their fullest consideration to the actual means of 
implementing the decisions which they had just taken, 
for there existed no international macliiiioi-y for impos¬ 
ing the use of the standards and units upon tlie govern¬ 
ments, scientific workers, or industrial concerns of the 
various countries. Sir Henry Dale made the sugges¬ 
tion, in this connexion, that all those possessing 
editorial influence with .any jounial should bring 
pressure to hear on the editorial hoards to refuse 
pajicrs dealing with vitamins in which units other than 
international units are used. 

Tho conference spent a part of its three days’ 
life in plenary session, hut for the larger part of tho 
time it was broken up into four committees, each 
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dealins: iritli one of the -ritainins A. C. D, and Bj. 
for trficTi standards and nnits had already Been set 
np in 1931, The -stork of the delegates tras to consider 
ho-sv the standards and nnits -sthich they had then 
established had -ss-orked in practice, and -what changes 
onsht to he made in response to the very considerable 
body of knOTvledge -n-hich had accnmnlafed in the 
interveninsr three years. The reports on the -vrorking 
of the standards reve.aled fe-vr complaints, the only 
important one being connected -with the nse of 
crystalline carotene as the standard for Titamin A: 
-workers complained that it ofiered difficulties in the 
actual mechanical handling. The adTance of kno-w- 
ledce, ho-werer, revealed a number of points at -which 
impro-rement might be made. Three of the -ritamins. 
A. C, andD, had progressed into being more or less 
-well-defined crystalline bodies, and the day -was 
e-ren dimly in sight -where a biological test might be 
abandoned alto^ther, and a measurement of a 
chemical reaction or of a physic.al constant might 
take its place. 

The actual decisions of the conference are best 
considered under the heads of the indiridnal vitamins. 
The recommendations are embodied in a report -which 
a-waits the confirmation of the Permanent Commission 
on Biological Standardisation. The Permanent Com¬ 
mission meets later in the summer, and after its 
- meeting the report -will be published. 

Ti.'ciain A. —^Kno-wledge of the chemistry of carotene 
hss so progressed that pure JS-carotene. of m.p. 1$4' C. 
(corr.) and optically inactive, -was able to be recommended 
in place of the impure carotene, provisionally adopted 
before. The unit previously adopted -was the biological 
activity of 1 7 ol the standard carotene: ;S.carotene 
possesses greater biological a.ctivity than the old standard, 
and the amount of ^.carotene -which -would provide a 
unit of the same size, that is to say, -wliich possesses the 
same biological activity e.s 17 of the old standard, -was 
fixed at 0 - 67 . 3Iuch -work has been put into ascertaining 
a suitable sol-rent for administering the carotene to rats; 
in coconut oil, fulfilling certain tests, so satisfactory a 
solvent has been found that it -was possible to recommend 
the distribution of the new JS-carotene standard in solution, 
thereby ob-riating the difficulties encountered by workers 
in handling the crystalline material. A rrell-tried sample 
of cod-liver oil, whose potency in international units has 
been well established, -was recommended for adoption as 
a sulEidiary standard. Finally, a spectrophotometric 
test, measuring the coefficient of absorption at SilSmu. 
-was regarded in certain strictly defin^ circumstances 
as being a satisfactory meastmement for -vitamin A in 
liver oils and concentrates. A figtire is given relating 
this measurement to the biological activity and thus, 
within a narrow sphere, the -nse of a biological test is 
eliminated. 

Viiamtn —The adsorbate on acid clay, prcvionsly 
adopted, has been found most satisfactory in practice; 
its further adoption was therefore recommended, together 
•with the maintenance of the unit as then defined. 

Fittmifn C, like -vitamin A. has progressed into the 
realm of pure substances; the lemon juice pre-vionsl-v- 
adopted as standard was therefore abandoned and pure 
f.ascorbic acid, as defined by a number of physical 
constants, was recommended in its stead. The unit -vras 
retained and 0*05 mg, of f-ascorbic acid -was accepted as 
the equivalent in biological potency oi 0-1 c.cm. of fresh 
lemon juice, whose biological activity was previously used 
as the unit. 

Fi/ar,*!!!) D .—The old standard maTerial of irradiated 
/ ergosterol in olive oil solution was ccnsideied by all 
^ to have behaved well and there is still a large Quantity of 
it available. It -was not considered that there -was anv 
advantage to be g-ained at present by attemptin': to 
substitute crystalline -vitamin I) for it. -faut provision'-was 
made for such an ultimate change, when it should apcear 
desirable. One very awkward set oi facts, bo-wever, came 
to light in considering the standard for vitamin D. 
Eesearch has recently been accumulating results which 


indicate that all animals do not utilise all antirachitic 
materials in the same relative proportion. Cod-liver oil, 
for instance, is mnch more potent as an antirachitic, 
relati-ve to irradiated ergosterol, when it is tested on 
ehicks than it is when tested on rats. Tims if a bio¬ 
logical test of cod-liver oil ns compared -with tire inter¬ 
national standard irradiated ergosterol is made -with 
chicks as tlie test animal, a much larger munber of units 
oi vitamin D -will be attributed to the ccd-liver oil than 
would be the ease if the same comparison were made -with 
rats. It is possible that other animals, pigs and man. 
are again dMerent. and it is impossible, in the present 
imperfect state of knowledge, to avoid the major heresy 
in biological standardisation of defining the animal 
used for the test. Though it proved impracticable to 
ob-vfate this difficulty completely, there is little doubt 
that further research -will once more make generalisation 
possible. 

Off.cr rifamins .—The possibility of setting up pure 
lactoflavine as a standard for vitamin B, -vras canvassed, 
but it -was generally felt that it -would be premature to do 
so and that there -were no practical arguments for haste, 
since deficiency oi -vitamin B. -was not yet definitely 
linked np -with any recognised syndrome of disease in man. 

The conference -was evidently 3 tiitimpb of inter¬ 
national cooperation; it created an atmosphere 
-where only true facts conld survive and where no 
element of indi-cidual or national self-interest crejit 
in TO mask the truth. In those circumstances an 
agreed set of recommendations -was easily produced 
in the brief space of three days. 


UNITED STATES OF AMERICA 

(from ak occasional correspondent) 


DISCOSSIONS ON HEALTH INSURANCE 

In spite of official opposition on the part* of the 
American Medical Association to any form of national 
health insurance, a certain ferment of inquiry is at 
work in many parts of the country. Less than a 
ye.Tr ago (July Ifith, 1933) a committee on survey 
of medical services and health agencies reported to 
the House of Delegates of the Michigan State Medical 
Society recommending the adoption of the principle 
of health insmance. The House of Delegates was 
not ready to accept this recommendation, but in 
January last sent Dr. Henry A. Luce, speaker of 
the House, and Dr. A.athan Sinai, chairman of the 
committee, to England to make a further study of 
the English system. These observers have made 
their report and the Michigan doctors are now com¬ 
mitted to the jirinciple of health insurance provided 
that its administration is under the control of the 
medical profession. A detailed plan -will be submitted 
to the House of Delegates when it reassembles in the 
autumn. It is probable that this plan -will pro-ride 
for an administrative board of governors made np of 
three physicians, one dentist, one pharmacist, one 
nuise. one hospital superintendent, -two representa¬ 
tives of indnstry. and two representatives of the 
general public. The politicians are not invited to 
participate. Fear of corruption through political 
control h.as been one of the main forces- operating 
against health insurance in this country. The 
Tolrmraifiy insured family -will he gn.aranteed free 
choice of physician. 

In the me.'mtime the West Coast has provided m.-mv 
private experiments in health insurance, some 
respectable, others not. In the State of IVash- 
mgton a large proporrion of the medic.al profession 
15 engaged m organfeed contract practice, .and there 
a feeling tliat a system of compulsoiy iealtli 
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insurance Tvill be the outcome of tbe present trend. 
In California the majority of the profession is opposed 
to health insurance, but there is an important minority 
with many lay sympathisere. At the 1934 meeting 
of the California State Medical Association a State¬ 
wide plan for providmg hospital service in return 
for periodic payments failed to secure a necessary 
two-thirds majority. Dr. Rodney, spokesman for 
the' opposition, is an ardent advocate of compulsory 
health insurance. It was, as you have already noted,i 
in the lively atmosphere of California that Mr. John 
Kingsbury, co-author with Sir Arthur Hewsholme of 
“Red Medicine,” and- director of the Milbank 
Memorial Fund, recently launched his proposal for 
meeting the present problem of the costs of medical 
care. 

The basic problem, says Mr.,Kingsbury, is this; 
the costs of medical care are incurred in a haphazard, 
uncertain, and unbudgetable way. And the under¬ 
lying cause is the fee-for-service purchase of medical 
service. He agrees with Sir Arthur Newsholme that 
the health of every individual is a social concern and 
responsibility, and that medical care in its widest 
sense for every individual is an essential condition 
of maximum efficiency and happiness in a biviliBed 
community. After discussing the history’of insurance 
in Europe and in America Mr. Kingsbury comes to 
“ tentative conclusions ” based upon the incomplete 
report of Dr. I. S. Ealk and Mr. Edgar Sydenstricker 
and upon his own studies. An insurance plan should 
not aim primarily to furnish financial assistance to 
the poor, but to enable all who cannot afford to pay 
for adequate medical service as individuals to purchase 
it as groups. The plan should therefore care for all 
who have incomes up to 83000 or even 85000. How¬ 
ever, the plan must include the very poor who are 
alow to come into a voluntary system. Ineurance 
should therefore be compulsory. European experi¬ 
ence shows clearly that schemes which are voluntary 
at first eventually become compulsory. Cash benefits 
should not be included in a health insurance scheme. 
The cost of adequate service is estimated at $36 per 
person annually. This includes specialist and nursing 
care, dental care, in-patient treatment when needed, 
drugs, and medicine ; also institutional care for mental 
disease and tuberctdosis. Medical services of the 
kinds which are ordinarily purchased privately would 
cost about 827 per person. -Administrative control 
is given to the laity for financial and executive 
problems, and to the profession for control of pro¬ 
fessional problems. Mr. Kingsbury holds that 
European systems of insurance have never ^ dealt 
adequately with preventive care. ^ Provision in his 
scheme is made for periodic medical examinations, 
immunisations, prenatal and postnatal care. The 
present is a favourable opportunity for the considera¬ 
tion of all these matters in California, as the State 
Senate have just appointed a committee to investigate 
the high costs of sickness. 


IRELAND 

tFEOil OUR OWN correspondent) 


THE IRISH JIEDICAI, ASSOCIATION 

The annual meeting of the Irish Medical Association 
was held in the Royal College of Surgeons, Dublin, 
on Juno 2Cth, under the presidency of Dr. Robert J. 
Rowlctte. For the first time in its history tbe 
programme of the meeting in cluded a scientific 

■ The Lancet, AprU 28th, p. 904. 


session. Tiro discussions had been arranged—on 
the modem treatment of pulmonary tuberculosis, 
and tbe relations of tbe medical officer- of health 
and the general profession. Dr. E. T. Freeman 
gave a careful account of the gold treatment of 
pulmonary tuberculosis and of tbe parts that tho 
various surgical procedures—artificial pneumothorai, 
phreniceotomy, thoracoplasty—^play in treatmenf! 
He was followed by Dr. J. T. Daniel, tuberculosis 
officer of the city of Dublin, who gave a siuvey of the 
present-day lines of - treatment, -without confiniu" 
himself to the newer methods. He stressed the 
important place in treatment that must he taken hy 
rest, fresh air, diet, and hygienic surroundings 
and habits of life. Others wbo took part in the 
discussion were Dr. John Shanley, Dr. J. C. Flood, 
Dr. A. J. d’Abreu, and the president. Dr. J, A. 
Harbison, medical officer of health for County Dublin, 
opened tbe second discussion, and surveyed the 
respective spheres of action of tbe medical officers of 
health and the general practitioners. "Ho -was 
followed by two other county medical officers of 
health. Dr. J, A, Musgrave, of Louth, and Dr. T. J. E. 
Maguire, of Roscommon, and-by Dr. T. P. McDonnell 
and Dr. T. P. Armstrong, wbo spoke from tbe point 
of view of tbe general practitioner. 

Id tbe afternoon tbe business session of tbe Associa¬ 
tion was held. Dr. Rowlette and Mr. H. P. MacAvdey 
were declared re-elected as president and vioe- 
president respectively, and the names of those elected 
to the council were read out. The annual report 
states that the membership during the year 1933 
had increased from 339 to 3C5. Six members had 
died, 14 had resigned, and 27 had been removed 
from the list for non-payment of subscriptions; 
73 new members bad been elected. During the year 
a joint council -with the Irish committee of the British 
Medical Committee had been formed—^tbe General 
Council of Medical Associations—and this body was 
authorised by tbe Irish Medical Committee to act 
for tbe profession as its executive in representations 
to Government departments. The finances of the 
Association were satisfactory. Dr. Thomas Gillman 
Moorhead was elected an honorary member of the 
Association. 

Ail acooimt of conversations between the B.M.A. and 
the Irish Medical Association -with a view to amalgama¬ 
tion as far as members resident in tho Irish Free State 
were concerned was given by Mr. MacAuley, vice- 
president. Tbe meeting expressed its approval of 
the steps that bad been taken and authorised the 
continuance of conversations on the samo lines. 

In the evening the members dined together and 
entertained a number of guests at the Dolphin Hotel. 
Ho annual dinner had been held since 1014.' The 
guests included Mr. Sean T. O’Kelly, vice-president 
of the Executive Council of the Irish Free State and 
Jilinister for Local Government and Public Health; 
the Lord Mayor of Dublin ,- tho Attorney-General ; 
Dr. IMoorhead, president of the B.M.A.; and Mr. 
Doran, chairman of the Irish Hospitals Commission. 

KING’S PROFESSOR OF THE PRACTICE OF MEDICINE 

The President and Fellows of tho Royal College 
of Physicians of Ireland have elected Dr. Victor 
Jilillington Synge to tho King’s professorship of tho 
practice of medicine in the School of Physio in 
Ireland, Trinity College, Dublin, vacant by tbp death 
of Dr. F. C. Purser. Dr. Synge has hecn lor several 
years one of tho visiting physicians to tbo Royal 
City of Dublin Hospital. It mil he remembered 
that Dr. Purser bad only held tbo office two months 
when his sudden death occurred. 
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SCOTLAND 

(FROM OUR OIVN CORRESPONDENT) 

TVORK FOE THE DEAF AND BLIND 

The Scottish Association for the Deaf have opened 
a hoot-repairing factory in Glasgov, vhich is the first 
of its kind in Scotland. The factory is equipped vrith 
modem plant, and an instructor foreman has heen 
appointed. There is accommodation for about 24 
■workers, most of -whom •wfil he deaf. Sir Eohert 
"Wilson, chairman of the association, in opening the 
factory, spoke of the difficulty in obtaining positions 
for the deaf vhen they left school, as employers 
feared that their handicap might increase the number 
of accidents. Dr. James Kerr Love, vice-president, 
said that during the last 40 years the percentage of 
acquired deafness among school-childien had been 
reduced by half, -which he attributed to better atten¬ 
tion in ho'spitals and the -work that -was being done 
among school-children. He believed that at present 
the po-wers of the local authorities -were not being 
fully used. 

At the recent Aberdeen conference the capacity 
. of the blind to learn salesmanship -was discussed. It 
was admitted that though successful selling schemes 
for disposing of the work of the blind have been 
■ organised by all the societies of Scotland, most of 
the centres could give instances of bhnd people who 
had failed to earn their o-wn hving as salesmen. It 
was thought this was probably due to lack of enter¬ 
prise and proper training. Modem business methods 
should he made available to the blind by means of 
braille price tabs and receipt slips and so forth. In 
spite of difilerences of opinion as to how far it was 
practicable to teach the blind salesmanship it was 
felt that the idea should be systematically tried. The 
blind tea-merchant has long been a fa mili ar figure 
in Scotland, and -though the sale of other merchandise 
—^notably their o-wn handiwork—^is more complicated, 
a strong interest in the possibilities of this type of 
work for the blind was sho-wn at the conference. 


SHEFFIELD RADIUM CENTRE 

DEPARTSIENT FOR DEEP N RAT THERAPY 


This department, which has been in use for some 
months, was to have been opened by the Duke of 
York on July 5th, but the engagement had to be 
cancelled on his doctors’ orders. The apparatus for 
high voltage Xray therapy has been especially designed 
and incorporates the latest advances. It is, 'moreover, 
so designed that if the X ray tube suffers from a 
broken or worn out filament, or if the anode requires 
adjustment, the tube can be taken to pieces and put 
together again -with little trouble and at very small 
cost, and routine work can be resumed within an 
hour or two. The Greinacher high tension circuit 
has one end earthed and supphes two tubes at 200 kv. 
and ^ 10 m.a. each. The current is rectified by 
continuously evacuated valves and then smoothed 
by condensers. The group of research workers of 
Metropolitan Vickers, the makers of the apparatus, 
j described its advantages in the Febmary issue of the 
■'j Briiish. Journal of Badiology. 

f The necessarj- vacuum in both the X ray tubes and 
the continuously evacuated rectifiers is maintained by 
means of oil diffusion pumps, in action diu-ing all the time 
■when the apparatus is in use, and the tube is sealed by 
the apposition of surfaces ground optically flat to within 
one or two wave.lengths of light. The anticathode in 
each tube is hoUow and the surface emitting X raj-s is 


of gold. Inside the hollow auticathode water is circulated 
from the mains for cooling. 

From the medical point of view we understand that 
the apparatus has so far been very satisfactory. 
The movements of the tube are similar to the weU- 
kno-wn HoHelder Cannon. The whole tubes can 
move bodily up or do-wn and the X ray beam can be 
used in any direction -with the exception of an angle 
of 30 degrees which is blind ' because the water- 
cooling tubes cross the path of the beam. One tube 
has already been used for some 2000 hours and the 
routine work has been in progress all the time -with 
only a few min or interruptions. The actual time 
of emission of X rays has been about 1000 hours. 
The number of patients treated (mostly by fractiona-. 
tion techniques) was 160 by the end of January—^i.e., 
after three months’ work. In addition, many hours 
have been spent in making physical measurements. 

The apparatus is controlled by a staff nurse -with 
no previous radiological training and all fields are 
arranged by a medical officer. 


BRITISH 

HEALTH RESORTS ASSOCIATION 

NORFOLK COAST CONFERENCE 


The conference which took place on June ’ 30th 
was the first to be held on the East coast. 

Dr. Burton-Fanning (Xorwich) presided at the 
morning session at Sheringham, and a summary of 
the aims and objects of the association was given by 
its foimder, Lieut.-Colonel R. H. Elliot. 

Dr. R. A. Young (London) then opened a discussion 
on 


THE SEASIDE RESORT IN THE TREATJIENT OF 
RESPIRATORT DISEASES 

by quoting the words of Dr. Ellsworth Huntington 
(U.S.A.): “ The climate found on the shores of the 
North ^a is the best in the world for human health 
and activity.” Great Britain, Dr. Young continued, 
offered health resorts suitable, if chosen -with discre¬ 
tion, for practically aU the ills to which her islanders 
were subject. It was essential, however, if we were 
to make the best of our resources, that the indications 
and contra-indications of each resort and any seasonal 
limitations it might have should be better understood ; 
nor m-ust the effect of environment be ignored. 

The coast and hinterland of Norfolk was rich in aR 
the factors, climatic and environmental, that tend to 
stimulate, and its effect in those cases of respiratory 
disease which were capable of reaction to stimulating 
influences was almost magical. 


JL/T, o. X. Jjukkktj* ^Jjoncioii j stir6ss6d. t-ii6 unpor- 
tance of putting the individuality of the patient even 
before the nature of his malady in selecting the health 
resort. The factor of peculiar value from the point 
of view of health in the English climate was its 
variability.' Only in rare cases—where the mental 
make-up of the patient -was such as to he impressed 
by foreign surroundings—had he ever known greater 
improvement to occur abroad than at one of the 
health resorts at home. 

Dr. Andrew Morland (Mundesley Sanatorium) 
said that the dryness and freedom from fo"- of the 
East coast, together -with the absence of extremes of 
summer heat or -winter cold, made it an ideal all the ' 
year-round resort for the ■ convaleseent from acute 
respirato^ dtiease. For those whose nutritive powers 
were inefficient some protection was necessary during 
the colder winter months. For this and other reS 
he advocat^ sanaton^ treatment for the co^ 
sumptive. Though m its stimulating eharacter the 
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climate of the coast iras comparable rvith that in tbo 
Alps, it bad not tbo disadvantage of nicreasing depth 
and rate of respiration and of pxdse-rate that 'n'ero 
sometimes associated vritb liigb altitudes. Moreover, 
tbo important question of diet 1705 nmcb more satis¬ 
factorily aiTanged at borne wboro qilenty of fresh 
milk and vegetables xrero available. There "n’as a 
ccrt.aiu robust type of consumptive, capable of r.apid 
reaction, vbose ixrogress could bo expedited by 
rriuterbig in Switzerland, but tbo largo majority made 
just as good if not bettor progress at sanatoria at homo. 
Dr. jMorland illustrated bis thesis by graphs, one 
showing that the mortality rate from phthisis was 
ai)preoiably less m coimtries bordormg on the North 
Sea than elsewhere on the continent, and another 
that the gain in weight showed less seasonable v.aria- 
tion in Eugl.and than abroad. As regards scelcei-s 
after health in general. Dr. Morland considered that 
ono of the cliief factois hiduoiug people to go abroad 
was the irritating restiictions of D.O.E.A. at home 
resorts. 

Dr. y^VLEXTiNE Blake (Great Yarmouth), i)rosidont 
of the Norfolk and Norwich Medico-Chirurgical 
Society, presided at the afternoon session held at 
Cromer. 


Climatic Factors in Treatment 
Dr. Fortescoe Fox (London) opened a discussion 
on “ Climatic and allied faotois in the incidence and 
treatment of disease, with special reference to the 
coast of East Anglia.” Ho s.aid that the invigoriiting 
climate of the coast, duo to a romarlcablo combination 
of warm sunshine and cool air-ourrents, was in his 
opinion a great national asset. Too little attention 
had been paid in the past to the study of climate, and 
ho jde.aded for systematised obsei'vation^ and the 
collection of data by medical men practising in the 
coastal resorts, so that the matter could bo placed on 
a more scientific basis. ..t <• n 

Dr. S. H. Long (Norwich) referred to the hforfolk 
and Nonrich Hospit.al’s convalescent homo at Croniori 
and said that over a period of 26 years the rapidity 
and degree of improvement of the patients sent to the 
coast had been remarkable ; the homo was in constant 
use except for a period of six weeks in the wuitor. 

Dr. W. J. Pearson (Loudon) also stressed tho 
immediate nature of tho response shomi by the 
debilitated to tho tonic oilects of the Norfolk chmate. 
While it was true that in adults certain diseases either 
in themselves called for sedative treatment or resulted 
in so much pathological change as to render tlieir 
victims incap.abIo of reaction, this was rarely “ 
tho case in children. It followed that if the coast was 
too stimulating for adults in some circumstances, for 
children no better climate could bo found. 

air. L. C. W. Bonacin.v, F.E. Mot.S., said there w.as 
a groat deal of public misconception .about the co.ast, 
p.articularly as regards its ^-i^ter chwate omng to the 
Lalso association of East coast with East vinds. XIio 
Norfolk coast got no larger sh.aro of East 
tlie couutvv goucrally, for tlioy 
frequency elsewhere ; neither was the direction of the 
wind the deciding factor in its plo.asantncss or 
rovei-se. The temperature of a wind aiquoachiii,, 
England from tho continent of 
raised ten degrees by its passage across tho 
or tho North Sea. On the contrary, a south-west 
wind reaeliing tho East coast .across a snonclad 
Eimland iiiigirt be distmctly colder. Taking tho year 
round wind, sunslimo and vaponr-pressnre—tho 
chmatic factors that mattered most for health—were 
idenllv blended on the coast of horfolk. 

•Vnioim tho other speakers in the nioniing or after¬ 
noon were Sir Holburt Waring, Prof. Langdon Brown, 


Sir Stanley Woodwark, Dre. Leonard Findlay, Iloivatil 
Hiimphris, M. B. Bay and J. B. Alex.andor, of London, 
and a number of Norfolk practitionci's. The discus- 
sions were remarkable for their franlmess .and unani¬ 
mity, espcei.ally regarding tho contra-indications ol 
tho coast. As might bo expected, these are iiluessK 
of a typo which at home would be treated on sedative 
hues, such as borderline mont.al cases, asthinatics of 
tho typo in whom tho predominant factor is probablj 
nervous, snlTerei's from migraine and epilepsy, those 
with hyperarterial tension, and elderly hronoliities 
with cardiac failure. 

Tho inembcis of tho confcrenco wore received hr 
the vice-chairman of tho Cromer Urban District 
Council on the evening of thoir aixival, and eutortained 
at dinner on Saturday evening, when Lord Mestoii 
was tho principal guest. They wore also entertained 
■ by the Sheringham Urban District Coimcil to huichcon 
oil Satiuday, while Sunday was devoted to motor 
exemsious along tho eoasr. 

THE SERVICES 


BOY-41. NA4^4L MEDICAL SERITCE 
Slug. Roar Admiral R. W. B. Hall, C.B., O.B.E., !ms 
falcon up liis duties ns Director-Gonornl of tho UtediMl 
Department of tlic Navy in succession to Sir Reginald 
St. G. S. Bond, K.C.B. 

Tho following appointments linvo been notified 
Surg. Coindr. A. W. Gmm to Sussex on recomnig. 
Surg. Lt.s. J. G. Slimon to Vcrnoii ; D. D. Steele. 
Perkins to Oiiat; A. D. Hepburn to Victors/, for R.E.B.; 
S. H. B. Price to Victors/ for R.N.B., Portsmouth, and to 
Exeter; H. E. B. Cui-jol to Drake for R.N.B., Dovonport; 
H. A. Clarke to Victors/ for R.N.B., Portsmouth; and 
F. H. Ward to Sussex on recommg. 

Surg. Lt, (Short Sorrico) C. D. D. do Lnbillioro 
transferred to Permanent List. 

ROY^VL ARMY JIEDICAL CORPS. 

Cnpt. D. K. fVeston relinquishes his commn. 

Short service commission .—^Tho undorinciitiouod to ho 
Lts. on Prob.: ^V. M. E. Andoreon, H. B. Wright, J. Boyle, 
K. H. Foster, J. S. Biiddcll, A. G. D. Whyto (from 
R.A.M.C., T.A., Stiporn, for son', with the O.T.C.), A. L, 
Pennofnthor, C. G. O’Driscoll, D. T. Swift, F. E. Bucklniid, 
A. MncLennnn, J. H. J. Crosse, J. Morgan, R. A. Stephen, 
E. H. P. Lassen, R. S. Vino, I. Buolinimn, J. E. Jnmc.son, 
SI. W. .411cn, W. T. Berminghnm, and K. H. Clark. 

Tiio imdermontioncd Lts. on prob. are seed. ; A. 0. D. 
IVliyto, C. G. O’Driscoll, A. SInclAmnnn, J. Slorgnn, 
R. A. Stephen, K. H, Clark, and SI. J. Horgnn. 

ARJIY RESUIiVE OF OmCEllS 
C. M. Frn.sor to bo Lt. 

TEBIIITORIAI. .Ul.VlV 


Cnpt. ,4, H. G. Down resigns his commn. 

Lts. L. F. Richmond and N. H. Le.sHo to bo Capts. 
D. S. Anderson (Into Ofir. Cadet, St, Andrews Univ. 
Confgt., Son. Div., O.T.C.) and A. D. Forgio to bo Lts. 

Tho ICing has conferred tho EQicioncy Decoration upon 
SInj. K. J. Bruco. 

TERnlTOUI,VL ARMY RESERVE OF OFI'ICERS 


Lt.-Col. and Bt.-Col. J. M'. Kony, Lt.-Col. J. H. Sfcplicu 
and SInj. J. A. Slorris, Jinving ntfniiicd tbo ago limit 
retire and retain their rank, with pormi.osion to wear 
the prescribed unifomi. 

lEDIAX SIEDICAL SERVICE 
Slajs. to bo Lt.-Cols. : B. Z. Shall, V. R. Slirajkar, 
A. .1. D’Souzn, B. C. A.sliton, SI. SI. Klinri, E. R. Dnboo, 


and B. G. Slnllyn. ... n. , i 

Capts. to bo Slajs. : E. B. W. R. Allen, SI. laylor, and 

4Y. Lnwic. , 

Temp Lts. to bo temp Capf.s. : S. S. Alduwnbn, SI. Singh, 

and P. Pnpntla. _ 


It is announced that Silicon Rcar-Admir.A R. B. 
Hall and Surgeon Rear-Admiral W. W. Keir iinvc 
boon .uppoinled Honorarj* Physician and llonorary 
Surgeon respectively to the King. 
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PANEL AND CONTRACT PRACTICE 


: ' AN OPENING. FOR INJUSTICE 

CoxstDERKG lio'w easy it is for a patient, or relative 
"lot a patient, to bring a charge against an insurance 
•7-'practitioner—invol-ring, perhaps, professional honour, 
'ior even veracity—the exact means by vhich justice 
sp is administered are of no little importance. 

■:p It is obviously fair and right that any adult patient 
h: shoidd be able to send a complaint to the clerk of 
the insurance committee ("which is responsible for the 
administration of medical benefit) if he thinks that his 
; i doctor has done something he ought not to have done, 
or left imdone something that he ought to have done, 
r.r The procedure in this case is for the derk to forward 
12 ; relevant extracts from the letter of complaint, or 
'2 possibly the "whole letter, to the practitioner concerned 
;. and to ask for bis observations. These observations, 
or extracts from them, are sent to the insured person, 
_ whose further comment is invited. If this in turn 
contains anything "which is thought to be important 
_ for the practitioner to know it is forwarded to him, 
r The whole correspondence, verbatim, is then circulated 
:t to the members of the medical service subcommittee. 
(This consists of an equal number of lay persons who 
represent approved societies or insured persons and 
•■^of medical men who represent the panel committee 
z: and the local medical committee—which in these 
X days often have the same personnel. There is an 
independent chairman usually appointed from the 
y neutral members of the insurance committee—i.e., 
^ from those representing the county coxmcil or the 
Jlinist^ of Health.) The medical service sub¬ 
committee decides whether a hearing is necessary 
and, if so, arranges the time and - place. Finally, 
having heard the case, it decides whether there 
has been a breach of the regulations ; whether, if so, 
there should be a caution or censure; and whether 
j money ought to be "withheld from the practitioner's 
remimera'tlon, and, if so, how much. Its decision 
is usually confirmed by the full insurance committee, 
1 but must also be confirmed by the hlinistry of Health, 

' Either party can appeal to the Ministry when the 

' case is reheard de novo. 

There is little to complain of in this procedure, 

I for the members of the committee are not likely to 
.,,' 1 " know anything about the complainant or the doctor 
personally and justice can be correspondinglv 
impartial. 

It sometimes happens that the insured person 
does not want to make a complaint, but a relative 
If on the correspondence it appears to the 
medical service subcommittee that the complaint 
p one that ought to be investigated in spite of the 
^ msured person’s refusal to complain, they have the 
power to advise either the medical benefit sub- 
coin^ttee or the main committee that this is a 
_ matter which requires investigation. Thereupon a 
, resoiution is passed by one of these committees 
, matter be referred to the medical service 

suDcommittee for investigation.” This procedure 
IS called “getting a reference.” The insurance 
committee (or its medical benefit subcommittee) is 
ecommg the complainant, before one of its own 

"" particular 

In these circumstances it mav easily happen that 
’ members of the medical service 

u committee ^those representing either insured 
persons or approved societies—^were present at the 
‘ ° ■which the reference was passed. This 

nardly appears fair from the point of view of 


administration of justice, for a complainant can 
hardly act 'with equity as accuser and judge. On 
the other hand, the practitioner may rely upon the 
support of his professional brothel's, for these are 
not likely to have been involved in getting the 
reference. The position is reversed, however, tmder - 
Article 32 (2) of the Medical Benefit Consolidation 
ilegnlations, 1928, which not only gives a panel 
committee power to send a case to the insurance 
committee for investigation, hnt also provides that 
the insui'ance committee must in this case investigate. 
The only tribunal for this investigation is the medical 
service subcommittee, and this includes several 
members of the panel committee, all of whom have been 
steeped in the details which have resulted in the panel 
committee deciding for a reference. '^Tiat confidence 
■wffl the practitioner have in the impartiality of his 
tribunal when his professional brothers on it belong' 
to the body which has instituted the proceedings , 
against him ; and what hope is there of the laymen 
on that tribrmal supporting him against the advice 
(as he -will think) of their professional colleagues— 
who now represent his accusers '? 

The particulars of a recent case have been published 
for all and sundry to know. Dr. A. made a complaint 
to the London panel committee that Dr. B. had tried 
to secure the transfer of msured persons to his list. 
The case was heard in the usual way by the attendance 
of both doctors before the ethical suhcommittee, 
•where Dr. A. submitted six signed statements from 
patients aU alleging persuasion by Dr. B. to join his 
panel. Dr. B. tried to refute the allegations, hut 
there was no opportunity of examining the people 
who wrote the letters, since they were not present. 
At the subcommittee meeting, nevertheless, the 
allegation was held to he proved. The suhcommittee 
took a serious vie-w of the case and decided to ask the 
full panel committee to take proceedings under 
clause 44 of the Medical Benefit Eegulatfons, whereby 
they are empowered to make representations to the 
Minister that the continuance on the medical list of the 
practitioner would he prejudicial to the efficiency 
of the service. "When this request came before the 
full committee it was said quite plainly that if the 
case was one of canvassing the General Medical 
Council should deal -with it. H it was only a question' 
of removal from the panel then the proper action 
was to refer it to the medical service subcommittee 
The point here is that there was so much discussion - 
of the case that no one present could fail to be 
^pressed with the opinion of Dr. B. which had been 
formed by the suhcommittee. 


out the committee’s resolution and to becnn proceed 
mgs wrih a riew to the removal of the practitioner’ 
name from the medical list. The solicitore, howevei 
at once realised the difficulty and reported the! 
opmion that unless the committee got further am 
^onger evidence their case would he unsuccessful 
The subcon^ttee thereupon instructed them t( 
proceed with the collection of further erfa. 

node da, .pedallj soat'lor and a ‘Slate’ 
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(P) This patient -vras told the doctor he iranted to 
see was Dr. A. In. view of this report the suh- 
committee decided not to try to get Dr. B. removed 
j&rom the panel; hut as in the course of the investiga¬ 
tions it had heen discovered that he gave some of 
these insured persons who are not on his list medicine 
by prescription on the official form and on one 
Occasion a certificate without seeing the patient, 
it asked the panel committee to refer the case to the 
medical service subcommittee for investigation. 
This will require the consent of the Slinister of Health, 
for it is technically out of time owing to the. delay 
involved in the investigation by the panel com¬ 
mittee. The panel committee passed the reference, 
so that, subject to the Minister’s consent, it now goes 
to the insurance committee. If the Jlinister does 
give consent then three of the seven men who will 
have to hear this case will have been famihar with the 
details of the complaint from its commencement, and 
if they are the normal medical members of that sub¬ 
committee one of them was actually present at the 
original inquiry whilst another in his capacity of 
chairman of the main committee cannot fail to have 
aU the details of the case at his fingers’ ends. 

There is obviously sometbing wrong in the 
administration of justice to insurance practitioners 
as instanced in this case. The decision of the ethical 
subcommittee that tbis man was guilty of canvassing, 
for whicb. tbe panel committee must accept full 
responsibihty, was based on evidence wHch _ was 
proved insufficient. The panel committee’s decision 
to make representations to the Jlinister with a view 
to tbe withdrawal of the practitioner’s name^ from 
the medical list, had therefore to he rescinded. 
Instead of then letting the matter drop, the panel 
committee decided to put this doctor on tiial again 


on a minor charge before a tribunal in which its ova 
members have to adjudicate and decide the penaltT 
if any. - .i , 

l^e function of the panel committee (through its 
ethical subcommittee) should he-to tiy and effect 
a friendly.-s6ttlement between two doctors who are ' 
in dispute: BTien evidence is given that something 
quite serious has occurred .the matter should ho ' ' 
referred, without details being pnblisbed, to tLo 
proper tribunabfor the hearing of such cases,' either 
the General Medical Council or the Ministry of Health 
or the medi^ service subcommittee. No olBcere 
of the committee (since they are ex-officio members 
of all subcommittees), and no members of the ethical 
committee should be eligible to sit as medical members 
of the medical service subcommittee. The ethical 1 
subcommittee has no statutory power to call evidence, 
it caimot pay the out-of-pocket expenses of witnesses, 
and by its size also it is quite unsuitable to deal with 
this sort of case. It appears to .have been overlooked 
in the regulations, under which the panel committee 
can refer cases to the medical service snheommitted ’ 
for trial that its own members sit upon that sub¬ 
committee and may have taken part (as in the present 
case) in adjudicating upon the case previously. 
This seems to be a more glaring anomaly than the ' 
former method of reference by the insurance com¬ 
mittee to its own subcommittee. ' 

One way of getting over the reference difficulty would 
be to send tbe case to another medical service sub¬ 
committee, where, of course, no one would have had 
any; previous details that might possibly prejudice 
their minds. It is clear that under tbe present 
procedure the administration of justice to an insurance 
practitioner may not be conducted in the proper 
atmosphere of impartiality. 


CORRESPONDENCE 


BRITISH HEALTH RESORTS ASSOCIATION 
To the Editor of The Lancet 

SiB,-;-We have been, much encouraged of late by 
tbe increasing interest shewn in the work of the 
British Health Resorts Association by the meffical 
profession. Our association is largely medical, 
not oalT in personnel but in its objects, 
to a'waken and- sustain interest in tbe bealtb side of 
our British resorts. At our recent conferences at 
Harrogate and Cromer we were supported by leaders 
of tbe profession, and I venture to think that the 
quality of the discussions was something ot which 
■we maY bo "proud. . 

Thou''h we look in the main for financial support 
to the local authorities of the places we are ti^g to 
help, we are very anxious to secure more of it from 
the medical profession, particularly from those 
mombeis practising in the. health resorts or who take 
a special interest in climatology, baineoffigy, and 
phyacal medicine. The recent action of the Harrogato 
Vdical Society and the Torquay division of the 
B M.A. has therefore given our council great pleasure. 
These bodies have circularised their members mth 
a view to enlisting their interest in our work, imd 
hv this mo.aus wo have secured a considerahle number 
of new members. Om- medical advisory committee 
would be glad to have an opportunity m your columns 
of bTinmn<-f these examples to the notice of similar 
bodies, m the hope that they may do fikewisc. 

Our subscription is £1 Is. a year, though we would 
welcome anr donations. smaU or large. We cannot 
offer any direct material advantage to subscnbeis. 


but we believe there are many who rrould be wfflieg 
to show a practical interest in a movement which has 
a distinctly medical as weU as a patriotic aim. I 
shall be glad to answer any inquiries. 

1 am. Sir, yours faithfully, 

Alfeed Cox, 

198, Plccaillllr, tv., July "nfl. General Secretary. 

JOINT LUBRICATION 
To the Editor of The Lancet 

Sib,—I n your last issue Dr. Shirley Jones has 
called attention to the importance of the viscqrity 
of synovial fluid in relation to joint lubrication, 
and has inferred that certain forms of arthritis 
may bo due to alterations in the mucin content of 
this fluid. Very little is known about the physiology 
of tbe mucoproteins, but it does seem fairly clear 
that the th 3 !Toid gland is concerned. Thus in 
myxmdema there is a -generalised accumulntion 
in tbe tissues of a colloid which is, or closely resembles, 
a mucoprotein, and it is also known that the secretion 
of the parotid gland in this disease assumes an 
abnormally mucoid character. Since thi-s plethora 
of mucoprotein is readily corrected by tbyroxino 
it might bo anticipated that the opposite condition 
of hyperth3Toi<iism would be accompanied by a 
paucity of mucin in the tissues, and if the synovial • 
fluids share in these general changes, then artluitis, 
from defective lubrication, should bo commonly 
encountered in Graves’s disease. It is rather 
suggestivo that S. Duncan (Jour. Amer. Med. jtesoc.,' 
1932, xeix, 1239) and others regard polyarthritis 






as- a common complication of tMs disease. My 
argument is somervliat rveatened l)y tlie fact that 
jomt tronhles are not nncommon in myxcedema. 
However, cartilage is very prone to undergo mucoid 
degeneration and perhaps the axthopathy of 
m^cedema may he due to degenerative softening 
of articular cartilage. 

I am well aware of the perils of drawing conclusions 
from circmnstantial evidence, and I am not rash 
enough to suggest that the thyroid plays more than 
a small part” in the pathogenesis of arthritis as a 
whole. But it seems to me that direct measurements 
of the effect of thyrorane on the viscosity and mucin 
content of synovial fluid might yield useful 
information. ' I am. Sir. yours faithfully, 

H. B. Btrow. 


•present labour force. Among.- 
thirds infection is rare. 

(4) The infection rate decreases with residence 
on. the mines, although no mass treatment is 
rmdertaken. 

(6) It is the grossest possible exaggeration to 
describe the latrine conditions as appalUng. I say 
this on the grormd of personal knowledge which is as 
wide and intimate as anyone’s could be. 

I am. Sir, yours faithfully, 

A. J. Orexsxeik, 

Caiel Medical Officer, Central Mining , 
Rand Mines. 

■WcjTnonth-street, W., June 30th. 

LECTURES AND PAMPHLETS ON MENTAL 
HYGIENE 


London Hospital, July 3rd. 


To {he Editor of The Larcet 


HOOKWORM IN GOLD-MINES 
< To the Editor of The Lancet 

'(j Sir, —^In the current issue of The Lancet there is 
■d leader on Hookworm in Gold-mines, based on a 
paper by J. H. Hodgman, to which I am, somewhat 
reluctantly, bound to refer. 

I have been intimately concerned -with the hook¬ 
worm problem on the mines referred to, and have 
no knowledge of a “ J. H. Hodgman ” ever takmg 
an important part in this work. Presumably, therefore, 
he ■writes from second-hand knowledge, and, like 
most knowledge so acquired, his information is 
decidedly inaccurate. Within the scope of a letter 
it is impossible to deal with the matter fuUy, and I 
will therefore draw attention only to outstanding 
errors:— 

(1) In 20 years’ work on the gold-mines I have never 
seen cockroaches in any notable numbers under¬ 
ground. 

(2) Although it was suggested that -viable ova 
may pass through rats, repeated experiments ■with 
rats caught undergroimd failed to confirm the 
suggestion. 

(3) It is true that about 40 per cent, of East Coast 
natives arrive on the mines infected -with hook¬ 
worms, but these constitute less than one-third of the 


StR,—^I have just finished reading the challenging 
article of Dr. Edward Mapother in your issue of 
May 26th, and am astounded at Ms concluding 
sentence. 

As to the gir-ing of collective counsel upon details 
of mental hygiene directly to the public by lectures and 
pamphlets (as opposed to urging resort to expert advice), 
in view of oil the possibilities of misunderstonding and 
misapplication, it seems to me likely that on the whole 
this will do more harm than good. 

Earlier in the lecture Dr. Mapother -writes (regarding 
sex experience and sex education): 

“ The first general prophylactics needed are the steady 
growth of a morality that is rational rather than traditional, t. 
honesty among adults, and proper education of the child.” ^ 

If lectures and pamphlets do more harm than good \ 
how does he propose to apply, for example, the above \ 
excellent prophylactics f Does he condemn all 
pampMetsl Specifically, would he condemn tMs 
booklet issued by tbe TJ.S. Cbildien’s Bureau: 

“ Are yon training your cMld to be happy ” ? Or 
does be really mean that there are some pampMets 
and some lecturers that do more barm than good { 

One can easily agree to that. Indeed, how else has 
our traditional morality been popularised ? 

I am. Sir, yours faithfully, 

Santa Va., K.M., June l-itb, , BOSSETN EaeIP. 


PUBLIC HEALTH 


The Infectious Stranger 
It is the duty of local authorities to provide 
hospital treatmeut for the infectious diseases of 
inhabitants of tbeir o-wn area, but apparently they 
have- no such legal obligation as regards visitors 
wfio^ normally live elsewhere. Similarly, they are 
not 'obliged to arrange or pay for tbe care of those 
of their o-wu residents who develop infectious diseases 
while staying in some other district. Thus no one 
is really responsible for patients who are unwise 
enough to fall ill while absent from their o-wu locality, 
and, as one might expect, there have been cases in 
wMcb a good deal of trouble has arisen from 
a-uthorities disclaiming responsibility and sending 
infectious patients back to tbe reluctant care of the 
bodies under whose auspices they ordinarily dwell. 
It is to obviate any fnftber disputes of this l^d that 
■ the Minister of Health has now issued the Public 
Health (Treatment of Infectious Diseases) Regula¬ 
tions, 1934. In an accompanying memorandum 
it is x>ointed out that the primary public purpose of 
the hospital treatment of infectious disease is to 
prevent the spread of infection, and as the population 
exposed to the risk is the population of the area in 


wMch the disease is discovered, “it is general! 
recognised'that the proper course is for the authorit 
of that district ... to provide the necessary tree.- 
ment.” To send people hack to their homes when the 
clearly require hospital care is detrimental to puhl 
health both by delaying treatment and liskii - 
dissemination. The regulations accordingly provi 
that anthorities shall have the same powers and dut 
(in relation to the pro-visions of hospitals, &c.) 
respect of sti-angers as in respect of their o 
inhabitants. TMs -wiU not, of course, affect 
right of an authority to decide on tbe advice of 
medical officer what cases shall be treated in bospi 
but it is intended to secure that the decision shal’ 
based on medical considerations alone, with a ' 
to the most effective control of the diUase and 
best use of the accommodation available. 


EX ENGLAXI) AND WALES DTJHEXG THE wAtt t- 
JUKE 23hd, 1934 ^ 

Xotificaiio>is.~Tbe following cases of 
disease were notified diu'in<' the weet. c 
(last week 3) ; scarlet fever! 2363^ 

f=„r, IV; .oulS'pSiioSf'fe 
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myelitis, 0 ; kcute fever, 20 ^^ « P^ieiperal 
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-Deaths.^ln 121 . ^ opWhatoia 

LonCon. 


fever, deaths from 

33 (3) from “ measles, 6 entenV 

27 (8) from ^a°T'°8:-cougl,, 30^^ feVcr 
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We re + 4- " hospital, 
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HoHse, Wolverhampton at Sahsh^ 

"^?MS^fe^--land 
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and proceeded a 
few years later to 
file F.R.C.S. Edin.. 
and at the hevin- 
mng of his career 

manifested the 
direction tvhioli 
nis professional 
activities Tvould 
folloiv, 
at once 
surgeon to the 
Bnstol Eye Hos¬ 
pital and, later, 

anaisthetist vith 

charge of the 
oplithalmic w<ards 
at the Eoyal 


care w« -r- ^ “ yith a certain nhr, ■ ®antinuoifs 
to 1031 ana • of the personal 

boaj' g?™“‘ ■ 

»4 W, ..y,..,™'? ™ a pr.„fe, pi,"‘3-lt' 
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S would made, his otvn Xr 1 “ay 

becoming deeply interesteri ; ® “evitable, 

> bousf he was the BrSh m ^orkToTThe 

,to ^the National"SLrtr“*?«-,-th^?oV^^ 


>'« ^ aStheS 

He then com- Ophthalmolomcal cjn “o“ber of the ir* 
nrenced his long ^ter, what "came means a nmf” 

association with of practical experience ^'®Een was always'a record 
Wolverhampton, found for the most nnC • Papere wiB 

pomted ophthalmic surgeon to be was OphtliaJmdlogy. m the British Journal of 
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WILLIAM ARTHUR VALENTINE, M.D.Dub, 
The deatli is announced at Appledoxe, Nortli 
“'Devon, of Dr. William Valentine, one of the Lest 
' kno-vvn practitioners in Ids district. He vras Lom in 
County Fermanagli 65 years ago, and received his 
-medical education at the University of Duhlin. He 
graduated in arts and took the M.B., B.Ch. degrees 
u\ 1891, and three years later proceeded to the Sl.D. 
.^He settled in practice at Appledore in 1898, and in 
due course came to hold many public posts. He •n^'S 
district medical officer for the Hortham ■ district, 
il-.O.H. to the Barnstaple port sanitary authority, 
surgeon agent to the • Admiralty, mediral inspector 
- of seamen for the port of Bideford, and surgeon to 
^ the Bideford and District Hospital. 

As quite a young man Dr. Valentine had been 
^interested in the volunteer movement;’ he became 
~'.M.O. to his territorial battahon, and on the outbreak 
^iiof rvaif proceeded rvith a division of the Devonshire 
jIjRegim’ent to India. Later he served in France rvith 
|l-the I^yal Fusiliers, and in the closing phase of 
hostiliffes he "vras attached to the Serbian Army in 
Salonica. He came in for a rvarm tribute as a soldier- 
A doctor in a book by Major Cecil Alport, recently 
reviewed in these cohunns, and entitled “ The Lighter 


Side of the War.'” He is spoken of there, in reft 
to his work at Salonica, as “ just the sort of a 
we required, especially as he had already seen 6e\ 
in France. He was well over age ... he jo\ 
us and spent the last two yeai-s in the -Hear B 
doing very excellent work indeed ... a good m 
and a stout fellow this.” For his services in Saloni 
Valentine received the Serbian Order of St. Saw 
and'was appointed a Knight of the Bedeemer q 
G ree'ce. He always cherished the greatest afl’ectioi 
for the l/6th Battalion of the Devonshire Regimenti 
at whose annual reunion in Barnstaple he was a\ 
highly popular figure. He was a prominent member' 
of the British Medical Association, acting as chairman 
of the North Devon Division and as a member of 
the representative body, while he was nominated 
last year as president-elect of the S.W. branch, but 
was unable through failing health to take up election, 
which occurred just before his death. 

Dr. Valentine was keenly mterested in lifeboat 
work at Appledore. He was also an experienced 
yachtsman, having been vice-commodore of the Taw 
and Torridge Sailing Club. His wife predeceased 
him, but he leaves two sons, one of whom succeeds 
to tiie medical practice in Appledore. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Royal Assent 

Ix the House of Lords on Thursday, June 2Sth, 
the Royal Assent was given to a number of Acts, 
including the Unemployment Act, the 3Iines (Working 
Facilities) Act, and the' London County Council 
(General Powers) Act. 

Bills Advanced 

In the House of Commons on June 2Sth the Road 
Traffic Bill passed through Committee and was 
considered on Report. On the following day (Friday, 
^'June 29tb) the Bill was read the third time. On 
Thursday, June 28th, the South Devon and East 
Cornwall Hospital, Plymouth, Royal Hospital, Devon- 
port and Central Hospital, Plymouth (Amalgamation, 
Arc.), BUI was read the third time. 


, HOUSE OF COMMONS 

■ ^ tmcnSDAY, JOTTB 21 st 

' ^ Poor-law Relief in Scotland 

RifpwooD asked the Secretarj' of State for Scotland 
the total number of persons in Scotland on able-bodied 
^®yi 1934, compared with May, 
what was responsible for the abnormal increase. 

GhuPREY CoLuxs replied : The number of persons, 
excludmg dependents, in receipt of ordinary poor relief 
on o^”° a ^ years 1933 and 1934 were 

M,JoS and 98,193, respeotu-ely, an increase of 7-9 per cent. 
Ihe corresponding figures for persons in receipt of able- 
y TOdied relief were 43,348 and 72,338 respectively, an 
.t_^mcrease of 66-8 per cent. IVith regard to the latter part 
of the question, the hon. Member will see that there have 
been increases in both cases. As regards the ordinary 
^or, the ca'^e^ of the increase would appear mainly to 
TO the cumulative effect of the long continued industrial 
depression m exhausting resources available for the support 
m working-class families of non-able-bodied members 
of the family. IVith regard to the much greater increase 
of the able-bodied who are receiving relief, I am informed 
that 91 per cent, of tliis increa'se has occurred in Glasgow 
and Greenock where the rates of relief were recentlv 


increased, involiung the addition to the poor roll ot 
persons whose unemployment insurance, benefit and tran¬ 
sitional pajments are being supplemented. 

WEDNESDAY, JUXE 27TH 
Diphtheria Immunisation 

Mr. Groves asked the Minister of Health (1) wbat was 
the cliild population of Dagenliam at the following ages : 
up to 5, 6 to 10, 11 to 15 ; how many Dagenham children 
at each of these age-periods had received three injections 
of the diphtheria immunising mixture in each of the years 
1931, 1932, and 1933 ; how many of these were sub¬ 
sequently Schick tested ; and how many of those Scluck 
tested were found negative as a result of the testand (2) 
how many cases of diphtheria were notified in Dagenham in 
the year 1931.—Sir Hietox Youxg replied: The child 
population of the Dagenham urban district at the ages 
referred to by the hon. Jlember was, at the census ofT931, 
(1) up to 5—15,934 ; (2) 6 to 10—15,503 ; (3) 11 to 15— 
8559. As regards the remainder of the question, the 
following is the information furnished by the local 
authority. The figures for immunisation and testing 
for any year may not strictly correspond as elulffien 
immunised in any year are not necessarily Schick tested 
in the same vear. 


Children 
who received | 
three iniec- 
tions of 
immunlsiiig. 
mixture. 


Children 
Schick 
tested alter 
hmnunisa- 
tion. 


Children 
found 
negative 
on Schick 
testing. 


Under 6 years.'. 
6 to 10 
11 to IS 


1931 1932 1933 193l|l932 1933 1931 1932 : 
4991234 193 — ' 253 Ts'^TgT' 
4S0.300 1G3 — 402 IGO — 305 


4S0.300 1G3 — 402 IGO — {305 
190 i 102 70 — 171 50 — 1132 


lae number of cases of diphtheria notified in the ur 
district m the year 1931 was 207. 

Mr. Groves asked the Minister of Health whether 
was aware that, in a speech to sanitarv inspTctore 
deputy medical officer of health for Lee'ds aSed’f 
8 ^r cent, of the cluldren inoculated by him with toxi 
mth a view to preventing diphtheria, h^sS^d v 
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severe reactions; and wliether iie vould reques, 
officers of healtli vdio were responsible for the intro> 
of tlxis system to report to him all such serious i 
of the inoculations, together with information regar, 
the material used.—Sir’ Hilton Young replied : I t 
advised that the remarks to which the hon. Member refei. 
related only to the use of powerful forms of diphtheria 
prophylactic emploj'ed to induce rapid immunisation. 
The speaker, therefore, stressed the importance of apply¬ 
ing a preliminary test which would discover the possibly 
severe reactors, and of immunising these by the ordinary 
routine method. In the circumstances, the action 
suggested in the last part of the question does not appear 
to be called for. 


Inoculation and Parents’ Consent 


Mr. Gboves asked the Minister of Health whether he 
would advise all medical officers of health to ensure, when 
arranging schemes for any form of inoculation of school- 
cliildren or children attending clinics, that no child be 
inoculated without the written consent of its^ parent or 
guardian.—Sir Hilton Young replied : Advice of tins 
kind has always been given in the official memoranda 
issued by my Department on tliis subject, and I have 
no reason to suppose that it is not generally followed. 


THURSDAY, JUNE 28TH 


Miners’ Nystagmus 


Mr. Tineeb asked the Home Secretary if his attention 
had been draw to cases where mine workers who had been 
Buffering from nystagmus had been declared recovered 
by the medical referee and fit to resume their former 
occupation, 'but had been refused employment on the 
grounds that they were liable to contract nystagmus agam^; 
and if lie would consider amending the Workmen s 
Compensation Act so as to entitle them to compensation 
when they could prove they were deprived of emplojment 
■beoause of having suffered from this disease.—Sir John 
Gilmour replied; Nystagmus is not the only luj^y o’’ 
disease in view of which employers may be imwffiing to 
take the risk of re-engaging the workmen for his old work 
when he has become physically fit for it; and the question 
whether in such circumstances it is desirable, and indeed 
in liis own interests, that the workman should be entitled 
to further compensation is by no means a smplo one. 
■Various other proposals have been made for mo^^g the 
conditions under wliich compensation is payabte for tins 
disease, and a full inquiry would be necessary before the 
question of amending legislation could be . 

Mr Tinker : Is the Mmister aware that the House of 
Lords on Juno 11th decided a case of 
and that it is imperative that something should be done 
because the men have no right to claim compensation 
Ld cannot get work when they are suffering from tlus 
diseaso f Surely the time has come when we should protect 

™'ffir^.°*GmMo'uR : If I were satisfied that there “ 

general demand in the mining industry for an 

hito this subject I would bo prepared to set up a committee. 


JIONDAT', JULY 2nD 


Medical Practitioners in Palestine 


Mr Wedgwood asked the Secretary of State for the 
Colonies (invhether and, if ao, why new unm.^ant 
doctors into Palestine were restneted to fi'O " 
and ^loGier there was a limitation on the 
doctors or lawvers allowed to practise m any other Brituh 
^Cv or Do^Sion; and (2) whether there uem any 
and, if so, what restrictions on the number 
refugees from Germany practising as doctors m 
nr>f\ if •;o who nsked for the restriction.—Sir I. C-D^irre 
? reXd ; In IMnrch last the Executive of the 

Jewiffi-vgonev in Palestine was informed of the P^oposa\ 
of the Palestine Government to institute measures for 
Uie Umhntion of the number of licences to ^ issued 
nnnuallv to doctors, dentists, and advocates. I 
aware that any request for such restrictions lind been 
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Nade. No legislation lias yet been enacted to give eScct 
\these proposals, which are at present the subject o! 
espondenoe between the High Commissioner and 
V. So fur as I am aware, no similar system of 
'^ion exists in other British Dependencies or ia the. 
'eming Dominions. 


Quinine Stocks in India 


\ 


for 

ownei • 
how lo. 


were no 


quinme a, 
from malai. 
replied : The 
reserve stock 
rose to 300,000 x 
that figure until 1 
to reduce it to 160,. 
reserve. In March, i 
I have no later figure. 


ess of Atholl nsked the Secretary of State 
\e would explain why 300,000 lb. of quinine 
'(lovernment of India were lying idle; for 
^d been the case ; and what arrangements 
templation for maldng this stock'of 
'or the millions who armually suffered 
ould not procure it.—Sir S. Ho.uie 
pient of India habituallj^ maintain a 
jne for emergencies. This reserve 
at 1926 and continued at or above 
pleasures have since been initiated 
wliich is regarded as a siifficientj 
■ *Giad been reduced to 281,769 IbJ 
T understand that tlieClovcriij 


ment of India are doiii. 
will ask them for a furtj 
last part of the question. 


'\ir best to increase Ales. ^ 
'yport with referent^ to the 


\ 


Disposal of Lo. 'n Refuse 


, 


Sir Pbancis Fremantle askea ha Minister of Health 
whether the Advisory Committee . n London Refuse had 
yet reached any conclusions for the improvement of the 
disposal of refuse ; and what action the Slinistry of Health 
proposed taking in the matter.—Sir Hilton IounQ 
replied : I understand that the draft of on interim report 
is now being considered by tiie committee. I hope that 
the committee can complete this report at an early date. 


Bonus and Salary in Civil Service 


Mr. John Wilmot asked the Cliancellor of the Exchequer 
if he could moke any statement as to the intention of tho 
Government with regard to'the consolidation of bonus 
and salarj' in the Civil Service.—Mr. Durr Coorfis 
(Financial Secretary to tho Treasury) replied : It is n 
mutter of regret that the negotiations on tlus subject 
on the Civdl Service National AVliitley Council have 
resulted in the inability of the staff side to enter into an 
agreement witli tho officiol side on tho basis of tho propo.snls 
made by them with the approval of the Government. 

The Government have accordingly reviewed tlio whole , 
position in the light of all the circumstances. They am 
satisfied tiiat the proposals made are fair and reasonapie 
and that it would be right to put them into 
from July 1st. An announcement to this effect. ^ 
accordingly made at the meeting of the 
Council on Friday, Juno 29th, and detailed uistructi 
will be issued at an early date. . 

The following is a summary of tho proposnljin bronjl 
outline:— i’ 

Consolidation will be effected os from July ||st, 
on the terms set out in paragraplis 352, 355, #0 
the report of the Royal Commission on the CiW Se . 
or with reference to a cost of living figure of 5o, _ 

is more favourable, witli tlio proviso that tho rerauncrntion , 
so arrived at sliall remain subject to abatement at m 
appropriate rates so long os half the emergency 
continue in force. In other words, tlio paj^ of a c.w 
servant, hitlierto remunerated by mean-s 
plus cost of living adjustment under tlie stabiH t o 
agreement, will bo measured (for so long ^ 

emergenev reductions reraamm force) ns holf-vraj l»t 

his pay under that agreement and the consohdafed p^.^ 
wliich would result from tho full , ’,y\\ 

:J::oIidatcd scliemo. In all cases of -t^hed^ c.wl 
cnrvnnfB rctirmp on or after July 1st, ooinrv 

crnsohffiitS rat? will be deemed to be the 
and emolumont.s of flie office withm the to'wliich 

2 of tho Superannuation Act, 18o9, bj ^.ji] bo 

pensions, additional ailownnecs ^ 

calculated. In , Lor nwardi of gratuities 

of tho Superannuation Act, J8Si, nwarur t. 


i 
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ADDRESSES AND ORIGINAL ARTICLES 


VIRUSES IN RELATION TO THE 
AETIOLOGY OF TUMOURS* 

By C. H. Akbre'wxs, il.T)., M.R.C.P.Lond. 

SmMBER OF SCIENTIFIC STAFF, N'ATION'Al. IN’STITCTE OF MEDICAL 
RESEARCH 


This subject, the letiology of tumours, is rather far 
removed from those dealt ■with hy previous Oliver- 
Sharpey lecturers. It is also one ■which has tended to 
engender unnecessarily hitter arguments amongst 
those ■who discuss it. Nevertheless it seems to me 
that the parasitic theory of cancer needs to he care¬ 
fully reconsidered in the light of onr gro^wing kno-w- 
ledge about viruses ; and some recent ■work I shall 
have to refer to makes the subject particularly ripe 
for discussion at the present time. 

I do not propose to attempt the difficult feat of 
providing proof that mammalian tumours are caused 
by viruses : that is something ■which cannot be done 
to-day. I shall content myself ■with a more limited 
but quite definite objective, that of persuading you 
that the parasitic hypothesis of cancer is not dead 
but very much alive. I shall try to sho^w that many 
of the kno^wn facts about tumours are consistent TVith 
the vie^w that the behaviour of tumour cells is 
essentially due to infection of those ceUs by a parasitic 
■virus; further, that certain facts are difficult to 
reconcile -with any other i-iew. On the other hand, I 
shaE have to discuss certain fea-tures of neoplasms 
■which are very'hard to erplain on the ■virus hypothesis 
and to consider several attempts ■which have been 
made to reconcile apparently discordant facts. 

Let us first inquire "why ■viruses are •worth considering 
at all in rela'tion to tomours. Cancer has been 
considered as a parasite since the earliest times, and 
many •would still so consider it, regarding the cancer 
cell itself as of parasitic nature. But •with the 
discovery of bacteria and protozoa in the last century 
there began to appear a host of claims that specific 
micro-organismal parasites had been seen in or 
cultivated from tumours. None of these claims has 
stood the test of -time and interest in the parasitic 
theory of cancer has accordingly •waned. Recently, 
ho-wever, the theory has arisen once more, phoanix-like, 
in the form of ivhat is called the virus hjqiothesis. It 
is •widely believed that the •viruses constitute a group 
of _ very small organisms adapted to a parasitic 
existence •within cells of animals and plants, and this 
conception has naturally excited interest once more 
in the possibility of a relationship between the viruses 
and benign and malignant neoplasms. 




Filtrable Tumours of Fowls 

In considering this subject •we naturally think first 
of all of the filiwable fo^wl sarcomata. In 1910 began 
to appear the studies of Rous and Murphy and their 
^ociates^ on fo^wl sarcomata, tumours •which are 
transmissible by means of cell-free filtrates. But the 
seed fell upon stony ground and no general interest 
was^ taken in their observations. The edition of 
E'wing s ■well-^o'wn “ Neoplastic Diseases ” published 
in 1919 contains a 13-page chapter on “ the parasitic 
theory of cancer ” in -which the -word “ virus ” does 
not occur. Roip’s sarcoma is dismissed elsewhere in 
the book as a disease sui generis. 


Oliver-S^rpev lecture for 1934, delivered before 
ECO ef Phvsicians of London on Maj- 1st. The 


second lecture will appear next ■week. 
5785 
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But during the last decade interest in the filtrable 
fowl tumours has steadily increased. The salient facts 
about these tumours are as foUo-ws. In general-they 
resemble mammalian sarcomata, infiltrating locally 
and metastasising to distant parts of the body; 
reasons for belie-ving them to be true tumours -will be 
discussed presently. They are of several different 
histological types including spindle-celled sarcoma, 
osteochondrosarcoma, endo'thelioma and So on, cover¬ 
ing aU the range of mammalian connective dissue 
tumours. No filtrable epithelial fowl tumour 'has, 
however, been described as yet. The best-kno-wn fowl 
tumour is the Rous No. 1 spindle-celled sarcoma.'^ In 
■view of the many different tumours which have now 
been described it is incorrect to speak of all filtrable 
fowl tumours as Rons sarcomas or Rous tumo'urs ; 
such a terminology suggests that all are alike. These 
gro-wths differ essentially from mammalian tumours 
in one property: they can be transmitted by filtrates 
or desiccated material containing no formed cell- 
elements. The active agent in these filtrates or 
desiccates is generally regarded as a -virus ; its claims 
to be considered as such will be discussed later. The 
fowl tumours differ also from mammalian gro-wths in 
that some of them -will grow progressively when 
inoculated into adults of a foreign host, such as 
pheasants or ducks. Mammalian neoplasms cannot 
be propagated in a foreign species -unless very young 
animals are used. 


The importance of these tumo-urs rests largely on 
the fact that their existence renders untenable most 
of the arguments which had been built up to show 
that the parasitic theory of cancer could not be true. 
These arg-uments ran along lines such as these : the 
age-incidence of cancer is unlike that of parasitic 
diseases ; the anatomical and physiological characters 
of cancer tissue differ from those of infectious pro¬ 
cesses ; abnormally large size of cell and nucleus, so 
common in cancer, is not the rule in inflammation ; a 
cancer continues to grow at the expense of the body 
in a way which has no parallel in any other condition ; 
the fate of metastases of cancer is entirely different 
from that of infective emboli ; tumour tissues are 
transplantable to a new host in a manner unlike that 
of any other tissues, and so on. Rous’s work showed 
that fowl -tumours which were produced by the action 
of a -virus-like agent resembled classical tumours in 
aU of the points discussed. In other words, aU these 
theoretical objections to a parasitic theory of cancer 
feU to the ground. 

One not infrequently hears this argument: it is 
agreed that a -virus may cause certain tumours, but 
this finding is considered to be on the same footing 
as the causation of -tumours in rats affected by worm- 
mfestation or the production of epitheliomata in mice 
by tar and other chemical agents. “ Viruses, worms, 
tar—all these agents can produce cancer. Why not 
maintain that aU tumotirs are caused by worms ; it 
is as reasonable as postulating a -virus for every new 
growth ! ” Those who reason thus miss the essential ' 
^emnees between the role played by the virus and 
the role of let us say, the tar. The tar only produces 
tamours after a long latent period ; the virM of the 
Rous sarcoma acts almost immediately, and malignant 
chjmges can be seen only a fe-w days after inociStion! 
A^am, tar acts only by initiating a cancerous change • ' 
it IS not mnlti;^ed m the gro-wth nor recoverable frL’ - 

metastases or Wplanted tumours ; the fowl Ww 

v^ses m^ply as the tumour multiplie-s anS ^ 
obtamed from it after mank transpLtaW The 
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tiHDoiirs gives no due to suggest tliat in ttem either 
is there an extra cellular agent. Tie rare cases of 
carcinoma sarcomatodes, instances of apparent 
malignant transformation of the stroma of an epithelial 
tumour may he significant. 

MOUSE SAECOMA 37S 


In one of the Imperial Cancer Kesearch Fimd’s 
mouse carcinomata (37) such a transformation of 
stroma apparently occurred, and from this has heen 
obtained a sarcoma hnomi as 37S. TVorkers ■with 
this tantalising tumour seem alivays on the point' of 
shovring that it can be transmitted by a cell-free agent, 
but the evidence is never quite convincing enough. 
First, Gye found that one strain of this tumour 
(polymorph 37) -would gro-w in very young rats in a 
free manner not -usual -with heteroplastic, grafts. He 
did not provide proof, however, that the tumours 
consisted of rat cells and not of mouse cells. Secondly, 
it 'Was reported, again by 6ye,®^in 1925 that Berhefeld 
filtrates of diSusates of 37S -would produce sarcomas 
in mice'. These experiments appeared conclusive; 
unfortunately neither Gye nor other -workers have 
been able to repeat them. It is conceivable that, just 
as Kous No. 1, usually fiJtrable, passes through phases 
of poor gro-wth and non-filtrability, so 37S, usually 
non-filtrable, occasionally reaches maximal virulence 
and is then flltrable. Unless and until the tumour can 
be filtered again -we cannot decide. Thirdly, Cramer ® 
found in 1930 that 37S, unlike mouse carcinomata, 
-would stai produce tumours after being frozen and 
tha-wed eight times ; he could obtain no e-vidence that 
li-ving cells -were present after this treatment. Gye 
and Purdy,=^ however, investigating histologically the 
fate of grafts of such material, thought it probable 
that some cells were living after four freezings and 
thawings. Fourthly and lastly, Tinozzi produced 
tumours by inocrdating into other mice ^ mmced 
embryos taken from pregnant mice beaimg 3/b 
sarcomata ; he believed that transplanted celh could 
not be held responsible for the growths, particularly 
as the placentie gave negative results. 


The Natural History of Viruses 

We must turn aside for a short time to consider 
ime general properties of viruses in an endeavoiu to 
>e whether viruses can reasonably be expected to be 
in^le of giving rise to tumours. Such digression 
ay seem Snec'essaiy since I have already argued 
hat some viruses, those of the fowl sarcomata, not 
S ^treasonably be expected to cause but 
ctually do cause true new growths. _ The “atter is 
evertheless important to discuss m 
oWs to be dealt -with later as to whether the fowl 
umour agents are reaUy -viruses. Most virus diseases 
rTsho^ acute, self-Umited infections; measles, 
aumus chicken-pox, and small-pox at once occur to 
he i^’d. Is it or is it not reasonable to seek for the 
aus^f cancer amongst agents producmg mfections 
f such a type 1 

lETKACELUmAE HABITAT OF -VIRUSES 

Tt seems fairlv certain that many viruses multiply 
vi^iiTThcri^ of the host. The oytoplas^c 
i^oru; of many viruses of the pox group consist 
^trogatious of particles which “y 

ho virus bodies themselves. The sUidies of 
^odmstiire and of Barnard on the viruses of 
W 1 nox wuarv-pox. and ectromelia (a virus disease 
,f S’may b^ 4«oted. The antibodies m resistant 
ininnls^ wliicb neutralise -viruses possibly act by 
SS riieir rbysic.il state so that they cannot 
senetrate or infect susceptible cells. In any case, jt 
ippeam that once a vims is inside a cell, antibody m 


the fluids outside the ceU is imahle to neutralise'it 
nor to prevent it from multiplying. This has been 
sho-wn hy studies of viruses (herpes simplex, virus HI., 
yelloy fever) groiving in tissue cultures. Certain 
-viruses will produce characteristic inclusion bodies in 
cells infected in -vitro in tissue cultures. If the tissues 
are suspended in immune serum no infection of the 
cells can take place ; but if virus is given opiiortunitj- 
to infect the cells before antiserum is added, then the 
typical inclusion bodies are able to develop 
(Andrewes,^® Haagen ^“). Eo'us, McMaster, and 
Hudack “ have lately sho-wn the same'thing more 
directly. Suspensions of rabbit fibroblasts were 
obtained by digesting tissue cultures -with trypsin. 
The viruses of vaccinia and of Shope’s rabbit fibroma 
(to be mentioned shortly) were adsorbed to' these 
cells. The -virus-treated cells were then suspended in 
antisera for the respective -viruses and later washed. 
It was foimd that the sera had been imable to 
neutralise the viruses adsorbed to the cells, while 
-virus improtected by cells was quickly inactivated. 
Similarly Perdxau and Todd found that many 
■viruses were inactivated by methylene-blue in the 
presence of liglit. Virus in cell suspensions from 
infected tissues was, however, protected by its intra¬ 
cellular position from this photodynamic destruction. 

These facts have a definite bearing on the vims 
theory of tumours. We have to explain why a 
hypothetical cancer -virus is not destroyed by neutra¬ 
lising antibodies as the viruses of measles and 
chicken-pox presumably are during convalescence. . If 
our cancer virus were to exist in a state of eq'uilibrium 
■with the parasitised cell, stimulating it to divide bat 
not destroying it, it would clearly never have to come 
into the open where antibodies could get at it. Secure 
in its stronghold it could defy the dangers -without. _ 

A possible reason for the persistence of virus III. in 
the Brovm-Pearce rabbit tumour is now apparent. If 
cells in such a tumour are multiplying rapidly enough, 
extraneous viruses in the cell may find themselves 
can-led to daughter and then to grand-daughter cells, 
yet not necessarily reaching a high enough con¬ 
centration to produce cell death. They need thus 
never be brought into contact with the immune serum 
which could eliminate them from the scene of action. 

At this point I must digress for a few moments in 
order to avoid possible misconceptions. Wo lave 
had to consider immunity to viruses in our endeavour 
to imderstand how viruses could cause new growths. 
But immunity to tumours is probably a complex 
phenomenon, by no means to be wholly explained in 
terms of immunity to a virus. 3Iuch work bas been 
done on immimity to transplanted tumours _m 
mammals, which is really a question of immumty 
a^ainst the cells of a foreign individual and does not 
ureatly concern us to-day. Then there has to bo 
wnsidered the mechanism hy which regression of 
established new gro-wths occurs. Keiative immunity 
to a tumour virus itself may also ho involved, perhaps 
in determining whether a spontaneous tumour does 
or does not arise at all. , , , 

Many clinical and experimental data arc available 
bearing on immimity to tumours ; for instance, there 
is the vexed question of whether multiple pnmary 
new gro-wths occur -with more or less than the expected 
frequency. But those and other facts are of such 
doubtful interpretation tliat they seem at present 
hardly relevant to a discussion of the virus hypothesis. 


■athological Changes Produced by Viruses 

Tie lesions which viruses produce consist firstly, of 
nn-cs in the cells which are primarily attacked, aml,- 
(udly, of the inflammatoiy reactions which follow. 
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We are at present concerned only -mth the prmary 
response of the parasitised ceUs. In these, Tiruses 
cause either proliferation or necrosis or, very often, 
proliferation accompanying or foUo-sved by necrosis. 
One also sees in many instances the formation of 
cytoplasmic or intranndear inclusion bodies, and these 
indnsions may be found, as in raccinia and foirl-poN, 
in ceUs actually engaged in mitosis. Often the pro¬ 
liferation is early and comparatively slight: necrosis 
sets in quickly. ' With other viruses the prolUerative 
chanaes dominate the picture. Proliferation and 
necrosis are, of course, seen in many inflammatory 
conditions cained by bacteria or by non-living agents ; 
their interest in vims diseases depends upon the 
evidence that in these instances they are caused by a 
parasite vrithin the ceU. 

One can point to examples of every type of change 
produced in cells by the action of a virus, from pure 
necrosis to almost pure proliferation. If one agrees 
provisionaUy to consider tumours as a group of virus 
diseases one can construct in this Tvay an ordered 
series of vims lesions extending from smaU-pox to 
cancer. The ceU involved may be epitheUal or of 
connective' tissue origin. It happens that at the 
“ tumour end ” of our scale ive find a more beantifuUy 
graded series amongst the disorders of the connective 
tissues; at the other end the infections of the 
epithelial cells are better represented (see Table). 
Nevertheless, it vriU be better to consider the two 
series separately to start with. 


. Necrosis to Keoplasia 


Epitheliat fcries. 
Foot-and-moatli disease. 

Taccmia. 

'Fowl-poi. 

Sheep-pox. 

MoUuscum contasiosum. 

Filtra'ble warts (man, dogs, 
cattle). 

Filtrahle warts (rabbits). ‘ 
Non-flltrable papillomata. 
Rodent nicer. 
Malignant epithelioma. 


Connective tissue series. 
Canarv-pox. 

Vaccinia. 

Intectiotts myxoma (rabbit). 

Infections fibroma 
(cottontail). 

Fnjinami sarcoma (dnck). 
Fnjinami sarcoma (fowl). 

Rons sarcoma No. 1. 
Mill Hill 1 fibrosarcoma. 
Non-filtrable fowl sarcoma. 
Mammaliaii sarcoma. 


FROM NECROSIS TO NEOPLASIA : THE EPITHEIJAL 
SERIES 

Foot-and-mouth disease affords an example of a 
vims which produces in the cells attacked necrosis 
almost without preliminary proliferation. SmaU foci 
of epithelial cells become degenerated, and the 
spreading of this necrosis gives rise to the formation 
of a vesicle. 

The lesions produced by vaccinia show varying 
combinations of ceU destruction and multiplication. 
In the rabbit’s testis the virus produces necrosis of 
epithelium without proliferative lesions. In the s kin 
of the calf the degenerative process is almost unaccom¬ 
panied by proliferation. But on the cornea of the 
calf or rabbit lesions of both types are seen. Within 
a few hours after inoculation one can find enlargement 
of individual epithelial cells and also mitotic and 
amitotic multiplication. The intraceUnlar Guamieri 
bodies also appear in many cells within a few hours. 
After a few days degenerative changes are more 
evident and many of the cells containing Guamieri 
bodies have been engulfed by normal epithelial cells. 
Proliferative processes in this instance seem to precede 
degeneration, but the exact relations of the two are 
hard to disentangle. 

In fowl-pox also we find multiplication of affected 


ceUs preceding destruction. So great is the growth 
of tissue here that nodules of considerable size are 
formed; hence the name epitheUoma contagiosum. 
After the initial proliferative changes, inclusion bodies, 
larger than those of vaccinia, appear in the cells, which 
themselves become much enlarged. Mitosis, however, 
may stiU occur in ceUs containing these bodies. FinaUy 
the cells are killed and degenerative changes predomi¬ 
nate. The lesions of human moUuscum contagiosum 
bear a close resemblance to those of fowl-pox. The 
visceral lesions of sheep-pox are at first sight extra- 
ordinarUy suggestive of a neoplastic process (Bose," 
Borrel **); they take the form of adenomatous 
nodules in the stomach, lungs, and even in the 
mammary gland of the affected sheep. Inclusion 
bodies occur in the cytoplasm of the proliferating 
epitheUal cells and n'umerous mitoses may be found, 
many of them a'typical. The alveoU in the pulmonary 
lesions are fuU of swoUen cells apparently formed 
from multipUcation of altered cells lining their walls. 

Infectious warts of man have their paraUel in 
similar conditions in dogs and cattle. Here we find 
that the lesions, which again are caused by a filtrable 
agent, are for some time entirely proliferative. There 
is no general agreement as to whether inclusion bodies 
are present in human warts. After growing for some 
time, warts, both in man and in dogs, are apt to regress 
rather suddenly, and the host is then commonly 
immune to reinoculation. Shope has described 
“infectious papiUomatosis’’ as occurring in wUd 
cottontail rabbits in America. WhUe the warts of 
man and dogs have not been proved to be transferable 
to species other than their natural hosts, Shope 
succeeded in infecting domestic rabbits with his 
cottontail warts. (The domestic rabbit is of a 
different gen-us from the cottontaU.) Cottontail warts 
are perhaps one stage nearer a true tumour than are 
other warts, for they seem to go on growing indefi¬ 
nitely, showing so far as is yet known neither a 
tendency to regression nor to the development of 
malignancyt; they may become as large as a human 
fist. IVhile Shope readily infected domestic rabbits 
with material from cottontails, he found great 
difficulty in ttansmitting these warts in tame rabbits, 
rapidly though they were growing, to other tame 
rabbits. He points out that in so far as they are— 
in the tame rabbit—^not filtrable and not even 
propagable by grafting they are exactly comparable 
with many spontaneous epitheUal tumours of 
mammals. 

It will not be hard to continue the series of epitheUal 
growths from the progressive cottontail papiUoma, 
through various non-filtrable papiUomata of man and 
a nim als, till we reach those of local malignancy, such 
as a rodent ulcer and finally a fuUy malignant human 
epitheUoma. The suggestion that epitheUal new 
growths do not necessarily constitute a class apart 
from other disorders of epitheUal cells was made over 
thirty years ago by Borrel.^* In an admirable paper 
entitled Infectious EpitheUoses and EpitheUomas, 
published in 1903, he compared the proliferative 
lesions of vaccinia, sheep-pox, and moUuscum con¬ 
tagiosum with those of mammary cancer in the 
mouse. 

FROM NECROSIS TO NEOPLASIA : THE CONNECTIVE 
TISSUE SERIES 

When we turn to the vims diseases attacking the 
connective tissues we naturaUy find it harder to 
distinguish between ■the primary injury inflicted by a 

t Since this lecture was delivered a note bv Rous and Beard 
has appeared in Science (1934, Irsir., 437) ;’they report that 
warts grafted as autoplasts into the internal organs of rabbits . 
ehow many of the features of m lignancy. 
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virus on tlie cells and the results of the secondaiy 
inflammation. Accumulation of v?anflering cells and 
multiplication of various types of cells, both mobile 
and fixed, makes ns chary of -> 

specific stimulus of a virus has . . ■ ■ ■' ■. - of 

one typo of connective tissue cell; and clearly it is 
only a definite stimulation of one tyi)o of cell n-hicli 
vo can compare rvith a tumour ; anything else rrould 
have to be classed as an infective grannloma. 

As an example of a virus producing necrosis of 
connective tissues mo may point to the canary virus 
described by Kikuth and Grollub and shorra by 
Burnet to bo related to fombpox. This virus 
attacks epithelial as veil as connective tissues; on 
subcutaneous or intramuscular inoculation it produces 
acute local oedema and necrosis. The involved mono¬ 
nuclear cells show vacuolation and there is little doubt 
that the virus multiplies locally in them,'*’ 

The lesions of vaccinia also are not confined to 
epithelial structures. With at any rate some strains 
of the virus, proliferation of endothehal cells is a 
striking feature of the histological picture. This is 
seen in the small vessels in a skin lesion, and in tho. 
spleen and the so-called lung pocks of generalised 
vaccinia in ‘ tho rahbit. Endothelial proliferation 
occurs, however, in so many pathological conditions 
that one hesitates to stress rmduly these vaccinial 
lesions; there is no certainty that tho virus is 
multiplying in the afi'ecled cells. 

Infectious myxoma of the rahhit is a highly con¬ 
tagious fatal disease of rabbits first described from 
South America. But besides acute conjunctivitis and 
other signs of inflammation, the affected rabbits show 
tumoiu*-liko myxomatous masses in the snhepidermal 
tissues and in tho lymph-nodes. .These myxomata 
contain large stellate or polygonal cells which appear, 
according to Rivers,^® to have multiplied under the 
stimulus of tho virus. In the lymph-nodes they 
possibly arise from the reticulum of tho gland. Mitoses 
ate iiresent in the lesions though not numerously, _ At 
the end of his paper describing the pathological 
changes in this disease. Rivers writes as foUo'ws;— 

' “ If, ns some believe, the Bous sorcornn nppoors to bo 
more closely related to true neoplasms than to diseases 
induced by bigbly contagious agents, then tho myxoma, 
upon further study, may serve to bridge tho gap fetween 
tho Rous tumor and other virus maladies, and to indiento 
that,' after all, no great difference exists between tumor- 
forniinc viruses and those cousing vesicular or destructive 
lesions.” 

Another diseasu which may further help to bridge 
the gap is the infectious fibroma lately described by 
Shopo.-'*' This, like the infectious wart, naturally 
occurs in wild cottontails and is transmissible also to 
laboratory rabbits. In the cottontail one finds 
subcutaneous fibroma-like lesions which only regress 
after many months. On injecting such material 

_or filtrates from it—into the testes or snbeu- 

tancous tissues of tamo rabbits, Sbopo found that 
similar flbromatous lesions developed. They were 
■white rubbery in consistence, and lustologically 
showed masses of spindle-shaped or polygonal cells, 
often in whorls ; mitoses were scarce. Dr. Shope 
kindly sent mo some of this virus and I nave studied 
bistologienllv the early changes produced by it m a 
rabbit testis and can confirm bis findmgs; the 
nrimarv lesion is a proliferation of tho conncckvo 
tissue cells, though some polymoiphs are usually to 
bo found also. Later the picture strongly recalls a 
spindle-celled sarcoma. There is, however, no 
motast.asis to disf.ant organs, .and the fibromata 
always ultimately regress. Tho condition was 
unexiiecfcdly found by Sbopo to bo related to 


infectious myxomatosis, some cross-immunity between 
the two dkeases being present; the fihroma.like 
condition differs greatly from the other, ho-werer, in 
that infection of one rabbit from another has not yet 
been demonstrated. I foimd no evidence of cross- 
immunity between the fibroma virus and a trao 
tumour in a rabbit; rabbits in which the epithelial 
tumour of Brown and Pearce had regressed wore 
normally susceptible to Shope’s fibroma virus. 

Tho interest of this virus docs not end here. Eor 
apparently a mut-ation or adaptation of tho virus 0.111 
occur when it is passed through domestic rabbits. As 
a result of this change it no longer produces cell 
proliferation and tnmour-liko swellings but causes 
fever, necrosis at tho site of inoculation, eedema, 
hyperaimia, and acute outpouring of inflammatory 
colls. More than this, inoculated rabbits may develop 
on the shaved slcin geueralisod pock-Iilce lesions 
recalling those of generalised vaccinia in' the rabbit. 
I have recently Imd under study three strains of tlio 
virus ; (a) is hut a little w.ay removed from tho 
original cottontail tumour and produces fibroma-Iito 
lesions often of considerable size; (It) causes no 
primary proliferation of connective tissue cells hut 
only acute inflammation accompanied by gonertilised 
pocks ; (c) is a mixed strain which gives rise to nodules 
of flbroma-liko growth in the midst of inflamin.atory 
lesions hut never to big tumours ; it also frequently 
produces sldn-pocks. So far as I can determine I am 
not de.aling iritb a mixture of two distinct viruses. 
The inflammation-producing strain completely immu¬ 
nises .against the tumour-causing strain and vice 
versa. Neutralisation tests with immune sera confirm 
this result. We have apparently to deal with a virus 
which in two phases of activity can produce wli.^t is 
very like a tumour—or what is more like .an eruptive 
fever. The interest of such a virus to tho present 
argument needs no emphasis. 

Tho next examiilo in our series is Pujinami’s 
myxosarcoma as it affects woU-grovm ducks. Filtr.atcs 
of this tumour, which was originally of fowl origin, 
injected into the leg of an adult duck produce tumours 
which grow very r.apidly and may reach almost tho 
size of a tennis-ball before they begin to regress as, 
in tho end, they always do. They only' show local 
malignancy and do not motastasise. Histologically 
tho picture is that of a myxosarcoma. Cle.arly tho 
state of affairs is not very different from that of one 
ph.aso of Shope’s rabbit fibroma. The tumour is 
propagablo by moans of filtrates, but only if tumours 
from yoimg ducklings are used as tbo source of 
material. In tbeso young dudrlings the picture differs 
chiefly in that the death of tbo bbrd often occurs ; 
possibly this results from mechanical c.auses, the 
tumours being largo relatively to tho size of tho best. 
If filtrates of this same sarcoma of Fujinami’s are 
injected into a fowl tbo events are at first like those 
in tho duck ; a local sarcomatous tumour develops. 
But instead of regressing after a week or two it 
continues to grow .and tbo bird almost invariably 
dies, hfetastases occur, cbiofly in tbo lungs, liver, and 
ho.art. Tho tumour is propagablo indefinitely by 
moans of cell-free filtr.atcs ; it is in fact in most 
respects identical with tho Rous No. 1 sarcoma. 

Wo may next turn to tbo Rous sarcoma when in 
tho state, "already mentioned, in which it grows poorly 
.and cannot bo "filtered.’ Wo may point out that 
during flicso ph.a.scs it.s behaviour is like that of a 
non-filtrablo m.ainmali.an sarcoma. The fowl endo¬ 
thelioma of Bcgg (JfiU Hill 2) is still more apt to 
defy aU efforts at filtration for long periods. 

A next stage is seen in tho slow-growing fowl fibro¬ 
sarcoma Mill Hill 1, .also described by Bcgg. For 
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atout fhree years after it ivas first propagated it 
formed shcIi hard groivfhs that it vras impossible to 
make an extract -wbereiritb to test filtrability. After 
a fe-w passages it began to grorv more rapidly and 
iras finally found to be filtrable.® 

From s'ncb a tumour it is not a difficult step to a 
foivl-sarcoma -wbicb bas not yet been filtered, nor 
from tbat to a non-filtrable mammalian sarcoma. 

In tbe course of these lectures I bare frequently 
used tbe term “true tumour,” but I do so against 
my better judgment. I neither affirm nor deny tbat, 
for instance, Shope’s rabbit fibroma is a true tumour, 
for tbe more I consider the two pathological series 
just described, tbe less I know what a true tumour is. 
One can, of course, draw an arbitrary line anywhere 
in tbe series I have described if one chooses to define 
a tumour according to one criterion only, for instance, 
non-transmissibility by filtrates, power of infiltrating 
growth, power of progressive independent growth, 
ability to metastasise, or formation of tumour by 
multipbcation of a single cell type. But if one bebeves, 
as most pathologists do, that a tumour is best defined 
by considering a number of criteria, then one cannot, 
so far as 1 can see, draw a sharp line across either of 
these two series ; nowhere can one reasonably say 
“ Below this line are tumours, above it are infections.” 

Metabolism of Virus Lesions 

The work of 'Warburg and his collaborators on the 
carbohydrate metabolism of tumours has shown that 
these differ from normal tissues in the relatively large 
part played by anaerobic glycolysis as compared with 
aerobic oxidation or respiration. The facts brought 
to light have been used as the basis of theories of 
carcinogenesis. Crabtree ** has applied Warburg’s 
technique to the study of pathological overgrowths 
caused by virmes. Tissues from fowl-pox and from 
human warts showed essentially the same carbo¬ 
hydrate metabolism as Warburg found in tumours ; 
so did material from Eons sarcoma. On the other 
hand, lesions from the skin of rabbits with vaccinia 
and from the brain of a guinea-pig with rabies showed 
no great deviation from normal. The abnormal 
metabolism appears to be associated with ceU pro¬ 
liferation as such and hot to be specifically associated 
with “ tme ” tnmonrs. 

In this first lecture I have attempted to maintain 
that the behaviour of a tumour, once fhe mahgnani 
change has begun, is what might be expected of a 
virus disease in which there was a certain balance 
between the infecting parasite and the host-cell, so 
that neither tended to destroy the other. If this 
were all, the parasitic theory of cancer would be much 
more popular than it is. But difficulties at once arise 
when we turn our attention to the inception of the 
malignant change in a cell; and these difficulties we 
have to face in the second lecture. 
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PERINEO-ABDOMINAL EXCISION OF 
THE RECTUM IN ONE STAGE* 

Bt W. B. Gabriel, M.S.Lond,, F.E.C.5.Eng. 

SURGEON* TO ST. MARK'S HOSPITAL, LOXPOX 


Gaxcer of the rectnin is one of the most hopeful of 
malignant tnmonrs if treated hy radical surgery, and 
one of the fascinations of the surgery of this region is 
the variety of operations which can be applied. This 
also constitutes a difficulty, for the operator has the 
responsibility of selecting the operation which he 
believes wiU he most suited to the particular case. 
In the light of onr present knowledge it can he asserted 
that the operation of choice should be the most 
radical one that can he performed with reasonable 
safety to the patient; the patient’s general condition, 
the extent of the growth, and its height above the 
anus, being fhe points which particularly need to he 
considered. 

For m.any years there has been a controversy in 
this country regarding the merits of perineal excision 
of the rectiun compared with the ahdomino-perineal, 
and I think the present time is suitable for presenting 
certain facts winch relate to this problem. There is 
a field of nsefnlness for each operation provided it 
is recognised that usually a combined abdomino¬ 
perineal or a perineo-ahdominal excision (which 
latter, I venture to suggest, is the better method) is 
definitely more radical than a perineal excision. 
There are two possible exceptions to this rule. 

(1) Those early cases in which there is a single small 
mobile carcinoma in the middle or lower thirds of the 


• A post-graduate lecture delivered at St. Mark’s Hospital on 
June loth, 1931. 
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TITUS on tlie cells and the results of the secondary 
inflammation. Accumulation of 'wandering cells and 
multiplication of various types of cells, both mobile 
and fixed, mates us chary of maintaining that the 
specific stimulus of a virus has led to proliferation .of 
one type of connective tissue cell; and clearly it is 
only a definite stimulation of one type of cell which 
we can compare with a tumoiu-; anything else would 
have to be classed as an infective granuloma. 

As an example of a virus producing necrosis of 
connective tissues we may point to the canary virus 
described by Kikuth and GoUub and shown by 
Burnet to be related to fowl-pox. This virus 
attacks epithelial as well as connective tissues; on 
subcutaneous or intramuscular inoculation it produces 
acute local oedema and necrosis. The involved mono¬ 
nuclear cells show vacuolation and there is little doubt 
that the virus multiplies locally in them.'*’ 

The lesions of vaccinia also are not confined to 
epithelial structures. With at any rate some strains 
of the virus, proliferation of endotheh'al cells is a 
striking feature of the histological picture. This is 
seen in the small vessels in a skin lesion, and in the. 
spleen and the so-called lung pocks of generah'sed 
vaccinia in' the rabbit. Endothelial proliferation 
occurs, however, in so many pathological conditions 
that one hesitates to stress unduly these vaccinial 
lesions; there is no certainty that the virus is 
m'ultiplying in the affected cells. 

. Infectious myxoma of the rabbit is a highly con¬ 
tagious fatal disease of rabbits first described from 
South America. But besides acute conjunctivitis and 
other signs of inflammation, the affected rabbits show 
tumour-like myxomatous masses in the subepidermal 
tissues and in the lymph-nodes. .These myxomata 
contain large stellate or polygonal cells which appear, 
according to Rivers,*® to have multiplied 'under the 
stimulus of the virus. In the lymph-nodes they 
possibly arise from the reticulum of the gland. Mitoses 
are present in the lesions though not numerously. At 
the end of his paper describing the pathological 
changes in this disease. Rivers -urites as follows ;— 

“ If, as some believe, the Rous sarcom.a appeals to be 
more closely related to true neoplasmB than to diseases 
induced by highly contagious agents, then the myxoma, 

' upon further study, may serve to bridge the gap bet'ween 
the Rous tumor and other ^’irus maladies, and to indicote 
that, after all, no great difference exists between tmnor- 
forraing viruses and those causing vesicular or destructive 
lesions.” 

Another disease which may further help to bridge 
the gap is the infectious fibroma lately described by 
Shopo.'*® This, like the infectious wart, natmally 
occurs in wild cottontails and is transmissible also to 
laboratory rabbits. In the cottontail one finds 
subcutaneous fibroma-like lesions which only regress 
after many months. On injecting such matenal 
_or filtrates from it—into the testes or subcu¬ 
taneous tissues of tamo rabbits, Shope found that 
similar fibromatous lesions developed. They were 
white, rubbery in consistence, and histologically 
showed masses of spindle-shaped or polygonal cells, 
often in whorls ; mitoses were scarce. Dr. Shope 
kindly sent me some of this virus and I have studied 
histologicaUy the early changes produced by it in a 
rabbit'^testi's and can confirm his findings; 'the 
primary lesion is a proliferation of the connective 
tissue cells, though some polymorphs are usually to 
be found also. Later the picture strongly recalls a 
spmdle-celled sarcoma. There is, however, no 
metastasis to distant organs, and the fibromata 
always ultimately regress. The condition was 
unexpectedlv found by Shope to be related to 


infectious myxomatosis, some cross-immunity between 
the two diseases being present; the fibroma-like 
condition ^ers greatly from the other, however, in 
that infection of one rabbit from another has not yet 
been demonstrated. I found no evidence of cross- 
immunity between the fibroma virus and a true 
tumour in a rabbit; rabbits in which the epithelial 
tumour of Brown and Pearce had regressed irere 
normally susceptible to Shope’s fibroma virus. 

The interest of this virus does not end here. For 
apparently a mutation or adaptation of the virus can 
occur when it is passed through domestic rabbits. As 
a result of this change it no longer produces cell 
proliferation and tumour-like sweUings but causes 
fever, necrosis at the site of inoculation, cedema, 
h 3 rper,'Emia, and acute outpouring of inflammatory 
cells. More than this, inoculated rabbits may develop 
on the shaved sldn generalised pock-like lesions 
recalling those of generalised vaccinia in' the rabbit. 
I have recently had under study three strains of the 
virus: (a) is but a little way removed from-the 
original cottontail tumour and produces fibroma-liko 
lesions often of considerable size ; (b) causes no 
primary proliferation of connective tissue cells but 
only acute inflammation accompanied by generalised 
pocks ; (c) is a mixed strain which gives rise to nodules 
of fibroma-hko gro'wth in the midst of inflammatory 
lesions but never to big tumours ; it also frequently 
produces sldn-pocks. So far as I can determine I am 
not dealing ivith a mixture of two distinct viruses. 
The inflammation-producing strain completely immu¬ 
nises against the tumour-causing strain and vice 
versa. Neutralisation tests with imm'une sera confirm 
this result. We have apparently to deal with a virus 
which in two phases of activity can produce what is 
very like a tumour—or what is more like an eruptive 
fever. The interest of such a virus to the present 
argument needs no emphasis. 

The next example in our series is Fujinami’s 
myxosarcoma as it affects well-gro'wn ducks. Filtrates 
of this tumo-ur, which was originally of fowl origin, 
injected into the leg of an adult duck produce tumours 
which grow very rapidly and may reach almost the 
size of a tennis-ball before they begin to regress as, 
in the end, they always do. They only show local 
malignancy and do not metastasise. Histologically 
the picture is that of a myxosarcoma. Clearly the 
state of affairs is not very different from that of one 
phase of Shopo’s rabbit fibroma. The tumour is 
propagable by means of filtrates, but only if tumours 
from young ducklings are used as the source of 
material. In these young ducklings the picture differs 
chiefly in that the death of the bird often occurs; 
possibly this results from mechanical causes, the 
tumours being largo relatively to the size of the host. 
If filtrates of this same sarcoma of Fujinami’s are 
injected into a fowl the events are at first like those 
in the duck ; a local sarcomatous tumour develops. 
But instead of regressing after a week or two it 
continues to grow and the bird almost invariably 
dies. Metastases occur, chiefly in the hmgs, liver, and 
heart. The tumour is propagable indefinitely by 
means of cell-free filtrates ; it is in fact in most 
respects identical -with the Rous No. 1 sarcoma. 

We may next turn to the Eons sarcoma when in 
the state, already mentioned, in which it grows poorly 
and cannot bo filtered.’ We may point out that 
during these pha.ses its behaviour is like that of a 
non-filtrable mammalian sarcoma. The fowl endo¬ 
thelioma of Begg (Mill Hill 2) is still more apt to 
defy all efforts at filtration for long periods. 

A next stage is seen in the slow-growing fowl fibro¬ 
sarcoma Mill Hill 1, also described by Begg. For 
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FIG. 1.—Ptotcc^api-S cf tliree sp^ciLexs cl the lecttcn tir-d peiric ctdcp br 

c^e-stEuCe pe^eo-atdeinhisl cTrrgfc^. tj each case a secoad catc:t:o...a ts—ottn 
bT the tipper arrotv) is present sereral inches abcre the rectal carcrncma. 




(e> Speeimen 15 inches in lenpth frcm a male aced 52. itr 
a’.sratinp gro^h. 21 inches in diameter, extended almost 
compietelr tonnd the middle third cf the recttrm ; 9 inches 
ahoTe tids grotrth there teas a small indnrated, pedancchited, 
and partlp nicerated temonr. Both tnmenrs proeed to he 
adenocarcinoma on section. >ietastases present in the 
elan ds—G ease. 

li) Specimen IS inches in lenpth from a male aced TT. A 
semi-nirerared protnberant tnmonr almost cempletele 
encircled the npper part of the rectnm; on section it teas 
fonnd to be an adenocarcinoma tvhich had not emended into 


the emrarectal tissnes. A pednncniate d p^lyp 5 inches higher 
prcfced on section to be an adenoma Tchich had tmderpone 
malignant chance, Tcith infilTration of the stroma. Glands 
free from metastases—A case. 

(fi Specimen 21 inches in length from a male aged 65. xtro 
alcerating protrths Trere present; one appeared as a to 
nicer 2 inches in diameter in the lotvex thira of the 
rectam: the other, li inches in diameter, completely snr- 
rotmded the bovfcl in tiie rectosirmoid region. Both proved 
to be acenocarcincma scith inTclvement of the glan ds— 
C case. 


to the colostomj-. The presence of de.or mnens on 
the peiineal dressings is certain evidence of the 
development of a mneons fistula, which mav in 
conxse of tinie close spontaneonslv; hot it often 
persists, and is the canse of ranch conthmed annoy¬ 
ance from the discharge and reenrrent perineal 
abscesses. A slight soiling of the wound no doubt 
takes place sometimes in the course of a perineal 
excision at the stage when the divided Iwwei is 
being intumed by suture. Occasionally serious 
sepsis occurs, and is. I believe, not uncommonly due 
to the presence of diverticulosis of the pelvic colon ; 
^rerticula contain highly infective material, and if 
they are pricked by a needle the conseouences may 
^ senous. I have lost one case of perineal excision 
OTm acute anaerobic wound infection with gas forma¬ 
tion, which was undoubtedly due to this cause, and 
I now regard t>erineal excision as an operation of 
questionable merit in the short, thick-set subject, 
who has certainly a fat-laden pelvic colon, and 
possibly diverticniosis. Even if no gross sepsis 
occurs, the healing of perineal excision wounds often 
lags behind that of comhined excision cases, and 
this is no doubt due to the piesence of the sewn-over 
bowel stomp, with a mild infection of the pelvic 
cellnlar tissues round it. 

Th»e vanons points form a very consideraole 


argument in favour of a comhined abdomino-p>erineal 
excision, pirovided a technique can be employed 
which will enable the operation to be done without, a 
riind exclusion, on the grounds of age or general 
condition, of that common type of rectal cancer case, 
particularly in males, who is classed as a “poor 
risk.'' 

TWT- OPZEAXIOX EECOMVCEXDvp 

The merits of ahdomino-peiineal excision of the 
rectum by Jliless technique have been geneiany 
accepted, but the considerable number of two .stage 
modifications which have been described indicate 
the desire and the attempts of diSerent surgeons to 
minimise the risks of the original operation. The 
chief risks of ahdomino-peiineal excision are sepsis 
and shock. 

may occur at the time of the intra-abdominal 
divisioii of the pelvic colon, or during the time that the 
devascularised bowel is lying in the pelvis {pending the 
torineal removal), with a wide area of newly exposed 
pelvic cellular tissue round it- 

5?.ocl-, most surgeons will agree, supervenes in t^ 
latter stages of the operation, particularly when the 
natient is rumed over into the left or right lateral position, 
and during the final perineal excision. 

The one-stage jierineo-abdominal excision which 
wfll now be described is, I submit, an easier operation 
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rectum vrithout glandular metastasis or ex-idence of related 
adenomata above the grovtli. In such cases a perineal 
excision is as radical and as efiective in curing the patient 
as an nbdomino-perineal excision. 

(2) Those late cases in wliich pre-operatively it is 
possible digitally to demonstrate extrarectal spread in the 
form of nodules or indurated Ijmphatics outside the rectal 
wall. These are advanced cases with marked lymphatic 
spread, and if considered “ operable ” are certainly 
ineradicable by the perineal route, and probably are 
equally ineradicable by a combined excision. 

The. early cancers Iotv doTvn in the rectum are 
rare, and it is problematical vrhether a surgeon, 
hoTvever experienced, can accurately forecast the 
presence and extent of extrarectal spread after a 
carcinoma has passed beyond the clinically early 
stage; Jin any average series of operable cases it is 
likely that approximately half TviU have glandular 
metastasis (Dukes ^ reports 47 iier cent., McVay - 
reports 47 per cent.), and the foUoTving arguments 
favour a combined operation. 


ADVANTAGES OF COMBINED OPER.ATIONS 


1. Srtmiion of the primary groxoth .—It is agreed 
by most authorities that the rectosigmoid is the 
common site for a carcinoma in this region. In a 
recent survey of 100 oases, Eankin, Bargen, and Buie “ 
found that 69 Tvere at the rectosigmoid juncture. 
This is in close agreement Tvith the figure of 67 per 
cent, reported in 1903 by Tuttle,^ and constitutes in 
itself a sound reason for carrying out a combined 
operation in at least trco-thirds of the cases. 

2. Bemoval of the zone ofupxvard lymphatic spread .— 
Excision of the rectum by the combined route enables 
a ligature to be placed round the inferior mesenteric 
pedicle at an average height of 10 inches above the 
anus, "which is at least 3 to 4 inches higher than the 
usual level of ligation effected in the course of perineal 
excision. In those cases in "which extrarectal exten¬ 
sion of the carcinoma has taken place "with infection 
of the lymphatic glands (C cases by Dukes’s classifica¬ 
tion ), the extra few inches of the superior hsemowhoidal 
pedicle gained by a combined excision may in some 
cases be the determining factor in eliminating the 


In a proTUOus pajier ® I have reported that in C 
cases treated by perineal excision only 19 per cent, 
survived free from recurrence at the end of three 
vears • this figure is almost identical "with that 
reported by Bankin,' who shows 20-7 per cent, 
of good results after excision of the rectum in patiente 
"With proved metastases. It is now possible to state 
the results of the St. Mark’s Hospital _ cases at five 
vears • out of 20 C cases of perineal excision (operation 
survivals), operated upon prior to June, 1929, 16 have 
died from recurrence, 2 died from other causes, and 
only 3 have survived free from recurrence for five 
years-i.e., 16-6 per cent, (^g X 100). This result in 
a small series of oases expresses the f,^ure by permeal 
excision to remove a sufficient length of 
of upward lymphatic spread, and m this respect 
tLre should be an expectation of achievmg better 
results by a combined excision. At the present time, 
Sver, there is to the" best of my behef no actual 
pr^f of the outstanding superiority of abdommo- 
perineal excision in C cases, and the followmg mcords 
Itirest that in this late group a large propoi^on of 
^mls cannot bo expected. They summanso the 
results in 29 cases after survival from different types 
of combmed abdomino-perineal excision. 

r?n^rLd°have sui^'ived for nine and seven j-eam 


respectively; 1 was a C case and died of recurrence two 
and a half years later. 

(ii) In 4 cases two-stage abdomino-perineat excisions 
were done by Coffey’s technique in 1029. Of these 2 
were B cases and are now (June, 1934) alive and well; 
2.were C cases and have died of recurrence. 

. (iii) In 1 case a two-stage abdomino-perineal excision 
using Dudley Smith’s clamp was done in 1030. This 
was a O ease and the patient died of recurrence 16 months 
later. 

(iv) In 21 cases perineo-abdominal excisions ivore done 
between 1928 and 1933. There were 4 A coses and C B 
cases, who are all alive and well for varying times up to 
five and a half j-ears. There were 11 C cases of whom 4 
have died witliin three years after operation (2 recurrrd 
in liver, 1 bad peritonea] secondaries, 1 secondary deposits 
in the brain). The remaining 7 are alive and* well, the 
longest sundval being nearly four and a half years. 

It "wiU be seen that in 29 cases the S bad results have 
been confined to proved C cases. The question of 
the eradication of the disease in such oases by a com¬ 
bined excision is one which we are actively investi¬ 
gating in St. Mark’s Hospital. I believe there are 
groimds for saying that in the C group there Tvill 
certainly he a number whose disease can be eradicated 
by a combmed excision when a perineal excision 
would he inadequate. 

3. The length of bowel removed. —By perineal 
excision the average length of bowel excised is not 
more than 9 inches ; in many, cases, oTving to the 
difficulty in mobilising the rectum, the length is not 
more than 6 or 7 inches. By a combmed operation 
such as the one now to be described an average 
length of bowel removed (anus to iliac colon) is 
18 inches. The importance of this is in regard to 
the frequent incidence of adenomata above the main 
tumour, and to the not so rare ocemTonoo of double 
inahgnant gro"vvths. During 1933 I had the 'imusual 
experience of finding double carcinomata in 3 out of 
12 long specimens removed by perineo-abdominal 
excision. These are shoTra in Pig. 1 ; in each case 
the second tumour was not diagnosed before operation; 
it was found at a considerable distance, varying from 
6 to 12 inches, above the rectal groivth, and would 
certainly have not been removed by perineal excision. 
Examples sucb as these provide a good explanation 
of certain cases of intrapelvic “recurrence ’’ after 
perineal excision. 

4. Difficulty of establishing a colostomy in con¬ 
tinuity (“ loop colostomy ’’).—colostomy in con¬ 
tinuity, which is a necessary preliminary to perineal 
excision, is occasionally a difficult or unsatisfactory 
procedure ; in stout subjects or in tlioso with a 
short pelvic mesocolon it may be impossible to bring 
a loop of pelvic or iliac colon to the surface without 
tension. There is subsequently a persistent ten¬ 
dency to colostomy retraction. The alternative of 
doing a transverse colostomy is not at all desirable 
in view of the long blind length of colon which remains 
after perineal excision. Uiero is no doubt that in stout 
subjects the terminal colostomy which is left after a 
combined excision is both easier to estabUsh and is 
more satisfactory subsequently; it cannot bo affected, 
as is the loop colostomy, by “spur retraction.” 

5. Other dangers or drawbacks of perineal excision .— 
In subjects "with a fat-laden pelvic colon it is often a 
difficult matter to effect a sound closure of the bowel 
in the course of a perineal excision ; the formation 
of a mucous fistula into the perineal Tvound is a 
common and tiresome complication, which may be 
due, as mentioned above, to operative difficulties, 
or subsequently to the cutting out of the .‘futures 
closmg the bowel; to poor Leafing capacity ; or to 
the presence of fmcal masses in flic pelvic colon distal 
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out. The pedicle is divided hetween the ligatures, 
and for additional secmitv a second ligature is tied 
round the upper cut end of the vessels. 

4. A left iliac musde-splitting incision 4 inches 
in length is made, vith some cutting across the fibres 
of the internal oblique. The iliac colon is brought 
out and the space lateral to the iliac colon is closed by 
a running atraumatic catgut suture. The rectum and 
pelvic colon are passed through this incision up to the 
stitch closing the lateral space. (Fig. 3.) 

5. The pelvis is nov empty and closure of the pelvic 
fioor is a very e.asy matter, using a double Ko. 1 
catgut stitch on a curved needle ; no mobilisation of 
the flaps is required as a rule, and a rimning sutine 
is made extending back from the posterior aspect of 
the bladder or uterus, and eventually burying the 
hgature round the inferior mesenteric vessels. (Ifig. 4.) 
The appendix is removed if it looks at aU imhealthy, 
and the great omentum is pulled dorvn. The 
paramedian incision is closed Tvithout drainage, 
and the left obhque incision is closed in layei-s round 
the emerging colon. 

6. The pelvic mesocolon is hov ligated about 
14 inches external to the skin, gauze dressings are 
apphed, and the hovel is divided at the same level 
by a cautery in betveen clamps. The specimen of 
the rectum and pelvic colon is nov removed, the 
division bemg in this vay cairied out as an extra- 


is sutured and dressings are applied by lifting the 
patient and not by rolling him. 

The only modification in the foregoing description 
vhich needs mentioning is that in 13 cases I- have 
dispensed vith the prehmmary laparotomy and have 



4.—Closure of the pelvic peritoneain. 



t**? inferior mesenteric pedicle th 
“IV brought 0 «t of th 
lilac incision. (Seuiidingrammati 
ivith omission of details of towels and packs.) 


ahdoiim.Tl manoeuvre. The crushed edges of 
emerging colon are separated, and a No. 17 rub 
catheter passed down and sutured in. Five oun 
o vanned ohve oil mav with advantage 
run tl^ugh the tube vith the object of" be 
re amed and lubricating the colonic mucous mt 
rane, easier passage of flatus may in this vav 
promoted. , 

I. The median abdominal incision is sealed v 
puze and Elastoplast. Finallv the legs .are held 
by an assnt.ant on each side, and the toilet of - 
permeal vound is completed ; the voimd is svabl 
tlry and hremost.asis verified; a sterfiised veil 
nibber bag (made for anaesthetic puriioses bv i 
Dunlop Kublmr Company) is inserted and pad 
vith gauze. The .antenor third of the perineal von 


done the operation as a “ blind ” one-stage perineo- 
abdominal excision. The cases selected for this have 
been those in vhich a clearly mobile and certainly 
operable carcinoma has been present, vith the entire 
length of the tumour vithin reach of the finwer. 
-AJtliougli this method may be criticised on the score 
of possible liver secondaries being present, I do not 
believe it to he a v.alid objection. The passing of a 
hand over the surface of a liver .and finding it smooth 
does not by any means exclude the presence of central 
secondary deposits, and if the operator has experience 
m assessing operabfiity, I believe the blind operation 
IS valuable it saves both time and a tiun. I have 
not yd found my pre-operative estimate hehed by 
local fixity, or peritoneal or liver secondaries. I 
should not on any .account advise this blind operation 
for a high constricting or deeply ulcerated c.arcinoma ; 
m these cases abdominal exploration is imperative. 

m viev of the risk of sepsis hi the abdominal vail 
1 have abandoned perineo-abdominal excision as a 
second stage after a prehminary colostomv operation, 
m most cases, by suitable preparation, the hovel c-an 
be rendered empty und fit for a one-stage opertition. 

• ^ case of a constricting carcinoma in the reoto- 
s^oid region a prelimin.ary drainage operation seems 
imperative, a c.Tcostomy vould .appe.ar to be prefer- 
able. I have done this in a recent case, foUoved by 
result ° excision, vith a very satisfactory 

Suhsequoit treaiment.—The foot of the bed is raised 
on medium blocks for 24 to 4S hours. An intravenous 
injection d sahne vith 5 per cent, glucose (20-30 oz.) 

and may vith advantage be 
repeated daily for the next tvo or three davs. " The 
giuze paclang is removed from the perineal haw on 
tTvmfpost-operative day, and the bag itself is 

tlipw i’tJ? perine.al voimd is 

- qoted and dressed vith eusol morning and 
heals very quickly. The sutures 
perineal voimd on the sixth or 
7 ^ day. There are no other details of any 

^cord ; the post-operative course has 
u. y een smgul.irly smooth and free from anxiety 
b2 
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to perform provided the operator has the experi¬ 
ence v-hich enables him to do a neat perinesd dis- 
section ; It overcomes the serious dilBculties of a 
narrotv male pelvis especially in those cases irith a 
iarge tumour at the rectosigmoid junction; the 

angers of sepsis and shook are largely eliminated_ 

the former by avoiding intraperitoneal section of the 
colon, and shock by doing the perineal part of the 
operation first, so that no turning of the patient is 
required after completion of the abdominal operation. 
It fulfils all the reqmrements of a radical operation 
ui regard to iugh section of the vascular and lym- 
phatio pedicle ; in regard to the length of howel 
removed, I heheve it is sHghtly more radical than Miles’s 
operation, for the entire length of the rectum and 
pelvic colon up to the left iliac colostomy is removed. 

In many of the classical operations of a radical 
nature, such as gastrectomy, nephrectomy, ovario- 
tomy It IS an accepted principle to mobilise the 
part to he removed, and then to use it as a steadvino- 
agent hy ivhich a little traction may he applied ft 
re qimed, until the vascular pedicle has been secured 
by transfixion and ligation, -whether hy use of an 
^eurysm needle or other form of ftgature carrier. 
This principle is employed in perineo-ahdominal 
excision and enables the operator to h'gate the inferior 
mesenterio artery between the first and second 
sigmoid branches, which will free the entire pelvic 
colon for removal. 

jPreparation of the patient —It is advisable that the 
patient should rest in bed for 7 to 10 days before 
operation, and much has to he done in this time. 

(X) ftis cardiac condition and blood pressure ivill be 
estimated, and if necessary small doses of digitalin, such 
twice daily, may he indicated. 

(2) The urme excretion and blood-urea will be measured, 
and forced intake of fluids by the mouth will be encouraged. 

(3) Glucose in the form of barley sugar or glucose with 
lemonade or barley water -will be given daily. (4) Smoking 
will be restricted and deep breathing encouraged. Dental 
sepsis will bo attended to. (6) The diet -nail be of a non¬ 
residue nature, and the bowels, will bo cleared by aperients. 
Mag. sulph. may be given on two or tliree days in the 
amount of 1 draclim in water hourly for three or tour 
doses; tills will render the motions fluid and should 
eliminate any fsecal impaction above the growth. A 
simple enema is given on the night before operation, and 
a rectal tube is passed on the morning of operation. It is 
important that no free fluid should bo present in the 
rectum at the time of operation. (6} In order to 
promote and maintain bowel tone, 0-5 c.cm. of 
Pitressin is given hypodermically one hour before 
operation, and is continued at four-hourly intervals 
for the first two or three days after operation. 

Anwsiliesia .—Although a few of these opera¬ 
tions have been done under spinal anicsthesia, 
it is my firm conviction that my patients have 
done better under general anesthesia, -with 
novocain infiltration of the rectus muscles, than 
they have under spinal anajsthesia, or a com¬ 
bination of spinal and general anresthesia. The 
operation as I do it takes two hours to complete, 
and a number of very frail patients have come 
safely through the operation under straight- 
foiward general an.'csthesia (gas and ether, open 
other, and in tho latter stages, gas and oxygen), 
when I am sure that sfiinal anaesthesia would 
have been dangerous or even fatal. There have 
been two deaths on the table in stout subjects 
who had received a spinal hijecfion ; supple¬ 
mentary general anaesthesia was required while 
they were in the Trendelenburg position, and 
de.a'tli took place imperceptibly, probably from 
a combination of lowered blood prcs.surc with 
respiratory and cardi.ao f.ailuro. I feel sure that 
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TOth general anesthesia alone no difficulty would Live 

of these cases Lave 

had a pufee-rate of 100 or more at the hen-ffininrof 
the operation, and at the conclusion tivo hom^Liler 
to aniesthesia alone, the rate has slowed 

Operative iecJmique.-^The operation of perineo- 

ciftepry, an abdominal exploration is done through a 
right paramedian suhumhilical incision. Tho liver 
great omentum, and pelvis are examined in turn, and 

urA groivth confirmed before 

proceedmg The wound is closed temporarily hr 
through-and-through silkworm gut sutures with aii 
anchored gauze dressing.' 

2. The patient is turned into the left lateral position, 

the anus « firmly closed by two purse-string sutures 
of stout silk, and the perineal excision is proceeded 
with m the usual manner, after disarticulation of the 
coccyx. Before openmg the peritoneum the anus and 
rectum are enveloped in wet flavine gauze, and a 
sterfe glove IS tied firmly over. After opening the 
peritoneum straight scissors are used to incise the peri- 
toneum iqiwards on each side of the colon (about tin. 
distant), /or as far as possible. (Pig. 2.) The rectum is 
mohihsed laterally and posteriorly without encroach- 
mg on the supenor hmmorrhoidal vessels, and is then 
pushed up into the pelvis. The posterior third of tho 
perineal wound is sutured, a clean flavine pack is 
tucked into the reniahider of the wound, and a 
sterilo towel covers it. Tho patient is turned on to 
his hack. 

_ 3. Trendelenburg position. The abdomuial wound 
is reope^d and small intestines packed out of the 
pelvis. The glove covering the rectum will now ho 
seen and, as a rule, even in a narrow male pelvis, tho 
rectum wiU ho readily delivered upwards. Tho 
lateral incisions are continued upwards and -with little 
diffieffity the rectum and pelvic colon are strijiped up 
till they are delivered freely out of tho abdominal 
wound. The inferior mesenteric pedicle is now clearly 
defined by traction on tho bowel, and the optimum , 
point for application of a double silic h’gaturo is made 



FIG. 2.-—The pvrlnctil stneo. Tlic revtiim l.« 

Rlovc nn<I the pcritoiiemn 1ms Imcn opencil. The peril 
being InciscU upvvnnls on each fide for ns far ns possible. 


vrapped In o sterile 
The peritoneum Is 
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a case by simple puncture after -n-biob the cyst disappeared 
and regular menstruation continued. 

Lockyer mentions a case -whioh developed a tense 
cystic swelling sis months after operation in 1920. This 
proved to be a blood cj-st. It was opened and scraped. 
Five montlis later another small cyst developed, but M it 
caused no inconvenience it was left alone. He has since 
carefiilly removed the cortex of the ovary before cutting 
grafts. 

Blair Bell in a personal communication to Lack quotes 
two cases of cyst removal on account of metrorrhagia which 
ceMed after their removal. Tiie cysts were probably 
follicular and not lutein in origin. 

Lack gives details of a case of excision of cysts five 
months after operation. There were two C 3 -stio cavities 
in a dense mass of fibrous tissue, one with a yellow 
lining. Pathological report: “ Follicular cysts; one showing 
changes suggesting a modified lutein reaction.” 

Mayer : Casa of engrafting in November, 1926. Periods 
commenced in January, 1927. A painful swelling deve¬ 
loped in March, 1927, due to a cyst. It was punctured 
with good results till May, when it refilled. A second 
puncture proved unsuccessful, so in July the cystic graft 
was removed with relief of the abdominal pain hut onset of 
climacteric. 

Heynemaun is quoted by Mayer. He states that ho 
has been compelled to remove grafts on account of painful 
swelling. On removal, follicular and blood cysts were 
found. Details of cases are not given. 

King; This case, which occurred in Austrah'a in 1932, 
includes a detailed pathological report of several blood 
cysts occurring in a case where, I gather, the whole right 
ovary was transplanted, with its corpus luteum. 
Menstruation recurred normally, but a year after operation 
periodic pain and swelling of the graft necessitated its 
removal. Examination showed two large cysts and several 
smaller ones filled with chocolate-coloured material and 
altered blood. They are described as atretic follicles with 
one cyst containing degenerated luteal tissue. 

DISCUSSIOX 

In reviewing what has been written on this subject 
one is struck by the waning enthusiasm of the experts 
for homogeneous ovarian transplantation. The reports 
previous to 1917 are nearly wholly favourable, and 
praise the immediate and remote efiects of auto¬ 
transplantation (vide Lydston, Newton, Norton, and 
Phillips). Even Benthin is favourably impressed 
with the results, although most Glerman authors, 
except IJnterberger, seem to have had a good deal 
of trouble with their cases. Siegert in 1929, for 
instance, analyses nine cases as follows : in 5 no period 
occurred between six months and a year after 
operation ; in 2 irregular losses occurred for a short 
time ; and in 2 regular periods occurred after some 
months. In one case only was the result really 
satisfactory. In this patient the periods recommenced 
after five months. 

After 1917 the American and German records 
become more despondent. Martin, who gives excerpts 
from most of the previous writers, and Graves 
comment on the failure of grafting in cases of total 
ablation of the uterus and appendages. The latter 
author even gives the opinion that retention of 
ovarian tissue after hysterectomy may bo productive 
of serious harm to the patient. It is certainly of 
interest that the enthusiasts, mostly American, 
published their results within a year of implanting 
the grafts. Sippel, whose publications are too 
numerous to quote, denies the efficacy of ovarian 
grafts in preventing ablation symptoms. He finds 
that intraperitoneal grafts frequently cause 
metrorrhagia and are often productive of abscesses 
and cysts. This habit of intraperitoneal grafts to 
become cystic is confirmed by most authors and 
makes it seem still more curious that so few 
extraperitoneal cysts are recorded. 


The consensus of opinion at the moment seems to 
be that grafts should not be implanted to prevent 
ablation changes, which rather limits their field of 
utility, but that they may occasionally benefit a case 
where the uterus has not been removed. There is • 
quite a chorus of approval for grafting in cages of 
hypogem'talism and eugenic sterilisation, particularly 
from Lydston (quoted by Martin), who records success¬ 
ful heterogeneous grafts taken from the dead body 
any time before decomposition set in 1 (The italics 
and exclamation mark are mine.) 

Recent work on autogenous grafts suggests that the 
pendulum is again swinging towards a favourable 
view. The latest European report of Cheval and 
Mayer is almost wholly favourable even in cases of 
total and subtotal hysterectomy. They state that 
the only portion of the graft which persists and 
develops is the superficial layer contaim'ng the 
germinative epithelium and primordial folhcles, the 
centre merely necroses ; thick grafts are therefore 
useless and peeling of the surface is inadvi.sable. 
The superficial layers should be preserved and handled 
carefully. Two or three grafts are placed either in 
the superficial part of the right rectus muscle under the 
aponeurosis or in the subcutaneous cellular tissue 
(preferably in the submammaiy furrow). Uterine 
grafts are also advocated. These are cut from the 
removed uterus after swabbing it with 5 per cent, 
iodine and dividing it into anterior and posterior 
halves. They should include the mucosa, submucosa, 
and a small portion of the muscle. 

An analysis of the results of 32 cases gives the 
satisfactory report of “ endocrine troubles were absent 
and menstruation conserved ” in 70 per cent. It is 
further stated that for three months after the operation 
patients still suffer from all the troubles of the 
menopause; these attenuate and disappear when 
menstruation is re-established, which rarely occurs 
before the fourth and usually at the eighth 
month. 

In the recorded cases of cystic changes in grafts, 
much discussion has occurred about the nature of 
the cysts. lEith two exceptions they all seem to 
have been simple follicular cysts containing straw- 
coloured flm’d; the others contained blood and 
sometimes showed lutein changes. Without entering 
pathological territory I should bke to suggest a 
possible common origin for all these cysts. In a 
normal ovary the Graafian follicle ruptures into the 
peritoneal cavity and discharges an ovum and a 
variable quantity of blood, sometimes sufficient to 
suggest a diagnosis of ruptured ectopic gestation. 
This is usually, except in extreme cases, easily 
absorbed by the peritoneum. The extraperitoneal 
graft has no convenient peritoneal cavity for this 
purpose, and the ova and products of the corpora 
lutea are presumably scattered about in the fascia 
and absorbed. Should absorption fail to occur a 
hcematoma with a partial epithelial fining would be 
left. Subsequent degeneration of the granulosa 
cells and serum exudation would produce small cysts 
of a similar character to those described. 

Some authorities advocate stripping the ovarian 
cortex before taking grafts as a method of preventing 
cyst formation. This would, of course, remove the 
germinal epithelium (Cameron), but it is difficult to 
see how it would prevent cystic degeneration unless 
these described are really multilocular cysts of 
cortical origin. If so, it may strengthen the theory 
of their development from the so-called “egg tubes ” 
of Pfluger on which a certain discredit has been cost 
by former writers. If, however, Cheval and Mayer 
are to be befieved, such decorticated grafts would 
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IMMEDIATE EESHLTS 

Since Jan-uary, 1932, I have done this operation in 
one stage’ on 25 occasions (12 ’svith preliminary 
laparotomy and 13 ivithout). Three patients have 
heen 70 or over and have recovered ; the oldest vras 
a man aged 77 Tvho made an nninterrnpted recovery 
after the operation. Two other notable recoveries 
have been the case of a stout -woman of 40 -who 
•weighed 13 st.; and .a minute little -woman 
(70 years) -who -was only 4 ft. 8 in. high, and 
■weighed 5 st. 11 lb. In 26 cases there have been 
6 operative deaths ; 2 deaths on the table which were 
due, I think, to an exceptional combination of circum¬ 
stances ; 1 death on the fourth day (male aged 69) 
was clearly due to cardiac failure -with auricular 
fibrillation ; and 2 occurred on the seventh day 
from a combination of small intestinal ileus and 
bronchitis ; this happened befoie I had begun the 
prophylactic injections of pitressin. 

The justification for the operation in these cases is 
that microscopical proof of metastases in the glands 
along the fine of upward lymphatic spread has heen 
obtained in 14 out of the 26 cases (56 per cent.). I am 
now restricting perineal excision to those oases of 
carcinoma of the anal canal or lower third of the 
rectum, when the tumours are either very early, or so 
late that by reason of involvement of the vagina, 
prostate, or ischiorectal fossa, the extra risks of a 
combined excision do not appear to be justified. 
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CYST FORMATION IN OVARIAN GRAFTS 

WITH REPORT OF A CASE 

Bt James S. Hall, M.B. Lond., P.R.C.S. Edin. 

HON, SUROEON TO THE TICTOIUA HOSPITAL, DEAL 


The recorded cases of cyst development in 
extraperitoneal ovarian grafts are curiously few in 
number. Lack in 1924 was only able to find 2 cases 
specifically men-tioned in the literature, one by 
Graves, -wbo performed three operations for sub¬ 
sequent changes in a bilateral graft, 

Blair Bell, who bad 2 cases in a senes of 160 grafts, 
the second of which, I believe, is still unpubUshed. 
A further case was reported by Lockyer after the 
above paper, making a total of 6 in ^1. 

I was able, after a careful search, to augment tois 
list by 2 eases quoted in some detail by Mayer. The 
first is probably the earh'est recorded (Columbmo, 
1914), the second by Unterberger in 1919. _ 
is especially interesting because a euro followed 
simple puncture ; most of the other cysts have pven 
much more trouble. Since 1924 there appear to bo 
three more case records. Here is the chronological 
table to date : 

Columbino 
Graves 
Unterberger 
lAsckyer 
Blair Bell * 


1914 
}!>1S 

1919 

1920 
1920 i 

* Two cases 


Lack .. 
Mayer .. 
Hejmemann 
Eng .. 


1923 

1927 

1930 

1932 


The following case of my own in 1933, to the best 
of my knowledge, complete.s the list. 

NOTES OF CASE 

A married woman of 23 -with one cliild aged 2 j-ears, 
was admitted to the Victoria Hospital, Deal, in 1929. 
She complained of abdominal pain cliiefly localised in the 
left iliac fossa of several montlis’ duration with exacerkn- 
tion of tho pain at the periods. Examination showed 
enlarged and tender tubes which at the subsequent 
operation were found inflamed and adherent. Tho left 
ovary was involved in the inflamed mass and contained 
several cysts. Both tubes and tliis ovary were removed, 
the right ovary, which appeared normal, being left. The 
appendix had been removed several years before. Con¬ 
valescence was uneventful, the patient leaving hospital 
heated and free from pain. 

She consulted me again in November, 1931, with 
dysmenorrhoea and fairly severe abdominal pain, this 
time chiefly confined to the right iliac fossa and of tho 
same type ns her left-sided pain of two years Wore. In 
spite of various treatment she became worse and I 
readmitted her to hospital in July, 1032, for further 
operative treatment. As this almost cortninfy involved 
removal of the second ovary it was done with great 
reluctance, in view of the fact that the patient was a tlun 
and extremely nervous type, quite the last case one 
would choose for an artificial menopause. 

At operation the remaining ovary was fmmd enlarged 
and cystic. The uterus showed nothing abnormal and 
was left alone, the ovary being cleanly removed. A 
section of the heait/uest end was taken, about'the size 
and shape of a sliilling, and embedded between tlie left 
rectus muscle and the posterior sheath. An uneventful 
recovery followed, the patient leaving hospital a fortnight 
later. Her subsequent history is as follows: Periods 
(previously of 5/28 type) recommenced three months after 
operation, and were of a 6-14/28 type. The loss was not 
excessive even in a prolonged period, and no pain was felt 
in the region of the graft although some tenderness and 
enlargement occurred at these times. 

In December, 1932, flooding commenced and periods 
became more regular and of o 10/28 type -with one curious 
exception. A hot-water bottle applied to the now definite 
swelling in the left rectus muscle always produced a 
“ period" the next day. Pressure or injury to tho 
abdominal waff had no such effect. 

In October, 1933, she again sought admission to 
hospital for relief of excessive flooding and a very painful 
and tender swelling about the size of a hen’s egg in the 
region of the graft. She volunteered the information 
about the curious effect of the hot-water bottle applications, 
and stated that the pain was exactly similar to her previous 
ovarian pain but much more superfioial. Pressure on 
the lump mode her feel sick. An experimental application 
of the hot-water bottle produced a " period.” During this 
a small incision was made under Evipnn anaisthesia and 
the swelling found to be a bilocular cyst filled with clear 
straw-coloured fluid, the two parts being about 1 in. and 
A in. respectively in diameter. Small pieces of tho cyst 
wall were removed for microscopy. Subsequent patho¬ 
logical report conBrmed these to bo normal ovarian tissue. 

Tho patient is now free from pain again and has had a 
norma! but scanty period (December, 1933) without pain 
in the uterus or site of graft. She is still tliin and nervous, 
but otherwise in good health. 

PEE-VIODS CASES 

The previous cases may he briefly summarised:— 

Columbino in 1914 was forced to remove an extrnpori- 
toneal graft because local disturbances occurred. Corpora 
lutea were present and tlireo-quarters of tho whole paft 
•was cystic. . , r , 

Graves removed cystic ovarian tfesuo m 1914 from iot 
on the left side of an abdominal incision. A bilateral 
graft had been done six montlis before. A month later ho 
removed similar tissue from tho rigiit side and eighteen 
months later removed still more cystic material from the 

^^Vnterborger records a case in 1010 in wliich ho treated 
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Table I 

SHOWING THE SLASUIAL EETDEyGS OBSEEVED IK rEACTIOKAI. TEST-MBAXS AETEE FEEDS OF EATS' AKD BOFEED iSTLE 


Case. 

i 

! Sex. 

Age 

in 

‘ mos. 

Free HCl. 

T. acidity. 

T. ohlorino. 

Peptic acidity. 

pH 


Curd. 

E. 

B. 

R. 

B, 

R. ! 

1 

B. 

R. 

B. 

R. i 

B. 

R. j B, 


' M 


16*7 

11*10 

•25'0 

45*0 

64*6 1 

56*6 

2S*9 

44*1 

4*0 i 

4*2 ■ 

-T "T- ! *r 

o 

1 M 

4 

Xil. 

11*12 

27S 

43*7 

96-1 j 

70-7 

8*1 

22*5 

4*5 i 

2*4 

T T T j ” *r T T 





9*2 

66*7 

61*2 

65*9 1 

95*0 

32*4 

36*1 

6*8 J 

3 5 

-f 1 4* -r -i- 



; S 

" 

Nil. 

36*1 

55*6 

54-5 

59*9 

62*5 

19'G 

5'7 1 

4*9 

-r — i -r -r 4- 


! ii' 

1 8 



47-0 

50*0 

79'S 

70*9 

8*1 

G'4 


3*S i 


6 

! Af 

i 9 

Xil. 


61*2 

46*7 

77-9 

67*0 

6*4 

22*5 

4-4 1 

3*0 

4* 4" 4- i T 4- 



‘ 9 


1 

■ 66*7 

44*5 

62*2 

57*6 

78-4 

44-1 

4*6 ! 

3*9 ; 

4- ~ ; 4* 

s 

1 

i M 

! 12 

10*0 

' 10*0 

' 63*3 

80*0 

SS*9 , 

- S7'4 

25-G 

7S'4- 

3*4 i 

3*0 ! 

4- 4- 4- ; 4- 

9 

1 M. 

5 14 

00*01 

11*12 

• 66-7 

51*1 

75*1 

74*5 

22-5 

14-4 

2*3 . 

2-3 i 


10 

! F. 

» IG 

; xii. 

, XU. 

' 55-0 

65*0 

64*6 , 

65*6 

o'/**tj 

: *22*5 

4*0 , 

3*6 

4- ) 4-4- 

11 

t M. 

! 18 



38*9 

44*5 

57*6 

64*3 

S'l 

1 G'4 

4*6 1 

4*4 : 

4-4- ! 4-4- 

12 

1 M. 

1 IS 

! 4-45 

; 5'5C 

: 46-7 

400 

70-2 

69-1 

32*4 

I 3-6 

3*2 ; 


-!- 1 —!- 

13 • 

‘ M. 

! IS 

20*0 

' Xil. 

57*8 

55*6 

74-5 

72*9 

16*9 

i 6*4 

2*3 ! 

4*2 ' 

4- 1 4- -r -f- 

14 

; M. 

• 20 

i 20*0 

i 20-0 

64*5 

61*2 

65*3 

72-4 

48-4 

i 25-6 

2*1 



15 

’ M. 

1 23 

1 Nil. 

1 XU. 

50*0 

55*6 

. 75*5 

S6'7 

32*4 

! 16*9 

4*4 ! 

4*4 

4* ■ ” “T 

16 

! F. 




; 33*4 

37*8 

55*1 

58'9 

3G1 

I 25-6 

5*7 

5*2 

+ ! + -r -i- -t- 

17 

1 F. 

i 23 

; 

1 

50-0 

70*0 

SIO 

80-1 

25*6 

1 lG-9 

3*0 , 

4*2 

-f -r -r -f i -k -f -k 

Mean .. 


i 5'9 

' 4*6 ' 

i 50*40 

53*38 

69*50 

71-74 

Cl 

j 24-2 

3*99 j 

3*71 

- - 


_i_I_ 

R.=raw milk; B. = bolled 

BATE OF EMPTTIKG 

The amount of curd varied considerably, but in 9 cases 
it vras more abundant Trith boiled milk and in 7 rrith raw 
milk. In 1 it vas about equal in amount iritb both 
types of milk . In 13 tests tvith ratv and 14 with boiled 
milk there was obvious curd at the end of two hours, 
while in 4 with raw and 3 with boiled rtulk the two-hourly 
specimens were free of curd. In the majority of cases, 
therefore, the stomach was over two hours in emptying 
with both types of milk, which confirms the findings of 
Wais and Paterson,^ who state that the stomach empties 
in two and a half hours in artificially fed infants. 

PEPnO ACTIVITY 

The maximum peptic activity was higher with raw 
milk in 13 cases and with boiled milk in 4 cases, but there 

Table II 

SHOWEfG CHAKGE IK SOLITBLE CAECimi IK FILTEEED 
GASTBIC COKTEKTS AT HAU-HOtJELT IKTEEVAES 
AITEE FEEDS OF BOILED AKD EAW ''nT.-y 


; I I Calcium mg. per 100 c.cm. 

Case.! Sex. j Milk. )■-^-j-;- 


' ■ 1 

i 

Fasting. 

4 hr. 

1 hr. 

li hrs. 

2 hrs. 

16 . 

i 

I 

1*4 

80*3 

39*5 

38*6 

38*0 


i 

B. 

34*6 i 

8S*S 

56*3 


53*9 . 

3 1 

p- 1 

R. 

5*8 1 


40*6 

34*8 

19*2 



B. j 

6*6 1 

59*9 

62*1 

66*1 

30*0 

12 

ii. 

E. 1 

1*7 1 

23*6 

33*3 

19*2 

32*9 



B. j 

2*7 i 

52*6 

17*8 

31*8 

44*8 

o 

M. 

R. 

0*53 1 

42*6 

60*5 

59*2 

65*0 



B. 

2*6 1 

56*8 

67*0 

79*3 

33*0 

13 

M. 

s- 

6*3 

48*7 

37*1 

37*1 

34*8 



B. 

1*1 1 

91*4 

50*4 

69*0 

65*3 

9 

M. 

5* 

1*3 1 

55*9 

! 57*3 

49*8 

45*8 



B. 

3*1 j 

6S*6 

1 70*0 

66*2 

8*8 

11 

; iL 

R. 

5*6 j 

37*0 

j 37*5 

37*6 

16*7 



; B. 

11*7 1 

46*6 

i 40*5 

36*3 

41*8 

Dl 

, F. 

i R. 

3-4 ‘ 

38*9 

1 56*4 

. 54*4 

63*6 



j B. 

3*9 ; 

43*8 

j 49*3 

1 52*4 

57*1 

1 

M. 

i R, 

- ^ 

37*0 

I 34*6 

: _ 

_ 



I B. 


73*0 

, 41*6 

, — 

— 

15 

: M. 

i R. 

: 

40*5 

1 46*9 

i 37*2 

24'S 



1 B. 

i 

J 45*7 

33*4 

1 39*7 

1 36-9 


4 

il. 

E- 

2*4 

46*4 

1 57*2 

I 62*8 

34*0 


1 

B. 

9*4 

48*0 

1 52*2 

; 64*8 

— 

C 

• M. 

' R. 

— 

50*4 

t 55*6 

i 58*8 

64*4 



1 B. 

8*4 

16*0 

23*2 

; 27-3 

26*4 

14 

, 

i R. 

■ 1*6 

46*0 

; 34*8 

1 33*8 

1 34*1 



1 ^* 

4*4 

1 

44*7 

1 49*8 

: 49-4 

* 23*0 

1 



R.== 

raw milk 

B.-s boiled milk. 



mfik; T.= total. 

was a wide variation between the values in each ranging 
from 6-4 to 78-4 for raw milk with a standard deviation 
of 20-6, and from 3-6 to 78-4 for boiled milk with a standard 
deviation of 18-3. The average maximum for raw milk 
was 32-6 and for boiled milk 24-2. In view of the wide 
dispersion the difierence between the averages cannot 
be considered significant. 

SOLUBLE CALCIUSI 

The soluble calcium was estimated in 13 cases. It 
was low in the fasting juice and generally rose to a 
maximum within the first hour. In some cases there was 
a fall before the end of the second hour, while in others 
the value still remained high. IVith raw milk 4 showed 
the fall at two hours, while with boiled milk this was 
observed in 4 cases. In all, excluding the fasting speci- 

Table III 

SHOWIKG CHAKGE IK KOK-FBOTEIK KIXBOGEK IK FILTEEED 
GASTKIO COKTEKTS AT HALF-HOUBLY IKTEEVAES AITEE 
FEEDS OF BOILED AKD EAW MILK 


Case, j 

: ! 

1 Sex. 1 

' 1 

' t 

1 

Milk. ' 

; Non-protein nitrogen mg. per 100 c.cm. 

Fasting. | 

i hr. 

I hr. 

It hrs. 

2 hrs. 

16 i 


R. ' 

i 40-2. 1 

1 62*5 

4S-1 

14-7 

30*6 


F. j 

B. J 

i 39*6 

60*5 

40*0 

S-6 

19*8 

S 


R. 

67*5 

58*7 

58-S 

90*9 

181-8 


t 1 

B. 

( 66-6 

106*3 

166*6 

222’*^ 

111*1 

12 

• M. 

R. 

! 35*3 

! 66*6 

• 47*6 

8-2 

39*2 



! 

1 36*5 

65*2 

47*8 

12*5 

28*9 

o 

1 M. 1 

i R. 

1 lOO'O 

; 69*5 

100*0 

126*9 

145-4 



1 B. 

' 97*5 

1100*0 

126*0 

145*4 

125*0 

13 

1 M. 

! R. 

i 82*6 

■ 97*08 

117*5 I 

133*3 

106-3 



B. 

\ 80*9 

68*9 

1 93*0 ! 

103*0 

136*9 

9 

M. 

R. 

i 46*7 

! 66*6 

’ 71*4 

71*4 

71*4 


! 

1 B. 

' 46*7 

i 43*6 

90*9 

181*8 i 

181*8 


mens, 47 pairs of samples with raw and boiled milk 
were examined, and of these 30 showed a higher value 
with boiled and 17 with raw milk. The average of the 
maximal figures for raw milk was 52-4, and for boiled 
62-0, which suggests that the calcium is better held in 
solution when boiled milk is used. But the maximal 
figures for raw milk ranged from 33-3 to SO-3 with a 
standard deviation of 12-5, and from 27-3 to 91-4 with 
a standard deviation of IS’l for boiled milk ; hence little 
importance can be attached to this difierence in the 
averages. 

KOK-PEOTEIK KITEOGEK 

The amount of non-protein nitrogen was very constant 
in the fasting juice of each of the six cases examined. 
In four the values for raw and boiled milk were ver\' close 
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inevitably die and therefore cyst development -ffould 
be aborted. 

Should cysts occur in a graft removal appears to 
be the best treatment; in one case only has a cure 
follorved simple puneture. All authorities agree 
that extraperitoneal implantation is simple and free 
from danger in selected cases, also that no recorded 
changes of a malignant character have yet occurred. 

I should, in conclusion, like to thank Mr. T. J. 
Shields, the librarian to the British Medical Associa¬ 
tion, for his very considerable assistance rvith the 
references. 
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GASTRIC DIGESTION OF RAW AND 
BOILED MILK IN INFANTS 

Bt Jessie W. Ogilvie, B.So., M.B..G-Ia8g., D.P.H. 

AND 

Olive D. Peden, B.Sc. 

(From the Department of Paediatrics, Giasgoio University, 
and the Biochemical Laboratory, Royal Hospital 
for Sick Children, Glasgoio) 


importance in the digestion of proteins and the utilisation 
of minerals. 

(2) Peptic aetivity, to determine whether any ohango 
in the physico-chemical composition of the milk alters 
the secretory activity of the zjnnogen glands. 

(3) Soluble non-protein nitrogen ns nn index of llio 
extent to wliich proteins are disintegrated. 

(4) Soluble calcium as an indication of, the capacitj- 
of the gastric secretion to convert minerals into a sohiblo 
and therefore a readily assimilable form. 

The last two were specially chosen because of the 
frequently reiterated claims ® that the main draw¬ 
back of boiled milk is that changes occur in the 
nature of its calcium and nitrogenous constituents, 
rendering them less susceptible to the action of gastric 
juice. 

Fractional test-meals after raw and boiled milt 
were carried out on 17 infants whose ages ranged 
from 3 to 23 months, and who had recovered from 
the various diseases for which they had been admitted 
to hospital and who appeared healthy at the time 
when the tests were performed. The test-feeds 
consisted of boiled or raw milk in amounts varying 
with the age of the subject; the gastric contents 
were examined before and at half-hourly intervals 
for two hours after the feed. 

The amount of curd was noted in each specimen 
which was then filtered through glass wool. The 
free hydrochloric acid, total acidity, and total chlorine 
of the filtrate were estimated by the usual methods, 
and the pH of each specimen determined by means 
of the B.D.H. capiUator. A measure of the peptic 
activity was obtained by the Mett’s tube method ; 
the amount of egg-white digested after incubation 
for 24 hours was measured in millimetres, and tbo 
figure obtained taken as an index of peptic activity. 
The proteins were removed by the addition of 9 o.om. 
of 15 per cent, trichloracetic acid to 1 c.cm. of filtered 
gastric contents. The precipitate was filtered ofl 
and the filtrate used for determining the non-protein 
nitrogen by the micro-Kjeldahl method. The soluble 
calcium was estimated by a modification of Kramer 
and TisdaU’s method. The results are given in 
detail in the Tables. 


There is still much discussion on the relative 
digestibility of boiled and unboUed cows milk. 
Graham and Morris ^ found that m mfants the protem, 
fat, and minerals of boiled and unboiled milk were 
equally well absorbed. M. Andross - concluded from 
in-vitro experiments that pasteurisotion, and to a 
greater extent boiling, renders the protem of “ilk 
less readily digested by pepsm and tiypsm. Stirling 
and Blackwood,^ in their comprehensive “onograph. 
reviewed the results of previous ^Se 

digestion of boiled and unboiled milk, and state 
that these results were very conflictmg. At any rate, 
tlin results of in-vitro experiments must be applied 
S^?h eluton t^the course of digestion in the living 
Sect where the conditions aro.olearly different 
for r4eIo the amount and composition of gastoc 
secretion may be altered m response to different 

tbo^ uractical point of view, therefore, it 
^ advisable to stiidv on the infant the effect 
r/bomn" on the gas4 digestion of milk For this 
l™o?o the gastric contents were removed before and 
hXhour^ intervals after test-feeds of raw and 
boiled milk. The foUoiving were used as indices of 
the course of digestion. 

amount of free liydrocbloric acid and total 
, dem-oc of total acidity. Thi.s was done 

ftaco”u.e faction of the gastric juice is of considerable 


ACIDITY 

The pH varied between 6-8 and 4-G in the absence of 
free acid, but was as low as 2'1 when free hydrocUoric 
acid was present. The differenoo (0-28) between the 
average maximum for raw and boiled milk (3-99 and 3-71 
respectively) was not significant. Wills and Paterson ‘ 
state that the average pH for normal infanta on cow's 
milk is 3-6, but they do not state wliether the milk was 
boiled or not. 

■No free hydrochloric acid was found in either test m 
8 cases (47 per cent.), wliiJe in 4 the maximum was higher 
with raw milk, in 3 with boiled milk, and in 2 it was the 
same in both. The average maximum figure was higher 
with raw milk, being 5-9 c.cm. N/10 NaOH for raw and 
4-G c.cm. N/10 NaOH for boiled, but the difference (1-3) 
was too small to bo significant. There was very little 
difforcnco in the maximal total chlorine of the gastric 
contents with raw and boiled milk. Actually there wob 
only a difference of 0-G milli-equivalonts per litre between 
the average maxima. 

The percentage maximum total acidity for raw milk 
varied from 25-0 to 6G-7 c.cm. N/10 NaOH with a standard 
deviation of 4-3, and for boiled milk from 37-8 to 80 c.cm. 
N/IO NaOH, with a standord deviation of 3-8. In 10 
cases the maximum was liigher with boiled and in 7 with 
raw milk. The average maxima were 60-4 for raw and 
63-4 for boiled milk; the diflorenec, 3-0, however, was 
not found to bo statistically sigmficant. 

It is obvious that there is no significant diflcrenco 
in the behaviour of either free hydrochloric acid or total 
acidity of the gastric juice with raw and boiled milks. 
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I decided to attempt manipulative reduction before 
resorting to open operation. Under nitrous oxide 
anrestbesia tbe forearm was strongly abducted at the elbow 
so as to open the inner side of the joint. Tins released tbe 
“ sandwiching ” of the epicondyle, and during flexion and 
extension movements of the elbow the epicondyle was 
felt to slip out of the joint. If the forearm is kept supinated 
and the fingers are extended, tension is exerted on the 
common fiexor origin and this may aid reduction. Kg. 5 
is a tracing of a radiogram taken with the elbow flexed 
after reduction. 'This shows good apposition of the 
epicondyle to the humerus and it is lying in its normal 
position. ' 

The elbow was immobilised in flexion for three weeks, 
and after this movements of the elbow were allowed to 
return naturally without any special treatment. Commenc¬ 
ing recovery of the ulnar nerve lesion was noted on 
Sept. 7th, and the elbow movements on this occasion 
were full in flexion and radio-ulnar movements, and 
extension was possible to 180°. The final condition 
(Jan. 4th, 1934) was as follows : ulnar nerve lesion 
completely recovered ; elbow movements, flexion, and 
radio-ulnar movements normal; extension 180° (normal 


patient on Sept. 11th, 1928, and the displacement of the 
epicondyle was reduced by manipulation only. The 
ulnar palsy recovered completely in three montlis, and the 
final conation was; good function in the elbow with 
15° of l imi tation of full extension.- 

Case 4.—A man, aged 22, fell off liis horse wlnle riding on 
Dec. 2nd, 1933, and was seen bj' Mr. R. Watson Jones the 

FIGS. 9 and 10.—Case 2 after 
manipulative reduction. 





side 190°); no symptoms. Radiogram (Kg. 6) shows 
fibrous union with displacement of the epicondyle down¬ 
wards from its normal position. This is a common sequel 
of fractures and epiphyseal separations of the epicondyles 
and has not prejudiced function in this case. It is possible 
that extension movements of the elbow were allowed too 
early in this case and consequently union of the epicondyle 
prevented. 

Case 2. — A boy, aged 10, was seen by me on Deo. 16th, 
1933, having fallen two days previously and injured his 
left elbow. There was considerable swelling round the 
elbow and tenderness localised over the internal aspect 
of the lower end of the humerus. There was no circulatory 
disturbance but a definite ulnar nerve lesion was present. 
X rays (Kgs. 7 and 8) show displacement of the internal 
epicondyle into the joint, the appearances being almost 
identical with those of Case 1. I manipulated the elbow 
in the same manner as in Case 1 and during manipulation 
the epicondyle was felt to slip out of the joint. X rays 
(Kgs. 9 and 10) show reduction of the displacement. The 
epicondyle is lying slightly Ifigher up the shaft of the 
humerus than its normal position. This case is still under 
treatment. There is limitation of the last 20° of exten¬ 
sion and a partial ulnar nerve lesion persists. An anterior 
transposition of the ulnar nerve will be necessary if the 
ner\ e lesion does not recover completely in the next 
month or two. 


Case 3. —On searching the records of the Liverpool Royal 
. Inurmtmy for fracture cases for the last seven years I was 
able to find twelve other cases of displacement of the internal 
epicondyle into the elbow-joint. With one exception 
those had all been treated by open reduction of the dis¬ 
placement, and in most cases an anterior transposition of 
the ulnar nerve, ^ One case, however, had been successfully 
reduced by manipulation. This case belongs to the first 
category described above in which a gross outward 
dislocation of the elbow is present. Figs. 1 and 2 illustrate 
the appearances in this case. Mr. A. L, Kerr saw the 


same day. Tliere was an outward and backward disloca¬ 
tion of the elbow present and the internal epicondjde had 
been avulsed and was lying below the trochlear surface 
of the humerus. The dislocation was reduced by iMr. 
Watson Jones by manipulation and the epicondylar 
fragment restored to its normal position. There was no 
nerve lesion in this case. With a view to preventing 
fibrous union of the epicondylar fragment, the patient 
was operated on on Dec. 19th and the epicondsde sutured 
accurately into position. 

• SUMMARY 

(1) Four cases are described in which displacement 
of the internal epicondyle into the joint has been 
reduced by manipulative measures alone. (2) There 
is no reason to suppose that recovery of the ulnar 
nerve lesion or the tdtimate function of the elbow 
win be prejudiced by this line of treatment. (3) 
Stress is laid on the importance during manipulation 
of opening the inner side of the joint so as to allow 
the internal epicondyle to retrace its original 
displacement. (4) In the absence of operative 
treatment there is the possibility of fibrous union of 
the epicondyle occurring but this is of no importance. 
(Fibrous imion of the epicondyle also occurred in two 
cases which had been submitted to open operation 
and in which the epicondyle had been sutured in its 
correetposition.) (6) It appeal's likely that attempted 
manipulative reduction will be successful in a high 
proportion of cases seen within the first few days, and 
the necessity for open operation avoided, with 
consequent shortening of convalescence and avoidance 
of any possible complications. 

1 am indebted to Mr. Watson Jones for the notes 
of the fourth case in this series and for his kind 
permission to publish the other three cases. 


Middlesex Hospital. —The annual report records 
that 7987 patients were admitted last year, whose 
average weekly cost was £4 13s. id. Their average 
stay was 20'38 days, and their total cost £13 11s. 9d. 
Out-patients numbered 47,995, and their 264,911 
•attendances were a large increase. They cost 
9s. 7;94d. each. The year closed ■with a surplus of 
£3512, which is accounted for by the unusual sum 
received from legacies. Dr. W. Essex Wynter, consulting 
physician to the hospital, has roimded off his gift of 
Bartholomew Manor, Newburj’’, as a homo for retired 
JCddlesex Hospital sisters and nurses, by the purchase 
of two more ancient cottages wluch he has restored and 
put into use. Eleven former sisters and nurses now have 
their homes there, and others are shortly to join them. 
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at each half-hour period. In the other tvro the values 
for boiled milk -were greater, showing that its protem had 
been more rapidly digested than that of raw milk. 

Of the 24 pairs of half-hourlj’- samples for raw and 
boiled milk half showed liigher values with boiled and 
half with raw milk, so that there is no evidence of better 
gastric digestion of the protein of raw milk than of boiled 
milk. 


It is clear from these restilts that there is no 
significant difference in the gastric digestion of boiled 
and raw miUr, and it may he concluded that digestion 
of milk is not adversely affected by boiling. 


We desire to thank Prof. G-. B. Fleming and Dr. N. 
Morris for suggesting this investigation and for 
their helpful critioism. The work of one of us (J. W. 0.) 
was done during the tenure of a McCunn medical 
research scholarship. 
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The opicondyle is pulled downwards and then out¬ 
wards by the attachment of the common flexors until 
it lies below the trochlear articular surface of tLo 
humerus (Figs. I and 2, Case 3). In this type of case 
manipulative reduction of the dislocation may displace 
the epicondyle out of harms way. Alternatively, 
as the dislocation is reduced, the epicondyle becomes 



DISPLACEMENT OF THE 
INTERNAL EPICONDYLE INTO THE 
ELBOW-JOINT 

FOUR OASES SUCCESSFOELT TREATED BT 

manipulation 

Bt Norman W. Roberts, M.B. Lend. & Liveip., 
F.R.C.S. Eng. 

ORTHOPADIO HEOISTB-IR. EIVERTOOL ROVAL INFIRMARV 


The following cases are recorded in order to draw 
attention to the possibility of' successful manipulative 
reduction of displacement of the internal opicondyle 
into the elhow-joint. This condition is not ve^ 
common hut probably is not as rare as is supposed. 

A ■ simple separation of the mtemal opicondyle 
without dislocation of the elbow is a common mjury 
in childhood and is due to indmect violence acting 
through the common flexor origin and other soft 
tissues on the inner side of the elbow. If the violence 



B more severe a pure outward dislocation of the elbow 
fr a combined outward and backward dislocation 
•psults The former .always results in an ulnar 
esion and is the type in which imprisonment of the 
ictached epicondyle in the joint is most hkely to 
jccur. Two degrees of displacement are met with 

outward dislocation of the elbow exists. 


wedged between the trochlea and the sigmoid cavity 
of the ulna, producing a picture essentially similar 
to the second type of case. 

2. In this type there is a sh’ght outward suhluxa- 
tion of the elbow and the internal epicondyle is 
interposed between the articular surfaces of the ulna 
and humerus (Fi^. 3 and 4, Case 1). There has 
probably been a dislocation of the elbow at the time 
of injury hut spontaneous reduction has ocourrod. I 
have been unable to find any record of successful 



manipulative reduction of this typo of displacement 

_chiefly I think because displacement of the 

epicondyle into the joint is associated in the minds of ^ 
surgeons with operative reduction or removal, and ' 
consequently no attempt is made to retluco the 
displacement by manipulation, "^o of the four 
cases recorded hero belong to this typo and have 
been successfully reduced by manipulation. 

CASE RECORDS 

1 ._A girl, aged 13, was seen by moon Juno ICtli, 

1033. On tlio previous cloy sho lincl fallen, injuring tho 
left elbow ; tbo exact mechanism was not known. Tlio 
elbow was verv swollen and blistered nnd tho dingnosLs 
was not mndo clinically. There was a partial ulnar nerve 
lesion Radiograms showed a dLspIncorocnt of tho 
internal epicondyle into tho joint. Tracings of the 
radiograms show tho typical appearances (Figs. 3 and 4). 
In the nntero-postcrior view tho internal epicondyle is 
seen with its fractured surface upwards bring in tho spneo 
between tho ulnn nnd tho trochlear epiphysis. In tho 
lateral view it occupies the sigmoid cavity of the ulno. 
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alter t-sro and a halt hoars, 1 c.cm. of piae horse senm 
bv the same route. The animal betrayed ao abnormality 
aitd a post-mortem examination some three tveeks later 
revealed healthy orgt^. 

Familial invef!igaSion .—Both parents and the trvo 
other children of this family tvere submitted to skin tests 
with horse serum. TTsing a dilution of 1 : 100, there was 
no abnormal response in any case. 

Spcciftcii’r .— ^Final. intradermal tests on the sensitive 
patient with the sera of the goat and cow in a dilution of 
1 per cent, in the same bufier solution yielded reactions 
shnilar in nature to that obtained with horse serum, but 
more extensive in degree. This was particularly the case 
with goat serum, for the subsequent oedema was noted 
after six hotrrs to cover the anterior half of the forearm 
with the exception of about two inches proximal to the 
wrist-joint. Three control patients had the cow and goat 
sera administered intradennally and showed no response. 

DISCUSSION 

Alfhoncrb the similaritj" of the events referred to 
in the early (1903-1907) ^dies of Bichet,* Arthns,^ 
and Theobald Smith ® on animal anaphylaxis, and 
the researches of von Pirqnet and Schick • on serum 
reactions in man, has led to a confused te rmi nology, 
it has been evident that, as with immunity, there are 
two types of supersensitiveness, the one artificial 
and the other natural.® 

According to Lamson,® the onset of serious symp¬ 
toms of shock following horse serum injection is 
much more common in patients who have not been 
artificially sensitised by previous serum injection and 
who manifest their idiosyncrasy by some form of 
horse intoler.ance. Little experimental work has 
been carried out on the natundly supersensitive, and 
hence it has been assumed from work done on 
artificially sensitised individuals that desensitisation 
is possible and that the condition is specific. Mackenzie 
and Hanger have pointed out that desensitisation 
of the naturally supersensitive individual had not 
yet been shown to be easily possible, while the case 
reported by us seems at least to throw the assumed 
specificity of natural supersensitiveuess open to 
question. Mackenzie “ has noted heterologous skin 
reactions with other sera in individuals sensitised to 
horse serum, and in our case the reactions with other 
sera were equally or more severe. The observations 
of Prausnitz and Kustner and of Cooke and Spain 
regarding the transference of sensitiveness have been 
corroborated. 

The patient was evidently supremely sensitive, for 
the acute symptoms appeared within three minutes 
of the intramuscular injection. 'Would it have been 
possible to detect this sensitiveness in advance, and 
can we be.certain that the reactions developing after 
the intradermal administration of horse serum, 
injected days after the therapeutic serum had been 
given, wotdd have shown themselves had the patient 
been tested on admission 1 We shall never know. 
Bor are all writers convinced that the intradermal 
method would have given warning in advance. Some 
authors have suggested that a minute dose of serum 
should be administered by the route to be used for the 
main injection. In view of the intense anaphylactic 
shock this child showed, we think- it highly probable 
that a preliminary intramuscular injection of even a 
minute dose of serum would have caused symptoms 
str ik ing enough to warn us that the child belonged 
to this dangerous group. What then “ Pr^umably 
we should have no option, if we decided to continue 
serum to the required therapeutic dose, but to 
give a long series of divided doses'^ commencing 
with perhaps 0'05 c.cm. of serum and increasing 
wutiously, keeping 1 c.cm. of adrenaline available for 
instant injection if troublteome symptoms appeared. 


SUiniABT 

We report a case of severe anaphylactic shock 
following the first injection of horse serum, where 
success attended efforts to resuscitate a patient Tvho 
would in our opinion certainly have died otherwise. 
The value of artificial regiiration coupled with 
prompt administration of adrenaline is clearly 
demonstrated. 

The tests applied to the patient in convalescence 
are interesting for the reason that, while they confirm 
certain experimental work, they show that natural 
supersensitiveness is not necessarily specific. 


We are indebted to Dr. K. A. O’Brien, of the 
Wellcome Kesearch Foundation, for material help in 
the investigation and valuable suggestions and advice 
in writing this paper. 

REFERENCES 

1. Park, W. H.: Jour. Amer. Med- Assoc., 1921, xxarrL, 109 

2. Waugh, G. H.: Brit. Jour. Child. Dis., 191S, xr., 37. 

3. Lewis, T.: Blood^'^essels of the Skin and their Responses, 

London, 1927. 

4. Richet, C.: Compt. rend. Soc. de hioL, 1903-1905. 

5. Ajthns, M.: Ibid., 1903, Iv.. S17. 

C. Smith, T.: Jonr. Amer. Med. Assoc., 1906, xIviL, 1010. 

7. Pirqnet, C. von, and Schick, B.: Die Seromkrankheit, 
Vienna, 1907. 

S. Muir, R., and Patchie, J.: Manual of Bacteriologv, 1927. 
p. 230. 

9. Lamson, R. W.: Jour. Amcr. Med. Assoc., 1924, Ixxrri., 
1091. 

10. 31ackenzie, G. 3L, and Hanger, F. M.: Ibid., 1930, xciv.. 

260. 

11. Mackenzie : Jour. ImmunoL, 1924, is., S36. 

12. Prausnitz, C., and Hustncr, : ^ntralbL f. Bakt. (orig.), 

1921, 760. 

13. Cooke, R. A., and Spain, W, C.: Jour. ImmunoL, 1929. 

sviL, 295. 

14. Brit, Med. Jour., 192S, d., 115. 


BACILLUS TTJBERCULOSIS IN' BUTTER 

A HETHOD OF ENAXUNATION 

Bt j. W. Edescxon, MT>. Edin., D.P.H. 

PROFESSOR OP BACTERJOLOGT IN THE tTSTVEESITT OP 
EHEFPIEII) 


There are certain technical dijEcnlties in carrying 
out the biological test for the presence of B. tuberculosis 
in butter. The following method obviates some of 
these. All operations must of course he carried out 
asepticaUy and all apparatus, distilled wuter, and 
saline used must he sterile. 

From 60 to 100 g. of butter are taken and melted at a. 
temperature of 40° C. in 150 c.cm. of distilled water in a 
beaker. This is then pumped twice through a “ cream 
m ak ing ” machine into a centrifuge tube. It is next, 
centrifugalised at 3000 reiolutions per minute for half an 
hour. The cream is then removed -with the aid of a stouE 
wire, the supernatant fluid poured oS, the deposit suspended 
in o'O c.cm. of saline, and inoculated subcutaneously in 
equal amounts into the antero-intemal aspects of * the 
right thigh of each of two guinea-pigs, the inguinal glands 
having been previously squeezed after the method of 
Bloch.^ The animals are killed after a laose of one 
mouth, and examined with great care for the presence of 
tuberculosis arising from the site of inoculation. 

By tbis method 40 samples of Danish (15) and Xew 
Zealand and Australian (25) butter have been examined 
and the organism was found in one of the Danish 
samples. This is rather surprising, since these butters 
are usually believed to be made from cream which 
has been efficiently pasteurised. It is recognised 
that tbe butter may have been infected after pro¬ 
duction ; but it is none the less disconcerting to those 
who use thtee butters principally because of their 
supposed freedom from infection with B. tuberculosis. 


• Blocb, A.: Berl. klin. Wocb., 1907, xliv., 511. 
B 3 
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SEVERE SERUM SHOCK 

A CASE AND AN INVESTIGATION 

Bt James Grant, M.D. Glasg., D.P.H. 

MEDICAI, OFFICER OF HEAETH FOR THE ROTiX BUROH OF 
ATR ; AND 

Martin M. Scott, B.Sc., M.B. Glasg. 

JIESIDE.VT 3XEDIO.U- OFFIOEB, JEtEATHPXEIiD lATBCWOtTS DISEASES 
HOSPITAL, AVR 


The rare phenomenon usually called “ anaphylactic 
shock ” always attracts attention, because it is an 
unexpected and dramatic outcome of a simple pro¬ 
cedure almost always performed without mishap. 
So rare, indeed, is it in humans that few practitioners 
ever see a case. It has been calculated ^ that the 
proportion of persons liable to show severe anaphy¬ 
laxis is not more than 1 in 20,000. 


the case 


At the beginning of May, 1933, five oases of scarlet 
fever were admitted to hospital within four days. 
The patients were children who attended the same 
class of an elementary school within the burgh. 
Inspection of the pupils of the affected class by one 
of us on May 8th elicited the source of infection to 
be a girl with the remains of the rash still visible. 
The patient, a well-nourished child of 8 years, was 
removed to hospital, and there 6 c.cm. of scarlet 
fever antitoxin (concentrated) out of a 10 c.cm. phial 
was injected into the muscle of ‘the thigh. Three 
minutes later she suddenly began to have difSculty 
in breathing, and after struggling into a sitting 
posture with the arms held firmly to the sides and 
the hands clenched, gasped for breath. The colour 
became greyish-blue and the face distorted, with the 
mouth pulled to the right and the lips retracted over 
the teeth. The child was at once put on her hack, 
but sbe writhed about on the bed and ultimately 
lay on her left side in a state of deep coma. Respira¬ 
tion was suspended and the colour became an 
extremely livid blu6,“ as in death from asphyxia. 
The pupils were contracted, hut the pulse was full 


and boimding. 

Treatment and course of iUness.-^At onco artificial 
respiration was initiated, with the jaw lield forwa^ and, 
in approximately one minute, a sigiung tj'pe of respiration, 
attended by a rattle of mucus in the air-passages, was 
re-established for a few moments. The lividity of the 
slvin, liowever, remained. The patient was at once 
given gr. 1/100 of strychnine sulphate and hi 8 of adrenalmo 
solution hypodermicall 5 % Almost at onco respiration 
ceased again, accompanied by a tonic spasm of aU the 
muscles. The radial pulse became imperceptible, although 
tbo lieartf "was felt to bo beating tumultuously. Artificial 
respiration vras recommenced, along 'fritJi rhythmic 
traction of tho tongue. The heart area was fomented, 
the mouth and lips rubbed with brandj-, and the foot 
of the bed elevated about two feet. The patient voided 
urine during the asphyxial spasm. After a few minutes 
breathing of a more normal typo became established, 
the livid colour began slowly to fade, and consciousness 

^Tbe cliild remained dazed for half an hour afterwards 
and a degree of cyanosis was present for about two horns, 
while the radial pulse remained imperceptible for a siinUar 
period and then gradually grew stronger. Tho scarlatinal 
rash faded during tho attack and began to reappear with 
the disopp^Jimnce of the cyanosis. Subsequently the cliild 
was very thirsty but slept well during the night. Next 
momine she was rather pale, but her pulse was quite 
stronc ^Thero were n few urticarial weals on the obaomen. 
Progress after tliis was normal and free from other serum 
reactions, and tho cliild was discharged from hospital on 
dime 10th in perfect health. 


Sera from the same batch had been used oa other 
patients in this ward without any subsequent mani¬ 
festations and, moreover, the remauiing 5 c.cm. of 
serum m the 10 c.cm. phial opened for this patient 
was administered at tho same time to another patient, 
whose clinical behaviour subsequently was entirely 
normal. 

Previous history. —^Apart from measles, whooping-cough, 
mumps, and influenza the child had enjoyed excellent 
health. She had had neither hay-fever, nstlima, migraine, 
nor a previous injection of horse serum. No nniniBl 
intolerance had been noted. Ordinary colds in the lioad 
were admitted, but no seasonal colds suggestive of hay- 
fever. Her own doctor corroborated this historj% 

THE INVESTIGATION 

During convalescence attempts were made to 
inquire into the pathogenesis of this susceptibility 
and to evaluate the various modes of testing for the 
condition. 

Scarification tests. —^These were carried out, a wook 
after admission, on the patient and two control subjects, 
one of whom had also previously had an injection of 
6 c.cm. of scarlet fever antitoxin. The substances applied 
were undiluted ox, human, pig, and sheep sera, along with 
two samples of therapeutic horse serum from different 
makers. None of the three subjects showed any response. 
Two group-protein extracts (moat and bacteria) were 
similarly used without any reaction. 

Conjunctival and intradermal tests. —^Beginning on the 
twenty-first day, these wore carried out on successive 
days on the patient and one other control subject, using 
varying dilutions of serum in a buffer solution of isotonic 
saline. Tiie results are given in tabular form. 





j Result. 



Dose. 





Patient. 

Control. 


1. Buffer solution 

Con), 
lutrnd. i 

2“3 drops. 
O’l c.cm. 

Neff. 

>> 

} Neg. 

2. H.S.d iIOOO) 

Con). 

Intrnd. 

2^-3 drops. 
0*1 c.cm. 

Nop. 

SI. erythema 
nnd oedenin.* 

J Nog. 

3, H.S. (1 :100). 

Coijj. 

Intracl. 

2-.3 drops. 1 
0*1 C.cm. j 

Nog. 

Marked weal, 
erj’tlicnia nnd 
codenin.t 

1 Neg. 

4. H.S. (1 :10).. 

Cod3. 

2-3 drops, j 

Neg-. 

Nog. 

5. H.S. (pure) .. 

ConJ, 

2-3 „ 

Neg. 

Nog. 


H.S.—horso serum ; conj.=conhmctlval; jiitrad.=intra- 
dcrmal; ncg.=ncgative ; Bl.=sllBUt. 

* 1-6 hours after. t i-G hours after. 


The renction obtained on tho patient following infra- 
domial injection with horse scrum in a dilution of 1 in 100 
was the formation within half an hour of a marked weal 
witli a surrounding zone of erythema of about 2 inclios 
diameter, which gradually faded and was succeeded by a 
larger ovoid area of oedema reaching a maximum length 
of 3 inches within six hours afterwards. These changes 
are comparable with the triple reaction of Lewis.’ 

Transference of sensitiveness. —-(a) Ten c.cm. of blood 
were withdrawn from the patient and allowed to coagulate; 
O'l c.cm. of tho serum was injected intradormally into a 
second patient, who had prov'iously been tested by the 
intradermal method and found insensitive. A latent 
period of 48 hours was allowed to elapso and the sensitised 
site was reinjected intradennally with 0-1 c.cm. horse 
serum in 1 : 10 dilution. A very mild erythema with 
local eedemn lasting eight hours followed, A control 
injection into an untreated area of tho skin gave no 
reaction, (ij An attempt was made to transfer tho 
condition to guinea-pigs. (Dr. M. J. Miller, of Ayr County 
Laboratory, vorj^ kindly conducted this part of the test.) 
A p'linoa-pig was pvon. an intradermal injection of the 
patient’s serum and, after two hours, on intradermal 
injection into the same site of pure horse serum. There 
was no abnormal response. A second gninca-pig wns 
given 1 c.cm. of the patient’s serum hypodermically and, 
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geneiations of mental nurses, and greatly eniancmg 
the prestiire of psychiatry. Until the ivar most of 
the practical improTements, discoveries, researches, 
and reforms in connexion vrith psychiatry emanated 
from mental hospitals ; a galaxy of “ asylum men,” 
as they were called, hrought honour to themselves 
and the specialty hy their abihty and devotion. But 
since the war a" change had come about associated 
with two important developments. The first was 
the greatly increased attention devoted to research 
•hy a multiplicity of research workers. In most 
of the mental hospitals of any size the clinical and 
pathological laboratories and staffs compared most 
favourably with those of any general hospital in the 
coimtry. ' Tet research in psychiatry at the present 
time bore, on the whole, far less relation to clinical 
work with and for patients than in any other branch 
of medicine, for pre-eminently in psychiatry the 
physician dealt with personalities. It should not 
he* a question as to the results which “ A ” had 
collected, of “ B's ” investigation into the chemical 
properties of certain organs and tissues removed 
hy '■ C ” from 200 cadavers of persons who, in “ D’s ” 
opinion, once suffered from schizophrenia. That 
had no message for clinical psychiatry. There was 
too great a gulf between research and the clinical 
phase of psychiatry. It was assiduously preached, 

- and had become widely accepted, that not only was 
mental hospital experience needless for the training 
of the psychiatrist, hut it was a waste of time, if not 
indeed harmful. The situation needed to he frankly 
faced. 

The second great post-war change was the great 
development of medical psychology, the evolution 
of the modem theories of the neuroses, and the 
amazing increase in the recognition and effective 
practice of psychotherapy. Tile latter was quite 
unfitted for institutional work ; so far as the psychoses 
were concerned it was a broken reed, as mental 
hospitals were not the right places for neurotic 
patients. The neurologist or neuro-pathologist 
pointed to his research laboratory “free from the 
taint of lunacy,” and, on the other hand, the trouble 
with the psychologically minded psychotherapist was 
that he lacked clinical training in psychiatry, and 
so was forced to avoid the formahty of diagnosis 
in every second or third case which he treated. 

, This the speaker regarded as a sad and serious 
situation which ought to he faced. A large number 
of highly trained scientific men and women gloried 
in the fact that they had had httle or no experi¬ 
ence in a mental hospital, and they neglected no 
opportunity of belittling the work done in mental 
hospitals and the treatment to be gained in them. 
UThy did not psychiatrists speak in their own defence 1 
The polite and good-maimered depreciation of which 
he was complaining was much more deadly than any 
attacks hy a poorly informed yeUow press, and the 
profession as a whole should inform itself on the 
subject and stop the misrepresentation as far as 
possible. The Board of Control was the best friend 
that either the patient or the medical super¬ 
intendent could have, yet the mass of the public 
seemed to fear and distrust that body. If more 
effect had been given to its views in the Jlental 
^ Treatment Act, that Act would have been a better 
^ measure. 

^ellowlees suggested that instead of keeping 
mild or recoverable or well-behaved cases out of mental 
hospitals, the confirmed and chronically msane 
shoidd be removed into special institutions. Bv 
removing the supply of cheap rmsldlled labour the 
whole industrial and social aspect of the mental 


hospital would he altered, but this course would 
emphasise the strictly medical aspect of it, and it 
ought to satisfy those whose cry was for a curative 
clinic. His only, other suggestion was a better 
education of both professional and public opinion. 
Something might he done towards this hy the issue 
of a pamphlet which nailed to the counter some of 
the grossest of misrepresentarions. 

Dr. Hawelton Maer (Scottish Board of Conti'ol) 
did not agree with Dr. Yellowlees’ proposal to take 
from mental hospitals the chronic and apparently 
incurable cases ; rather would he extend the sphere 
of mental hospitals to include care of cases before 
they became certifiable. He commended the example 
set hy two or three mental hospitals in Paris, where 
members of the staff were required to have had 
four years’ practice in mental institutions aud to have 
passed two special examinations. 

Dr. Isabel Wilson suggested it might he possible 
to create assistantships in mental hospitals for six 
to twelve months for the benefit of those who had 
started analytical work. 

Prof. D. E. Henderson said it was not his 
experience that the average junior medical officer 
assistant coming into a mental hospital minimised 
the importance of clinical psychiatry. Like Dr. Marr, 
he objected to "the proposal to shift chronic patients 
from the mental hospital .and place them into special 
institutions by themselves. These cases needed 
the same standard of care that other kinds of 
patients did. 

Dr. Bole STEOii-OLSEN (Cardiff Mental Hospital), 
in association with Dr. Muriel L. McGowan, read 
a paper on 

Prolonged Narcosis in Mental Disorder 

Though the value of prolonged narcosis in mental 
disorder had been weU recognised in Switzerland, 
Germany, Holland, and the United States, there 
had been as yet little tendency, he said, to use it in 
this country. A statement as to its dangers had 
deterred many psychiatrists from giving the method 
a trial. In the seai’ch for a perfect narcotic 40 
substances had been tried. This paper set out 
results achieved in 107 mixed cases of mental disorder. 
In 117 of 128 separate treatments somnifaine was 
used, in 9 veronal, in 2 Dial, It was not yet possible 
to say in what forms benefit was most likely to accrue 
from this, as the rationale of the treatment was not 
properly understood. The therapeutic action seemed, 
however, to depend on two phenomena: first, the 
removal of inhibition or the discharging of libido from 
repressed complexes; and, secondly, the stage of 
narcotic sleep. This series of cases suggested that 
a degree of narcosis was required which would cause 
a deep sleep, as a “twilight sleep” was, in most 
cases, insufficient. In schizophrenia the best results 
were achieved in the excited or depressed phases. 
In this present series the most gratifying results were 
in 13 cases of psychoneurosis. Eeassurance and 
suggestion were constantly used beneficially as 
additional means. He described in detail the 
technique followed, and tabulated the resxdts, giving 
histories of a variety of cases. 

Dr. K. C. L. Paddle (Caterham Mental Hospital) 
said that the cerehro-spinal fluids of 2000 cases of 
mental deficiency of both sexes, and of all grades and 
ages, were examined. In 1500 of these cases, observa¬ 
tions were made on the after-effects of lumbar 
pimcture. 17 per cent, of these cases developed 
post-lumhar-pimcture symptoms, 14-2 per cent, 
vomited, 6-S per cent, had headache, and 0-73 per 
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The annual meeting of tlie Association took place 
at tke Guildliall, Northampton, under the presidency 
of Dr. Daniel F. Eambaut (St. Andrew’s Hospital, 
Northampton), who gave an address on 

Some Mental Treatments 

In 40 years he had seen many changes in treatment 
of mental disease. Good nursing was essential.^ 
Originally the mental nurse was hut a warder or 
keeper, whose purpose was to protect the public, 
not the patients. The great change from that was 
initiated hy Pinel in Paris, and William Tuke in 
York Retreat, coupled with the great reforms of 
Lord Shaftesbury, embodied in the Limacy Act of 
1845 and the Lunacy Commission of 1859. The 
greatest credit for the change to the present efficient 
system must be attributed to the committee of the 
Medico-Psychological Association which, in 1890, 
resolved that it was advisable (1) to institute a 
system of training attendants in asylums, (2) to 
establish exammations in order to test the proficiency 
of candidates, (3) to grant certificates to those who 
succeeded at examinations. Commencing with 106 
certificates, the number of candidates last year was 
6920. Under the Association’s scheme nurses could 
consider themselves estabh’shed, could look forward 
to promotion, and to filling comfortable positions. 
One efiect of the training was to show that roughness 
and tactlessness were due to ignorance, and nurees 
and attendants came to realise that they were treating 
illness. The quality of a nursing staff was largely 
dependent on the wages offered, but it depended 
partly also on the reputation of a particular hospital 
for mailing nurses comfortable and" happy both at 
work and off duty. Nurses at St. Andrew’s were 
encouraged to pursue their studies in general hospitals 
and to complete their general trahiing there, and 
sisters having this dual trahiing were appohited to 
senior posts, and invariably into the acute wards. 
He. like others, had foimd disthict benefit from havmg 
female nurses in male acute wards, ilany cases of 
apparently unavoidable artificial feedmg had on 
this account been fed naturally. Ho thought the 
example of Holland should be followed m giving 
Toung nurses a course in general educaLon and 
knowledge, and this should be given by each 
mental hospital as part of the general course of 
instruction. 

The President then sketched in detail the evolution 
of occupational therapy in mental treatment. Selec¬ 
tion of the most suitable form of activity was of the 
greatest importance. The provision of reception 
hospitals he regarded as of great importance as 
cl.lssification was essential for proper scientafio 
iuvesti'>-ation and treatment. Most mental hospi.als 
“ere too large, their wards contamed too many 
patients, and there was little popibihty of therapeutic 
isolation or of differential groupmg. Ihe St. ^Vndrew s 
Hospital Committee had now erected a reception 
hospital. Wantage House, whose entrance w.as 
Srate from the main hospif.al. and it had its oum 
.m\-deiis and recreation gioiinds. Its patients did not 
come into contact with the more chronic cases. Here 
t^ the distinctive features of patients who did not 
quicklv recover could he carefully studied. The 


main aim of a reception hospital for acute psychoses 
must be the provision of adequate facihties for 
psychological and physical treatment. He stressed 
the value of hydrotherapy in the psychoses of toxic 
origin. Through the somatic treatment of meut.il 
disorders the speaker had seen a complete change 
introduced into the spirit of a mental hospital, as 
patients felt they were undergoing care for an illness, 
and were anxious to cooperate. This feelhig had 
gradually permeated the whole hospital, with a 
corresponding improvement in the atmosphere. 

Mrs. Eleanok Slagle (Director of Occupational 
Therapy, New York State Department of Ment.!!' 
Hygiene) read a paper on 

Occupational Therapy 

She said that in the various institutions for mental 
or defective patients in New York State there were 
now 200 patients to each physician, but the proportion 
aimed at was 1 to every 150. Statistics showed 
th.at 45 out of every 1000 born in the State would, 
at some period of their lives, be affected with mental 
disorder, the expectancy bemg higher among women 
than among men. Last year 34,548 patients had 
occupational treatment, and great improvement was 
noticeable as a result. The aim was the social 
rehabilitation of the patients and habit trahiing was 
specially attended to. Mrs. Slagle gave detailed 
schemes for various grades, and said th.at the medical 
staff prescribed the actual treatment programme of 
individual patients, and the nurse was shown the 
value of harmonious cooperation. Activities included 
the trainhig of nurses and attendants. 

Prof. W. M. von d. Scheee (Grotingen, Holland) 
said that in the psychoses, which disorganised the 
higjier functions of man, numerous 'therapeutic 
successes had been achieved, notablj' malaria therapy 
in dementia p.aralytica, salvarsan and trypaisamido 
therapy for cerebral syphilis, treatment of digestive 
apparatus in lox.asmic psychoses, the removal of 
septic foci in cases of schizophrenic derangement, 
the Somnifaine sleep treatment of manic-depressive 
psychosis, and non-specific stimulation treatment in 
various other jisychotic conditions. Yet the specialty 
was still to a large extent powerless in direct treat¬ 
ment. Great hope centred in occupational therapy. 
He declared that prolonged restlessness in wards 
need not occur, that baths were scarcely ever needed 
as a means of restramt, and that it w.as very seldom 
necess.aiy to use isolation cells. Narcotics, too, could 
be reduced to a minimum. It was clear to him that 
the greater number of cases of unsocial behaviour had 
little to do with the specific jisychoses as such ; the 
behaviour departures wore largely due to a disordered 
nervous system which was reacting wrongly to the 
stimuli of the e.xtenial world. In Holland, work- 
therapy in mental hospitals had reached a high level. 
In his own institution no difficult work was o.vpected 
of patients, and they worked in the immediate neigh¬ 
bourhood of the wards, so that disturbing elements 
could, be at once removed. Promotion of patients 
to a higher class as a reward of effort always had 
a good effect, as did encouragement to take walks 
unattended. In the whole community order and 
self reliance were aimed at. 

Dr. Hexkv Yellowlees read a paper on 

Modem Psychiatry and Mental Hospitals 
Ho reminded members of the large share taken 
by the Association in organi.sing the teaching of 
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after tlie operation and lasting for tlie irliole of tlie 
remaining life. Tins fact assigned gre.at importance 
to tlie nSnre of tlie secretion of tlie anterior lolie of 
the pituitary. In hypopliysectomised animals it rvas 
possible to' restore activity -witbout restoiing sex 
activity. It was most probable tbat tbe actual 
physiological state of tbe individual to some extent 
determined its behaviour in any given situation. In 
tbe case of rats which were wild and brutal this 
attribute was lost a few days after removal of tbe 
anterior lobe of tbe pituitary, and it seemed tbat many 
of tbe factom responsible for liigbly dynamic motiva¬ 
tion were associated with factors responsible for sex 
behaviour. Cushing’s cases of adenoma of the 
pituitary bad loss of the bbido. In tbe female the 
conditions were more compbcated, but there were a 
set of chemically definable.factors which were respon¬ 
sible for sex expression. In tbe female there occurred 
tbe element of periodicity of sex manifestations and 
of reproductive drives in tbe proper sense. There 
were many activities in tbe care of tbe yoimg, but 
they were to some extent motivated by chemical 
factors belonging to tbe hypophyseal and ovari.an 
mechanisms. It was possible to evoke certain partial 
drives and maternal bebaviom' in virgin rats by 
appropriate endocrine treatment. Cannib.olism was 
never observed in virgin rats. Dr. Wiesner's recent 
wort bad shown tbat environmental factors played an 
equally great role, though at present tbe relation 
between the physiological and environmental factors 
was not understood. 

Dr. H. G-.tKDixEK-HiLL said tbat a study of this 
subject must include hermaphroditism and sex 
reversal, tbe imderlying pathology of which was little 
tmdersfood. As a physician bis thoughts tended to 
tbe endocrine aspects of tbe problems. Presumably 
tbe chromosomal constitution was subsequently modi¬ 
fied by other influences, endocrine and environmental. 
With regard to tbe former of these, it was now 
generally accepted tbat tbe bormonic stimulus which 
led to the growth of tbe secondary sex organs and 
characters came from tbe gonads themselves. Pre- 
pubic castration in tbe male resulted in imder- 
development of tbe sex organs, prostate, seminal 
vesicles, absence of beard, and tiie retention of tbe 
treble voice, while ovariotomy in tbe female led to 
corresponding diSerences. Cortical tumours were 
associated with varying degrees of virilism m the 
female, and it was thought that a hormone was 
produced which bad exerted a masculinising influence. 
In cases of hermaphroditism one found generative cells 
peculiar to both sexes, and they possessed tbe so-called 
ova-testes, and these cases usually bad feminine sex 
characters. Another group was that having tbe 
adreno-genital syndrome. Tbe association of lesions 
of tbe adrenal cortex with virilism was well known. 
Tbe pathological lesion might be a diffuse cortical 
hyperplasia or an actual neoplasm. In adrenal 
pseudobermapbroditism there were seen to be bodily 
developments towards tbe male type, associated with 
tbe internal sex organs of tbe female. Gross cases of 
these abnormalities were rare in comparison with 
people who bad departures in minor degrees. Tbe 
view must be accepted tbat tbe development of sex 
cbaractere depended on a number of factors, but the 
pre-existing chromosomal constitution was very 
import.ant. 

Sir Bebx.vkd Spilsbijet confined bis remarks to 
tbe abnormality known as masochism, tbe rare eases 
of which led to medico-legal impbcations when the 
death of tbe individual occurred duruig tbe perfor¬ 
mance of the act. In this condition tbe individual 
subjected himself to severe physical restraint with the 


object of giving himself sexual gratification. His 
inquiries had led him to bebeve that the vice was 
accidentally acquired in early sexual bfe. A difficulty 
from the medico-legal point of view was that tbe rite 
was usually practised in secret, and tbe friends and 
relatives bad no suspicion of it; therefore in a fatal 
case there was no clue to go upon except the sur¬ 
roundings at the scene of death. For this reason 
suicide was a very likely verdict in these cases, or even 
murder. He described in detail, aided by photographs, 
tbe case of a Cambridge imdergraduate who was found 
dead in bis chambers three years ago. whose de.atb 
was for some time considered to have been due to a 
college “ rag,” but was found to have been a case of 
masochism. In this and two others which be described 
tbe death was an aspbyxial one ; whether tbe 
attempted asphyxia was tbe stimulus to tbe sexual 
act, or whether tbe asphyxia was tbe chief accidental 
cause of death in these cases it was difficult to say. 

The Pkesidext said tbat some cases of inter- 
sexuabty be bad encomitered caused him grave 
perplexity, and be bad hoped tbat Prof. Crew .would 
have touched on practical difficulties. It was impos¬ 
sible until tbe eighth week of f oet.al life to say whether 
tbe genital organs would be male or female—i.e., 
whether a Mullerian duct or a Wolffian .duct would 
develop. Seeing tbat aU must be, at some stage, 
bisexual it was difficult to say, when intersexuaUty 
arose, whether a person would be a man or a woman. 
He bad always thought it important to consider tbe 
endocrine action, tbe suprarenal cortex, tbe pituitary, 
and tbe thyroid, as weU .as, to some extent, tbe pineal 
gland. C. J. Bond had reported the case of a cock 
pheasant which was a cock on one side, a ben’ou tbe 
other, and it was interesting to speculate bow tbe 
chromosomes got to be so beautifully divided on 
opposite sides of tbe body. He, tbe speaker, bad bad 
four oases of pseudobermapbroditism referred td him 
in one month, and be operated on aU four to decide 
as to the kind of gonad present. In each case be 
found a normal ovary. In these c.ases tbe secondary 
sex characters were of opposite kind to tbe anatomical 
structure of tbe gonad. Also, in pseudobermapb¬ 
roditism one always found tbat tbe secondary sex 
characters of the female were much more perfect tb-m 
were the sex characters of tbe male. In t his condition, 
too, tbe ovaries were alw.ays more fully developed 
than were tbe testes. He contended tbat tbe Law 
was wrong when it declared tbat an individual was a 
male or a female according to tbe nature of tbe gonad. 

Dr. Leoxard F. Beowxe remarked tbat masochism 
showed many forms of expression, but many, fortu¬ 
nately, did not lead tbe perpetrator into risks. There 
was also tbe opposite condition, sadism, in which tbe 
individual, instead of seeking to suKer pain, wished 
to inflict it on others. Eecently a man was sentenced 
to 18 months’ imprisonment for thrashing a girl in a 
garage. On appeal, tbat sentence was quashed. He 
asked whether, in tbe cases of masochism described 
by Sir Bernard Spilsbury, there was evidence of loss 
of semen. 

• Mr. Lexxox E. Brosteb, speaking of tbe appear¬ 
ance of secondary .male sex characters in tbe female, 
said these had been associated with changes in tbe 
adrenal cortex, but, so far, no one bad demonstrated' 
any change in tbat association. Operation bad been 
done on 16 cases which were cbnically classified by 
Dr. Gardiner-Hill as of this type, and in each tbe cells 
of the adrenal cortex were bright red, a condition not 
foimd in tbe adrenals of the normal person. A similar 
change was found in tbe anterior lo'be of tbe pituitary; 
and m .the interstitial cells of tbe testes. In seeknig 
for an explanation, many foetal adrenals were' 
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cent, pyrexia up to 101° P. The incidence of romit- terisation as a male, and another and contrasted tiad 
ing -was nearly tivice as high in females as in males, of organisation as a female. In fact the more one 
being 20-1 per cent, and 10-5 per cent, respectively, ]me^v of sexual difference'’, the less one felt one knew 
It ’(vas also higher in the feehle-miuded group than about sex itself. The raa+mg of two dissimilar 
in the imbecile or idiot group. There ivas a. direct individuals, beni-ing the egg and the sperm, commonlr 
relationship hetiveen the rate of flow of the cerehro- resulted hi the union of two dissimilar gametes, and 
spinal fluid and the incidence of post-lumbar-puncture it was easy to conclude that the meaning of sex could 
symptoms. "MTiere the former was rapid the only he recognised by bringing it mto essential 
hicidence tended to he high, and where it was .slow relation with reproduction, the preservation of tk 
the incidence was relatively low. The tests used species. Sexuality and reproduction, though coni- 
on the cerebro-spinal fluid were the Wassermann mouly inter-related, coidd he completely dissociated, 
reaction, cell estimation, Tandy and Lange’s colloidal Many advantages had been gamed as a result of our 
gold; also the acetic anhydride'of Boltz. Many mode of evolution, hut many more had been lost, hi 
pseudopositive Tandy and Boltz reactions were an ever-increashig number of species the existence of 
given by the fresh cerebro-spinal fluid. Of the 2000 a sex chromosome had been demonstrated, and it 
cerebro-spinal fluids examined, 55, or 2-7 per cent., further estabh'shed that in a considerable number of 


were abnormal. The Wassermann reiictiou was posi- instances there was a dissimilarity in the matter of 
tive in 19 cases ; excess of cells existed in 32, excess the sex chromosome constitution. The male w.is 


of globulin in 44, and the colloidal gold reaction was 
positive m 30. 23-9 per cent, of congenit.ol syphilitics 
had abnormal cerebro-spinal fluids. The incidence 
of abnormal cerebro-spinal fluids was higher in cases 
of mental deficiency complicated by epilepsy or 
imralysis than in uncomplicated cases. The cerebro- 
siiiual fluid of only 1 out of 54 Mongolian idiots 
gave a positive Lange’s colloidal gold test. In tho 
remainmg 53 the cerebro-spinal fluid was normal 
in every respect. 

During the meeting the Glaskell Trize and Gold 
Medal were irreseuted to Dr. William Blyth, of 
Taisley District Mental Hospital, the divisional prize 
to Dr. E. J. Fitzgerald, and the bronze medal and 
prize to Dr. H. C. Beccle, of Springfield Mental 
Hospital, Tooting. 

At the bushiess meeting Dr. James Whitwell, who 
has done much for tho library of tho Association 
since 1927, and Mr. L. G. Brock, chairman of the 
Board of Control, were unanimously elected honorary 
members of tho Association. 


constitutionally heterogamctic, the female consfitn- 
tionally homogametic. Abnormahties in the distribu¬ 
tion of the sex chromosomes were always assoctiteil 
with abnormahties in the sex characterisation of the 
individual. In one kind of fly it W’as possible to draiv 
a hue from its tip to its tail and demonstrate that all 
the chaiactem on one side of its body were malt', 
whereas all those on the other side were female, hi 
that species of fly there could be a graded series of 
abnormal seximl types. In one fly there might be 
only one-sixteenth of the body male; according to 
the time at which it happened, there would be a 
larger or smaller area of male tissue in a creature 
which was otherwise preponderatmgly female. Male- 
determining factor’s could differ amongst themseh'cs 
hr potency, and the female-determining factors could 
vary amongst themselves. Males could derive 
determinations from either father' or mother, and ns a 
result there could be an mdividual containing both 
male and female factors. 

As a result, he asked subsequent speakers to try to 
define what was male and what ’O’as female, as. 


ROYAL SOCIETY OF MEDICINE 

AND 

MEDICO-LEGAL SOCIETY 


A JOINT nreetrrig of the section of obstetrics and 
f^pi.-ecolon-v of the Royal Society of Medicine with 
the Medico-Legal Society took place at the head¬ 
quarters of the former, and was very largely attended. 
The chair was taken by Trof. W. Blaie-Beu., presr- 
dent of the section. The subject of discussion was 
Sex : its Nature and Abnormalities 

considered fi-om Biological and Legal Toints of Wew 
Trof F A E. Grew (Edinburgh), in opeuiiig. sard it 
was customary, when seekhig an uirderstandmg of the 
attributes of man in a complex society, to make a 
broad survey of similar phenomena m other forms of 
life. But human society presented a Huiqwf 
lomcnl phenomenon, and it was doubtful wliethor 
tbere existed anvthing like it in the experimental 
luateriai available to the biologist. Among animals 
there was no sin, but it must bo assumed there -c-us 
much crime, and it was to bo doubled whether the 
student of bunian behaviour could hope to find 
exulanations of things which puzzled him by turning 
to the rabbit and the bird. The biologist was no 
loirecr coiiccniod with a search for .an undemt.andmg 
of The nature of sex ; be contented himself, m tins 
sta<w of development, with a discussion of the analysis 
of the differences which pcrmitieil him to regard one 
iiulividual with one kind of organisation and cliarac- 


franldy, ho did not himself know. In tho case of 
hinolia, a marine worm, at one stage the larvic floating 
on the surface were all alike, and their sex was subse¬ 
quently deterniiiied by accident. If tjiey settled on 
the long proboscis of the female they bocamo males, 
but if they settled well away from tho fonialo they 
became females. The biologist therefore, if appealed 
to on this matter, would probably confess that he had 
no Imowledge as to the nature of sex. 

Mr. B. T. WiESNER, TliD. (Edinbiu’gh Biological 
Laboratoi’y), spoke on mechanisms which regulate sex 
behaviour and associated activities. This analysis 
could be carried out on an entirely psychological basis. 
Ho such analysis liad been attempted, and he did not 
think it would bo as long ns the historical attitude of 
the psycho-aimlyst ruled. In the past much confusion 
had resulted from the identification of motivation 
concerned witli tho offspring with that of sex drives. 
In humans complicated outside factors operated, but- 
in the case of the rat, the male animal tried to mate 
with any' otiior animal of its kind or of similar appear¬ 
ance, whether such animal bo male or female ; 
distinction of sexes hi tliis matter was not a jiriraary' 
activator in animais. Selection of the female by the 
male was dcterniinod rather by the ojiposition on the 
part of the male to sox attentions by- anollier male, 
and only the female would assume the ueecssary' 
posture for reproduction. The testes could be removed 
after puberty without interference with the sex life of 
the animal, but complete removal of the anterior lobe 
of tho pituitary resuited in the complete dis.appearaiiee 
of all sex drive and the assumption of comjilctc sex 
indifference, this changed attitude coming on 24 lioiirs 
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tfcsues can determine tlie diagnosis. They also point 
ont the difficulty of avoiding radium necrosis of 
hone vrhen treating certain lesions, particularly in 
the superior maxilla, and they accept Eegaud’s 
suggestion that this special susceptibihty is due to 
the^mineral salts in the hone producing secondary 
radiations. They consider that more careM dosage 
and increasing the time during vrhich the radium 
is alloTved to act shoidd minimise these injuries. 

The last tivo chapters deal vith poisoning hy 
radio-active substances and “ X ray and radium 
quackery.” In ferv “words they paint an unforget- 
ahle picture of the terrible results ■which foUo'wed the 
ingestion of radium by girl "workers in the famous 
Xe'w Jersey dial painters case, and also in several 
cases "where radio-active "water had been taken for 
therapeutic piirposes. Xo doubt remains that poison¬ 
ing by radio-active substances produces painful and 
fatal ffiseases, and readers "will agree "with the conclusion 
that legislatton to' schedule these substances as 
poisons is already overdue. An appendix gives us 
the recommendations of the X Eay and Eadium 
Protection Committee, and a clear account of the 
methods of dosage at present in use. 

There is an excellent bibliography, "which completes 
a "work of reference "which should be studied not only 
by every radiologist,.but by every practitioner "who 
employs either radium or X ray in the treatment of 
his patients. 


Management of Fractures, Dislocations, and 
Sprains 

• By John Akbeet Ekt, B.S., MJD., Clinical 
Professor of Orthoptedic Surgery, Washington 
■University; and H. Eakix Conwell, Orthopedic 
Surgeon for the Tennessee Coal, Iron, and Eail- 
road Company. London : Henrv Kimpton. 1934. 
Pp. U64. 63s. 

This book on fractures deserves similar "welcome 
from students, general practitioners, and surgeons. It 
is a complete account of modem ideas and methods, 
and in ^ite of bulk, contains no obvious redundancy ; 
each injury is treated from every aspect, but nothing 
is included that has not practic.Tl value. 

The introductory chapters give a short account of 
modem vie"ws on the repair of fractures, setting side 
by side the osteoblastic theory of bone-formation, 
in "which the bone ceU is considered the determining 
factor, and the theory -which regards osteogenesis 
as a function of de-differentiated mesoblastic tissues 
occurring in the presence of an excess of calcium. 
In a short discussion of X rays in the treatment of 
fractures the authors express the "view that it should 
be possible to diagnose and treat many fractures 
"without radiography : pirotesting against the pfessure 
put on doctors to obtain X rays of every case of 
suspected bone injury. There are descriptions of 
plaster-of-Paiis technique, of extension methods, of 
open operation, and of the method of local amesthesia 
fOT reduction of fractmes. The chapter on compound 
fractures "will be found a useful guide to the indications 
mr debridement, primary suture, and inaction alone. 
This chapter is a good example of the method used 
throughout the book of teaching principles and 
encouraging thinking. 

^ sections dealing "with individual fractures 
descriptions and illustrations are informing. 
Where two or more methods are considered by the 
authors to be of proved value details are given of each, 
and no method is mentioned that is not described. 
Uttle^ fault, we imagine, "will be found "with the 
selections of treatment, though some "will regret that 


Eobert Jones’s flexion method in the treatment of 
fractures round the elbow should be condemned "with 
what is, perhaps, rather a lack of understanding of his 
original description. The Sinclair glue extension is dis¬ 
missed in words that suggest the details of its applica¬ 
tion have not been mastered. Special -writers have 
dealt "with fractures of the skuU and of the face. The 
chapter on fractures of the skull and brain trauma, 
contributed by Dr. Charles E. Do"wman shortly 
before his death, is an admirably clear exposition 
of a difficult subject. One correction seems to be 
called for. On p. 513, in a description of the method 
of reducing a supracondylar fracture of the humerus, 
it is rightly ad-vised that the final manoeuvres should 
take place "with forearm in the pronated or partly 
pronated position, to ob"viate the danger of in"ward 
angulation of the lower fragment. A reference is 
given to a photograph on the next page which shows 
the manipulation being performed "with the forearm 
held in very full siipinaiio}!. - We do not agree "with 
the suggestion here made that “-perhaps the majority 
of men who treat fractures have relatively little 
interest in these lesions and expend as little labour 
and time on their fracture cases as possible.” Any¬ 
how, those who do regard such cases as uninteresting 
"wiU find in this volume much to stimulate them to 
reconsider the attitude. 


Formes chirurgicales de la tuberculose 
intestinale 

By L. BfeiRD and M. Pateb. Paris: Masson 
et Cie. Pp. 264. Pr.oO. 

There are but a limited number of general surgeons 
who can claim to have a considerable experience 
of intestinal tuberculosis. For others this mono¬ 
graph is invaluable, since it gives an account of the 
various "tuberculous lesions met -with in the intestine 
for which surgery is indicated. Not only is the 
pathology of the several conditions well described, 
but the means of diagnosis, the indications for 
surgical intervention, the correct choice of procedures, 
and the probable outcome are so clearly expounded, 
as very largely to compensate for smaU dinical 
experience. On these grounds the book can be 
"warmly recommended. It is completed by a reafiy 
good bibliography. 


Aids to Neurology 

By E. A. Blake Pritchard, M.D., M.E.C.P., 
Assistant Physician, Hospital for Epilepsy and 
Paralysis, Maida Tale. London : BaiUiere, Tindall 
. and Cox. 1934. Pp. 376. 5s. 

Bt the use of small yet clear type and thin yet 
opaque paper, the author of this latest addition to 
the Students’ Aid Series has contrived to compress 
much knowledge into little space. The book slips into 
the pocket easily, and since it is intended for students 
“in the early years of their medical training ” the 
facts are presented in as simple a manner as possible, 
"without discussion of theories and "with a minimum 
of anatomical detail. On the physiological side more 
is said, and this is to be recommended, for after aU 
the study of symptoms is the study of fimctions. 
A general introduction on semeiology is followed by 
descriptions of syndromes and symptoms resulting 
from disease of the principal di"visions of the nervous 
system—peripheral nerves, spinal cord, brain, and 
autonomic system respectively. In each of these sec¬ 
tions the main morbid states likely to be seen by the 
student" are examined seriatim, their causes specified. 
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^ ’sras'foTmd that in aU the males there 
3 eosinophil reaction between the 9th 

female this mas present 
not BO marked 
appearance of the eosinophil 
cell seemed to be associated mith male characters. He 
fought It could he argued that there mas a prolonged 
male phase m the female fcetus, and at an early 6ta<»e 
that phase might be able to convert that foetus into 
an undeveloped male at biith, and that might be 
the explanation of many of the forms of pseudo- 

abnormal cases 

co^d be classified into psychological types, and 
homose^^ behaviour betmeen momen might be a 
manifestation. ^ 

Dr. MAEGtrpiTE LomEXPEtD said that in children 
the desire to tie themselves up, or to tie other children 
up, as described by Sir Bernard Spilsburv, mas 
common, as mas the desire to subject othere to 
pressure on the mindpipe. It seemed to be implanted 
in the mmds of certain individuals, and' did not 
neces^nly have reference to the postpubertal period. 

^ telie did not remember a case in a girl. Usually it 
occurred in association mith other factors mhich 
shomed that the individual mas at any rate of neurotic 
constitution. 
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pointed out that in cell 
division uothmg mas commoner than for some chmmn 
somes to get Jost. Many abiiormaliriL mere 17*: 
an irregular and unusual distribution of chromosome^ 

the conclusions arnved at in respect of the Lmii'iD 
subject stood m need of re-examination. He Lad had 
sent to him_ qmte 150 cases mith an enlarged cHtoris 
and otherwise a reproductive architecture mhich 
argely female. But inside there mere foimd testc« 
^erus. broad hgament, vaSa defereutia, prostate, k 
He preferred to regard such a person as a male 
tSre*^^^ believed there mas no ovarian tissue 

Sir Bern^ Sfilsbery said that he'did not 
remember a fatality due to masochism occurring in a 

there mas no 

evidence of ejaculation of semen in any of the e.ascs 
he had quoted; but in the third case the individual 
evidently expected to have such an ejaculation as ho 
mas found mearmg a condom. The others died bofore 
the expected conclusion , had had time to materialise. 
He mas mterested to hear that this tying up practice 
occurred m the prepuberty stage iu tome; after 
puberty this kmd of practice took on a sexual 
Significance. 


REVIEWS AND NOTICES OF BOOKS 


X Ray and Radium Injuries 

Preveniiooi and Treatment. By Hector A. Coeweix, 
M^., Ph.D., M.E.C.P., D.P.H., and Sidney Buss, 
C.B.E., D.So., P.Inst.P. The Barnato Joel 
Laboratories, Middlesex.- Hospital. London: 
Humphrey ilUford, Oxford University Press. 1934. 
Pp, 212. 14s. 

Tms is a clearly mritten account of the various 
injuries mhich may result from therapeutic radiation 
carelessly administered or from' the exposure to 
X rays or radio-active substances mhich cannot be 
entirely avoided by morkers in this field. The hook 
is arranged in a series of chapters, each of mhich 
deals mith effects on one of the systems of the body, 
and this methodical attack on the subject gives a 
very complete picture. Experimental mork of 
importance is briefly described with an eye to 
essentials, and the type of injury caused by excessive 
exposure, together mith the reactions mhich may be 
expected in different tissues, are discussed. The 
skm is the subject of the first chapter, because it is so 
frequently, and sometimes so disastrously, injured, 
and also because the reactions observed in the skin 
have formed the basis for dosage in practically all 
X ray and radium therapy. Although the authors 
hope that X ray cancer in radiologists mill become so 
rare as to have only historical interest, a most interest¬ 
ing description of the development of the neoplasm 
is given ; they believe that once it is established 
treatment, to be successful, must be drastic. They 
advise a mide removal of the local growth, followed, 
if a histological diagnosis of cancer be made, by 
excision of the supratrochlear and axillary glands, 
mith the lymphatic trunks betmeen. 

The section on the circulatoiy system is of particular 
interest for the clear account of the recent work by 
Yoffey and others on the function of the lymphocyte 
and its relation to tho liaimopoietie organs, ''rt'bile 
admitting that this work is still controversial, the 
authors find it very suggestive, particularly when 
considered in the light of the tissue culture experiments 
of Jfaximom and his school, mho shomed that lymphoid 


rise to 

f^ elements. They believe that if the 
idea that the lymphocyte is a forerunner of the red 
blood co^uscle is accepted, it may prove to be the 
e^lMation of certam important radiation effects, 
and that a new and possibly fruitful field is open for 

The effects of radiation on the generative organs 
are also desoirted at length. These are of great ' 
scientific importance, because it mas as a residt of 
observations on the testes and ovaries that Eegand 
and his co-morkers demonstrated the variations in 
radio-sensitivity which form tho basis of his theory 
M selective action, and of a definite time factor, 
^eir clmical importance is equally great. Eadiation 
IS now an accepted method of treatment for carcinoma 
of the uteniie cervix, and for many cases of myoma 
of the uterus and menorrhagia, so that me must 
knom mhat effect this radiation mill have on tho 
reproductive system of the woman, on the ova 
in the radiated ovaiy. and on the fmtus in cases of 
pregnancy. The authors conclude that radiation 
durmg pregnancy ie unjustifiable, except in the 
presence of malignant growth, in mhich-case the 
i^tus niust DO sacrificed, regards tLo residt of 
therapeutic radiation of the ovary they are more 
cautious ; they agree with Murphy that it cannot he 
definitely stated that preconception radiation has a 
aeletenous effect on the offspring, but consider that 
this verdict of “not proven “ should not be made 
the excuse for indiscriminate radiation of the ovaries 
of young women for conditions which can bo otberwiso 
treated. 

From the clinical point of view nothing is more 
important than the description of the reactions and 
sequelre which may follow the therapeutic use of 
radium. TJiis section of the book is of special interest 
in view of Dr, Coutard’s warning in our last issue. 
Tho authors remind us that late complications may 
appear at any time from six months to three years 
after treatment, and that these late radium reaclions 
may so simulate recurrence of the mahgnant disease 
that only careful histological examination of tho 
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MODERN Pm^SIOLOGY 
Is tEe more stabilised sciences certaia guidi n g 
principles haYe long been establisbed, and the 
naxigator on the ocean of research is able 
peric^caUy to check his position ■with the sextant; 
in physiologY he sails largely by dead reckoning,' 
and his coarse is only taken as correct ■when other 
explorers have charted the same seas by similar 
methods and confirmed it. Feic have sailed 
so Yiddy as Prof. BAKcmoFT, and his experience 
enables him in his ne^west ■work^ to survey the 
details of such voyages as appear to him to indicate 
the existence of certain landmarks. 

He takes first the dictum of Glaitde Beexahd ; 
La fixite du miMen interne est la condition de 
la ■vie fibre." Characteristically, the q^uestion 
is emphasised—ho^w does the increasingly delicate 
control of higher animals over their internal 
environment hdp them to^wards a freer fife ? 
The principle of storage is then introduced ; it 
rests on the thesis that an intermittent external 
supply carmot be translated into internal constancy 
unless depots are laid down to be dra^wn upon 
■when reipiired. In spite of mechanisms calculated 
to keep constant the “ milieu interne,'" and not- 
■withstanding the existence of stores, there is a 
limit to "which any single system can respond 
to a change in activittT of the organism. For 
instance, although the tissues do not use all the 
a'vailable oxygen in the blood "while at rest, during 
muscular activity the spare oxygen "would be 
insufficient in itself to meet the situation: a greater 
number of capillaries must be opened, ^e output 
of the heart increased, the respiratory move¬ 
ments augmented, and so on. This introduces 
the principle of integration; in the author's 
o"wn "words : “ Every adaptation is an integration.'' 
In contrast to this is the principle of antagonism ; 
constancy of an entity such as muscle tone does 
not indicate inertia, but rather the balance of 
opposing forces such as excitation and inhibition ; 
this makes for rapid and efficient adjustment. 
The latter may be achieved by '■ heightening the 
efiorts of umts already functioning or bv marshall- 
mg a greater number of units,” and so we have 
a discussion on “ units ” and the all-or-none 
relation. " A matter bound up "with delicacy of 
response is the possible existence of a crude 
mechanism which has been o"verlaid, but not 
entirely supplanted, by a more refined one, and 
the principle of duplication of mechanism is 
su^ested. Then how are we to measure the 
activity of a tissue 1 To take as a standard its 
resting acti-vity is to adopt a notoriously unreliable 


Archltecnitt? ol Phraolracal FTraciioa. 
SsB-E.,. ALA„,FmjS., FeUow of Kws:* 
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criterion. Prof. Babceofx suggests that its 
maximal capacity for effort is much more constant, 
and works out the principle of maximal activity. 
Briefly, we are ask^ to look at physiology from 
a new angle, and to regard it as a science based 
on certain characteristic principles. 

The critical reader wlU realise that all these 
ideas are not new, and that others may turn out 
to be faUacio-QS : he may even think that some 
have been omitted. .The last thing one would 
suppose from the tone of the work, however, is 
that the author claims finality. It is an udventnre, 
and the approach he has opened up "will doubtless 
be exploited by others until by elimination a few 
fimdamental principles are accepted. It is, more¬ 
over, a personal adventure. Bunning right through 
is the thread of the author's o"wn experience; 
no attempt is made at exhaustive treatment of any 
subject in the modem re-view sense of considering 
e"very piece of work which has been done. The 
core of each chapter is an idea, and an arbitrary 
selection of e"vidence is made just sufficient to 
render this clear; it is not surprising, therefore, 
that the work of the Cambridge school bulks large 
in the arguments advanced. These are closely 
reasoned, often ingenions, and call upon the powers 
of concentration of the reader; as is to be expected, 
they may nearly all be applied to investigations 
not mentioned by the author and which must be 
supplied by the reader himself if he is to obtain 
full value from the exposition. The treatment- 
is never hea"vy, and is refie"ved by freguent outcrops 
of humour and reminiscence. Intense individually 
is the keynote of the syle, and in places accounts 
for the material itself: if Frof. Bakgkoft feels 
like "Writing a great deal about a single point he 
does so. Ten times the amoimt of space allotted 
to the kidneys is devoted to the lungs in considering 
the regulation of H-ion concentration, bnt a 
fascinating theory of respiration is evolved. It 
would not be difficult to pick out points for 
criticism—as for example, the treatment of Head’s 
theory of sensation—^but the whole "value of the 
work, apart- from the account of certain original 
investigations, is in its stimulus to thought, and 
criticism not. directed at the main thesis is hardly 
■valid. Although it is probably true to say that 
no one coidd read this "work "without acquiring 
new information, it should be studied by everyone 
interested in the’ evolution of physiology not for 
this reason, but for the sake of its orientation. 

M4GNESIUM Si\LT3 IN NEPHRITIS 

The therapeutic "value of Epsom salts in nephritis 
was well kno'wn to the older clinicians, who used 
it in dropsy to remo-ve fluid from the body. A few 
years ago EL D. Blackfax ^ recommended the 
administration of magnesium sulphate in cases of 
acute glomerular nephritis in children as a means 
of "warding off the cerebral manifestations usually 
described as unemic con-vulsions, which he regards 
as due to cerebral oedema. Very large doses were 
found to be necessary: at first 30 to 60 c.cm. of a 

* BuIL Jolms Hopkins Eosp., 1926, xx3lx., 69 ; Jour. Amer, 
3Ied, Assoc., 1931, xcrii., 1052. 
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their pathology sketched, their symptoms revieTred. 
Diagnosis and treatment are also discussed. It is good 
to find hon' adequate is the presentment in most 
instances, notwithstanding its enforced brevity; 
Dr. Pritchard shows his skill in knowing what to 
omit as well as what to include. At times, however, 
he is too brief; there are quite a number of other 
causes for subarachnoid hsemorrhage than aneurysmal 
rupture; in so-called neuromyelitis optica other 
paraplegic syndromes than that of “ acute transverse 
myelitis ” are possible ; other pathological bases for 
progressive muscular atrophy of syphihtio origin than 
meningomyelitis exist. The conception of “end- 
arteries ” in the brain (p. 179) needs revision. “ Serous 
meningitis ” is a better term than “ otitic hydro¬ 
cephalus,” with which it is here made synonymous, 
for the former is more comprehensive than the latter. 


Outline of the Cranial Nerves 

By John Pavxll, M.D., Associate Chnical Professor 

of neurology. Rush Medical College. London : 

Cambridge University Press. Pp. 112. 8s. 6d. 

It is not easy to write a compendium of cranial 
nerve anatomy and physiology in small compass. 
The subject is intricate ; tests are sometimes elaborate 
and cannot be made less so ; some matters are stiU 
sub judice ; while in regard to others conflicting views 
obtain. Dr. PaviU’s little book is so good that it is 
worthwhile pointing out one or two things that should 
be reconsidered in a future edition. Under the list of 
conditions associated at times with optic atrophy 
reference should also be given to oxycephaly, 
Friedreich’s disease, amaurotic family idiocy. It is 
surely a mistake to put down Mongolian idiocy as 
a cause of optic neuritis, or Friedreich’s disease as 
a cause of retrobulbar neuritis. The worth of 
Wernicke’s reaction (pupillary) has been challenged 
more than once successfully. Under the pathology .of 
the oculomotor nerve mention of recurrent types and 
their causation might be made. Ingvar’s explanation 
of the Argyll Robertson pupil is not, we consider, 
the “ best,” since it does not explain its occiOTonce 
in tumours of the anterior colliculi. Anisocoria may 
also occur in lesions of the temporal lobe and this 
deserves note. The difference between the respective 
actions of atropine and cocaine on the pupil is not 
made altogether clear. Myasthenia should be^ added 
to the list of causes of transient diplopia. The ‘ jelly ” 
nystagmus of disseminated sclerosis is worth speci¬ 
fying. Syringomyelia is also a cause of nystagmus. 
Deep sensibility from ocular muscles is not conveyed 
by the fifth. 

Despite these and other minormatters we congratu-. 
late the author on his admirable little voluihe, which 
serves a most useful and practical purpose. 


lecent Advances in Pathology 
Second edition. By Geoffiiet IIadfield, M.D., 
F.R.C.P. Bond., Professor of Pathology in the 
University of Bristol; and La whence P. Gahrob, 
M.A., M.D., B.Ch. Camb., M.E.C.P. Bond., Bac¬ 
teriologist and Lecturer in Bacteriology, St. 
Bartholomew’s Hospital. London ; J. and A. 
Churchill. 1934. Pp. 457. 15s. 


Iv the second edition of this excellent book the 
text has been revised and a few additions have been 
made. These, while not adding greatly to the bulk of 
the book, considerably enhance its value. In particular 
.attention may be drami to a section on the pituitary 


gland which shows clearly the general trend of recent 
work on this subject. The section on the digestive 
system includes a discussion of the different forms of 
antemia ; this is justified by the accumulation of 
evidence that certain forms of anaimia are fimda- 
mentally disorders of gastro-intestmal fimction. 
Recent observations incriminating radium as a 
carcinogenic agent are described in the chapter on 
experimental cancer research. The section on 
vitamins has been rewritten and brought up to dnto. 
In the neurological section a few errois are per¬ 
petuated, for example the statement that capillary 
hfemangioblastomas are confined to the cerehcUiim, 
and the treatment of the very difficult subject of tho 
gliomas leaves something to be desired. In such a 
matter it is obvious .that all exponents cannot bo 
satisfied, but the authors have hardly recognised tbo 
large measme of agreement that exists on snob 
aspects as are essential for teachhig purposes. 

The work as a whole is well up to date and provides 
a most useful adjunct to the ordinary text-book on 
pathology. 


La stenose hypertrophique du pylore chez 
le nourissoh • 

By J, PoHCEL, Surgeon to the Hospitals of 

Marseilles. Paris : Masson et Cie. 1934. Pp. 108. 
.Pr.20. 

This weU-planned monograph on hypertrophic 
stenosis is a valuable contribution to the surgery of 
infancy. The section on mtiology and ’ pathology 
of a little imdeiEtood condition is well set out. Dr. 
Poucel, while not stressing any particular theory, 
inclhies towards that of a sympathetic nervous 
system anomaly. The clinical aspect is fuUy described, 
with a vivid and acem-ate description of the 
appearances of acute starvation s:o often seen in 
pyloric stenosis. In discussing the mvestigation of a 
suspected case the importance of the blood chemistry 
is perhaps rmduly stressed, and similarly one would 
hesitate to assort that every case should undergo 
X ray examination. In discussing the differential 
diagnosis between pylorosiiasm and true stenosis 
the author notes that the former condition will yield 
in the majority of cases to treatment by calcium 
chloride, belladonna, lavage, and ultra-violet ray 
treatment, and he wisely asserts that cases of so-called 
spontaneous cure are usually cases of spasm—a 
belief supported by those of wide exiierience. In 
the section on treatment, the importanco of collabora¬ 
tion between physician and surgeon is well emphasised, 
and all will agree with the author’s insistence on 
breast feeding whore possible throughout the treat¬ 
ment, whether medical or surgical. It is also satis¬ 
factory to find that early operation, ns soon as 
diagnosis is established, is strongly advocated, 
since only m this way can a low mortality bo 
achieved. In the section on operative technique 
Dr. Poucel points out that the operation, usually 
associated with the name of Eammstedt, was 
actually first described and practised by Fredct. 
Nowadays, when local anmsthesia is e.xtensively 
used for this operation, it seems strange to see 
chloroform advocated as tbo aniestbetic of choice, 
especially as the subject is not uncommonly m a 
toxic condition, due to starvation and gastric 
fermentation. 

The monograph is carefully and accurately written 
and should ceri.ainly bo studied by , 

paediatrician and the surgeon interested in children a 
disorders. 
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In the more stabilised seiences certain guiding 
principles have long been established, and the 
navigator on the ocean of research is able 
periodically to check his position ivith the sextant; 
in physiology he sails largety by “ dead reckoning,” 
and his course is only taken as correct when other 
explorers have charted the same seas by similar 
methods and confirmed it. Few have sailed 
so widely as Prof. Babceoet, and his experience 
enables him in his newest work^ to survey the 
details of such voj'ages as appear to him to indicate 
the existence of certain landmarks. 

He takes first the dictum of Claude Bernard : 
“ La fixite du milieu interne est la condition de 
la vie fibre.” CharacteristicaU5% the question 
is emphasised—how does the increasingly delicate 
control of higher animals over their internal 
environment help them towards a freer fife ? 
The principle of storage is then introduced ; it 
rests on the thesis that an intermittent external 
supply cannot be translated into internal constancy 
unless depots are laid down to be drawn upon 
when required. In spite of mechanisms calculated 
to keep constant the “ milieu interne,” and not- 
witotanding the existence of stores, there is a 
limit to which anj' single system can respond 
to a change in activity of the organism. For 
instance, although the tissues do not use all the 
available oxygen in the blood while at rest, during 
muscular activity the spare oxygen would be 
insufficient in itself to meet the situation ; a greater 
number of capillaries must be opened, the output 
of the heart increased, the respiratory move¬ 
ments augmented, and so on. This introduces 
the principle of integration; in the author’s 
own words ; “ Every adaptation is an integration.” 
In contrast to this is the principle of antagonism ; 
constenty of an entity such as muscle tone does 
not indicate inertia, but rather the balance of 
opposing forces such as excitation and inhibition ; 

makes for rapid and efficient adjustment, 
ihe latter may be achieved by “ heightening the 
enorts of umts already functioning or by marshall¬ 
ing a greater number of units,” and so we have 
a discussion on “units” and the “ aU-or-none 
re ation. ^ A matter bound up with delicacy of 
response is the possible existence of a crude 
m^hamsm which has been overlaid, but not 
entirety supplanted, by a more refined one, and 
e principle of duplication of mechanism is 
suggosted. Then how are we to measure the 
ac lyity of a tipue ? To take as a standard its 
resting activity is to adopt a notoriously unreliable 


Architecture of Physiological Funct 
^Uesre St^.E., M.A., F.R.S., Fellow of Kh 

Md Nnt&Louvain; D.Sc.. Quei 


criterion. Prof. Barcroft suggests that its. 
maximal capacity for effort is much more constant, 
and works out the principle of maximal activity. 
Brieflj’', we are asked to look at physiology from 
a new angle, and to regard it as a science based 
on certain characteristic principles. 

The critical reader will realise that all these 
ideas are not new, and that others may turn out 
to be fallacious; he maj’’ even think that some 
have been omitted. The last thing one would 
suppose from the tone of the work, however, is 
that the author claims finality. It is an adventure, 
and the approach he has opened up will doubtless 
be exploited by others until by elimination a few 
fundamental principles are accepted. It is, more¬ 
over, a personal adventure. Running right through 
is the thread of the author’s own experience; 
no attempt is made at exhaustive treatment of any 
subject in the modern review sense of considering 
every piece of work which has been done. The 
core of each chapter is an idea, and an arbitrary 
selection of evidence is made just sufficient to 
render this clear ; it is not surprising, .therefore, 
that the work of the Cambridge school bulks large 
in the arguments advanced. These are closety • 
reasoned, often ingenious, and call upon the powers 
of concentration of the reader ; as is to be expected, 
they may nearly all be applied to investigations 
not mentioned by the author and which must be 
supplied by the reader himself if he is to obtain 
full value from the exposition. The treatment 
is never heavy, and is relieved by frequent outcrops 
of humour and reminiscence. Intense individuality 
is the keynote of the style, and in places accounts 
for the material itself'; if Prof. Barcroft feels 
like writing a great deal about a single point he 
does so. Ten times the amount of space allotted 
to the kidneys is devoted to the lungs in considering 
the ^ regulation of H-ion concentration, but a 
fascinating theory of respiration is evolved. It 
woidd not be difficult to pick, out points for 
criticism—as for example, the treatment of Head’s ' 
theory of sensation—but the whole value of the 
work, apart from the account of certain original 
investigations, is in its stimulus to thought and 
criticism not directed at the main thesis is h’ardlv ■ 
vahd. Although it is probably true to say.that 
no one could read this work without acquiring 
new infomation, it should be studied by evervone 
interested m the evolution of physiology not for ^ 
this reason, but for the sake of its orientation. 

MAGNESIUM SALTS IN NEPHRITIS 

was weU known to the older. clinicians, who used 

admin^ratinn nf . recommended the 

aoi^istration of magnesium sulphate in cases of 

desSbedl, manifestations usually 

as Se to “'^^lons, which he regards 

found to be " e doses were 

l ound to be necessary : at first 30 to 60 c.cm. of a 
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50 per cent, solution was given by the mouth or 
per rectum and repeated every four hours ; later 
it was observed that a more rapid effect could be 
produced by the intravenous uijection of a 1 per 
cent, solution of the anhydrous salts in doses of 
10 c.cm. per kg. of bddj^-weight or by the intra¬ 
muscular injection of a 25 per cent, solution of the 
salt in doses of 0-2 to 04 c.cm. per kg. In a recent 
paper, however, A. D. Htrschfelder ® points out 
that the use of magnesium sulphate in nephritis is 
not without danger, especially if it is given by the 
mouth when the increase in the magnesium content 
of the plasma cannot be controlled. In a normal 
organism the administration of magnesium sulphate 
is followed by. rapid excretion of the ingested salt 
through the kidneys and the plasma magnesium 
shows only a slight rise, the maximum increase 
being 04 mg. per 100 c.cm. of plasma. But 
in conditions of impaired renal efficiency, whether 
induced exjierimentally in animals or present in 
man, the excretion of magnesium salts is greatly 
delayed, and the administration of Epsom salts 
per os therefore leads to a tremendous and rapid 
rise in the plasma magnesium. In animals with 
experimentally induced renal insufficiency this may 
be sufficient to raise the level from the normal of 
2 mg. per 100 c.cm. of plasma to the neighbourhood 
of 17 mg., when coma sets in. In nephritic patients 
an ordinary purgative dose of Epsom salts may 
raise the magnesium content to 10 mg. or even 
higher, and a number of patients showed a decidedlj’^ 
increased drowsiness or even a light coma accom- 
panjdng the increase in plasma magnesium. It is 
pointed out that a conffition easily mistaken for 
luasmic coma can be induced'sometimes in nephritic 
patients by Epsom salts purgation. 

"l^Tien the magnesium content of the plasma was 
determined in patients with acute, subacute, and 
cluonic glomerulonephritis before and after the 
administration of Epsom salts, it was found that 
there were two distinct groups; those with an 
abnormally high and those with an abnormallj' low 
magnesium content. The majority of the patients 
(nine cases) showed a slightly higher level ^3 to 
5 mg. of magnesium in 100 c.cm. of plasma but 
in three the increase in the magnesium content was 
considerable (from 9 to 13 mg.). In such cases 
therefore the use of sodium sulphate as a purgative 
is preferable to Epsom salts. In a smaller group 
of four patients the magnesiuni content of the 
plasma was reduced to half the normal level, and 
there were general muscular tivitchings. These 
were abolished by a piugative dose of Epsom salts 
which also raised the magnesium level considerably, 
but not to the same high figures as in the patients 
with a high plasma magnesium. A low plasma 
magnesium associated with general muscular tu itcu- 
ings was observed also in six patients suffering from 
other conditions such as parathyroid deficiency, 
eclampsia, and epilepsy. In these patients also the 
muscular twitchiiigs were abolished by a purgative 
dose of Epsom salts. It ivill be seen therefore 
that there is a clinical symdrome of high plasma 
magnesium accompanied by drowsiness or coma 

* Jour. Amcr. Med. Assoc., 1931, cU., 113S, 


and another one of low plasma magnesium accom¬ 
panied by muscular twitchings or convulsions. 

The observation that nephritis in man may be 
associated with an abnormally' high or an abnor¬ 
mally low magnesium content of the plasma gains 
additional interest from the fact ■ discovered by 
W. Ceamee ® that it is possible to produce e.Yperi- 
mentally' an extensive glomerulonephritis by a 
diet deficient in magnesium salts. This effect is 
due to an imbalance between calcium and mag¬ 
nesium ions, known to be biological antagonists, 
since the nepliritis fails to appear if both mag¬ 
nesium and calcium salts are omitted from the 
diet. This suggests that the Ca : Mg. ratio in tie 
plasma is of more importance for the' maintenance 
of renal efficiency than the absolute amounts of 
either magnesium alone or calcium alone and that 
investigations along these lines- may throw fresh 
light on the problem of nephritis. 


THE LONDON CHILD 

To ratepay'ers who have watched a little uTyly 
the progressive policy of the London County 
Council with regard to public health. Sir Eredemck 
IMenzies’s latest report ^ as school medical officer 
• should prove particularly' reassuring. The direction 
of the energies of the school medical service toward 
the prevention and control not only' of disease but 
of the factors tending to defective phj'sical develop¬ 
ment should do much to reconcile those whose 
money' is spent “ by' somebody else for somebody 
else.” 

The eldest groups of children with whom Iho 
report is concerned are a product of the post-war 
y'ears, the “ leaving ” class having been born in 
1919 and 1920, at a time ivlien large numbers of 
able-bodied men bad been demobilised and the 
birth-rate was rising rapidly. Their superior 
phy'sique as compared with the children horn a 
little earlier is periiaps attributable not only to 
better nurture hut also to the fact that a consider¬ 
able proportion of ivartirae babies belonged to 
fathers physically' unfit for military' service. IVhile 
it is liard to say whether there is actually an 
increase in stature in the present as eonipared with 
earlier generations, a comparison of the average 
figures for heiglit and weight, obtained by Dr. B.H. 
SmiPSON in his survey' of the lO-y'ear-old group of 
boys and girls in 1933, seems to show' a significant 
gain over corresponding figures for the w'hole of 
London betw’een 1902 and 1907. Similarly a com¬ 
parison of the average height of recent secondary^ 
school boys between the ages of 14 and 151 with 
Roberts’s tables (compiled about 50 y'ears ago from 
artisans, public school boy's, and cadets) show an 
increase of about 1 inch at each ago. In the 
Council’s residential schools and liome.s a new- 
standard (provisional) dietary' came into force in 
March; 1932, and Dr. 'iv. P. Sheldon has compared 
the -weights and heights of children at the time 


* Thk IiANckt, 1932, ji., 174 ; Proc. Koy. Soe. Mctl. 
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the new dietary was introduced "with the weights 
and heights of cliildren of the same age who have 
had it for a year. In 10 out of 13 age-groups the 
advantage in hoth weight and height lies with the 
children on the new dietary', and it is found that 
the actual average increases in each age-group 
considerahl 3 ^ exceed the expected increase as 
calculated from the average weights of London 
elementary school-children of different ages. The 
improved dietarj’^ is given in detail in the report. 
In the ordinary school the continued high incidence 
of unemployment and economic depression has 
made the provision of “ meals ” (dinners with 25 g. 
of protein and 750 calories', milk, and cod-liver oil 
and malt) increasinglj' necessarj’. The school care 
committee is required to “ place upon the feeding 
hst everj’ necessitous case requiring additional 
nourishment in order to. profit bj' the education 
provided,” and 4| miUion meals, of wliich nearlj^ 
'2 miUion were paid for out of the rates, were pro¬ 
vided in 1932-33. One is inevitahlj’- reminded of 
the savage description of the modern world— 

“ Science finds out ingenious waj's to kill 
Strong men, and keep alive tlie -sveak and ill 
That these a sickly progenj' may breed 
Too poor to tax, too numerous to feed ” 

and can onlj* hope that the future will justifj* the 
attempts now being made to keep the standard of 
living for aU children at a level that makes healthy 
growth and development possible. 

The r61e of the phj^sicall 3 - defective schools could 
usefully he studied b 3 ^ most medical men who are 
rmfamiliar with their organisation. Dr. Gerald 
Slot has carried out an inquiry into the causes of 
absence from these schools, and finds that children 
are often excluded b 3 ' medical certificate because 
of the very diseases that the schools are designed 


to treat. Usually more rest and warmth can be 
had at these schools than at home, and not infre- 
quentl 5 ’- the medical certificate simpl 3 ’- provides 
facilities for pla 3 dng in the street or helping with 
the housework. Additional reasons for non-atten¬ 
dance include missing the ambulance (which ma 3 ’' 
not be able to enter the alle 3 ^ in wliich the child 
lives, and must be awaited at “ points ” in the 
street), subconscious malingering* and over-anxiet 3 '^ 
on the part of parents ; whilst genuine illness, 
requiring hospital or convalescent treatment, is of 
course commoner than in normal cliildren. The 
work nowadays called child guidance is not directl 3 - 
imdertaken b 3 ^ the Council as an education autho- 
rit 3 ', but a chnic is available through the mental 
hospitals sendee at the Maudesle 3 ’ Hospital where 
ps 3 '^chotherap 3 ’' is available for school-children and 
others. Here, and at other centres, including the 
London Child Guidance Clinic and the East London 
Chnic, the attendances are allowed to be counted 
as attendances at school. Except at the Maudsle 3 ', 
however, the proidsion of cliild guidance is b 3 ^ 
voluntar 3 ’^ hospitals and associations. Open-air 
education is provided for tuberculous cases in six 
open-air da 3 ^ schools, accommodating a total of 568 
children, and there are nine such schools for non- 
tuberculous children (1627). In addition there are 
seven convalescent camp schools and 209 open-air 
classes in pla 3 'groimds and parks. Despite the 
difficulties of the London climate, there is no 
question that these schools are filhng a real need 
and are extremel 3 ’ successful -with selected cases, 
especiall 3 ’' those of chronic limg infection. 

The report as a whole gives evidence of actirity 
and expansion in almost all the fields covered, and 
it is impossible not to be impressed with the spirit 
of optimism in which it is conceived and written. 


ANNOTATIONS 


BRITISH EMPIRE CANCER CAMPAIGN 

The eleventh annual report of the British Empire 
Cancer Campaign, a substantial volume of 220 pages, 
contains reports from 30 institutions or individual 
workers who have been subsidised by the Campaign. 
At the annual general meeting held at the House of 
Lords on July 9th, Lord Beading presiding, Jlr. Cecil 
Eowntree said that the report afiorded convincing 
proof that the purposes for which the Campaign 
was founded were being fulfilled. The work carried 
out in the different centres differs necessarily 
hoth in its extent and in its value, and it is 
only intended to indicate here some of the more 
important advances made. A group of research 
workers at the Cancer Hospital, under the direction 
of Prof. E. L. Keimaway, some years ago isolated 
from tar substances having the power to induce 
cancer. They then proceeded to prepare synthetically 
a large number of chemically pure organic substances 
and to test their carcinogenic power. This work, to 
which we have repeatedly drawn attention, led to 
the surprising discovery that some of these carcino¬ 
genic substances were chemically closely allied to 
substances normally present in the cells, such as the 
sterols and the chemically related bile acids, which 
are probably formed from sterols This suggested the 
l)ossibility that the cells of the body, when placed 


under abnormal conditions, might be able to form, 
as abnormal metabolites, substances which are 
carcinogenic. In order to test this question Mr. J. W. 
Cook, M.Sc., and Mr. G. A. D. Haslewood have taken 
as their starting point one of the bile acids and have 
prepared from it an actively carcinogenic substance. 
This transformation was effected by a series of chemical 
changes of exactly the same nature as those which 
commonly occm' in the body. The chain of evidence 
is therefore nearing completion that carcinogenic 
substances can be formed by the cells in vivo. The 
hormone cestrin, one of the substances normally 
present in the body, is also chemically closely alhed 
to the sterols and to some of the synthetic organic 
substances capable of inducing cancer. Investigations 
carried out in conjimction with Prof. E. C. Dodds 
have shown that some of these s3-nthetic carcinoo-euic 
substances have also the power to induce ceSrus 
although in comparison with oestiin larger amounts 
are required. But not aU carcinogenic substances can- 
produce cestnis, and cestrin itself is not carcinoi^enic 
Another interesting line of investigation was 
mitiated a few yearn ago by Dr. P. B. Peacock at 
Glasgow. He showed that it was possible to induce 
with comparative ease sarcomata in fowls bv the 
injection of tar or of pure organic carcinogenic sub- 
stances. Some of these tumours could be pmparrated 
but only by the transplantation of living cells, and not 
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by tie inoculation of a cell-free tumour extract. Tiis 
seemed , to establish a difference of setiological 
importance between the malignant growths which 
arise in fowls and mammals including man in response 
to chemical substances on the one hand, and on the 
other the group of filtrable tumours discovered by 
Eons which can be propagated by an “extrinsic 
agent ” or “ virus.” Prof. E. MeUanby appears to 
have had a similar experience but the experimental 
details of his work have not yet been published. 
Prof. J. McIntosh now states that he has succeeded 
in producing in fowls by tar a nuihher of sar¬ 
comata, thi'ee of which proved to be filtrable, and 
a similar result is reported by Dr. A. Haddow 
from Edinburgh. These results are a strong argument 
in support of the view that the filtrable fowl tumours 
represent true malignant neoplasms, and that they 
should not ho set aside as an at 3 ^ical form of 
malignancy with^an entirely different mtiology. In 
the introductory summary to the report the conclusion 
is drawn from these findings that the behaviour of 
the filtrable fowl tumours is due to some characteristic 
proj)erty peculiar to fowl cells; that, however, is 
not the only possible explanation. 

In Leeds Prof. E. B. Passey has begun a reinvesti¬ 


gation of the classical experiments of Fibiger on 
spiroptera cancer, in which the experimental produc¬ 
tion of cancer was demonstrated for the first time. 
Prof. Passey’s work. indicates that other subsidiary 
factors, not suspected at the time by Pibiger, play 
a part in the process. Dr. E. E. Havard and Dr. 
Sylvia Dickenson have tested the truth of _ the 
statement frequently made that the blood of patients 
suffering from caneer is abnormally alkaliue. Using 
arterial blood and an exaet physical method they 
failed to find any change. Dr. J. W. Ort' has carried 
out experiments showing that fibrosis of the dermis 
facilitates ■ ■ ' -resumahly because it 

interferes ’ J’* ’l^he action of radium 

and X rays has been investigated in a number of 
centres, both from the experimental and from the 
clinical side, notably at St. Bartholomew’s Hospital, 
the Westminster Hospital, the Slount Vernon Hospital, 
the Strangeways Eesearch Laboratory, and the 
Christie Hospital and Holt Kadium Institute in 
Jlanchester. It is noteworthy that the question of 
changes in the leucocyte comit foUowhig irradiation, 
on which we commented last year, has been reuiyes- 
tio-ated in the jManchester centre, and as a result two 
pMnts are emphasLsed ; (1) there is a lymphopenia 
in patients treated by radium which increases with 
. the dose : (2) blood coimts repeated at least once a 
month have been found of definite value in keeping 
a check on the health of the staff engaged m 

radiotherapoutic work. . . _ 

The eleventh report of the Campaign is commond- 
ably free from exaggeration of the value of the results 
obtained, nor do these need exaggeration. The 
report represents a real advance both J?"*! 

Stan din "-^f the mtiology and m our efforts towards 
the treatment of the disease, and is the best possible 
arn-ument for the continued support of the vork by 
the general public for whoso benefit it is done. 

RADICAL SURGERY OF THE MAXILLARY 

antrum 


[X the surgical treatiiiofit of suppuration of the 
Lxillarv antrum rhinologists in this country of 
out Toais have favoured the mtran.asal operation 
which an aperture is made in the antronasal 
11 lar-e enough to remain open permanently 
d the'drainag? thus cstabhshetl is re led on to 
ct a cure The C.aldwell-Luc operation, which 


exposes the antral cavity through its anterior wall 
as a preliminary before making the opening into tk 
naris, is usuaEy reserved for the more intractabh 
cases and for those in which a portion of tooth or 
of dead hone is lying in the antrum, or in which there 
is definite polyposis. Dr. Edward P. Ziegclman,’ 
of San Erancisco is now advocating the latter 
method, together with removal of the entire mucous 
membrane lining the cavity and of the anterior 
ethmoidal cells, also in ah those cases where there is 
disease in the neighbourhood of the natural ostium. 
He strongly objects, however, to the usual trans¬ 
verse iucision 'ivith elevation of the premaxillary 
soft structures from the bone, and makes an inverted 
T-shaped incision of which the vertical branch runs 
obliquely upwards aud outwards parallel to the 
fibres of the facial muscles. Since these muscles 
ymi in the upper lip, and the iucision is placed deeply 
to this, it is difficult to see how it can he a matter 
of any great importance. The most noteworthy 
part of his communication is concerned with anas- 
thesia for the operation. He prefers a local anes¬ 
thetic and considers that nerve-blocking is the 
ideal method. This he produces by injection through 
the external aspect of the face, passing a long needlo 
into the neighbourhood of Meckel’s ganglion in the 
spheno-maxiUary fossa. The needlo is inserted at 
a yioint on the inferior margin of the zygoma two- 
fingers’ breadth external to the outer bony angle 
of the orbit, and directed towards the external angle 
of the opposite orbit to a depth of approximately 
7 cm. ,- 3 c.cm. of 1 jibt cent, novocain are 

injected. As the injection does not always catch 
the main trunk in its entirety, a second injection 
of 2 c.cm. is made into the infra-orbital nerve at its 
exit from the foramen. Since the anterior ethmoidal 
cells often have to he opened during the operation, 
these are anaisthetised by a pack of 6 per cent, 
cocaine beneath the middle and inferior turhinals, 
or by injection of 1 c.cm. of the novocain solution 
into the region of the anterior ethmoid foramen 
through the sldn at the inner angle of the orbit. 
Dr. Ziegolman mentions that the yiatient often objects 
to the insertion of the needle into the syffieiio- 
maxiUary fossa by, way of the external surface; 
such objections, winch are hardly suiprising, may 
be met by injection via the posterior jialatino canal 
by menus of a curved needle inserted through tlio 
mouth. In addition to the novocain injections, 
the patient is given, two hours before operation, 
grs. 10 of one of the barbiturate salts by the mouth, 
and an hour later a hypodermic injection of nionihine 
sulphate gr. with scopolamine gr. 1/200. Probably 
surgeons in this country ivill prefer a general anms- 
thotic in cases where it is not definitely contra¬ 
indicated. 


PUBLIC HEALTH IN THE IRISH FREE STATE 


Ax extensive account of the activities of the 
Departments of Local Government and Public Health 
in the Irish Free .State is given in the 1032-33 report 
of the ^finistor.” Sanitary surveys, it is reported, 
were carried out by the medical inspector of the 
department in 37 different areas (the majority urban), 
and where serious defects in tJie .sanitary administra¬ 
tion were di.scovered they were brought to tlie notice 
of the local authority, special attention being paid to 
water-supplies and sewerage .systems. De.s])ite the 
constant intercourse with Eiiglainl and Waic.s the In.st 
appearance of small-pox in the coimtr 3 ’ wa.=, it is 
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loted, as long ago as Isovemlier, 1923, and no fatal 
ase of the disease has been registered since 1907. On 
he other hand, 30 cases of typhus, Tvith S deaths, 
rere recorded m 1932, irhereas in England and Wales 
here TTere only 9 deatM from this cause in the u-hole 
)f the ten years 1923-1932. Twenty-five of the 30 
;ases occurred in Kerry County and 22 from three 
'amilies affected in an outhreak in' Kovemher. A 
leneral campaign of ddousing and disinfection was 
nstituted and" no further extension took place. 
Notifications and mortality from diphtheria hoth 
showed in 1932 an appreciable rise over the figures of 
the previous year, and immunisation schemes have 
been organised in numerous areas. In Cork Coimty 
Borough, where a prolonged epidemic has been 
experienced, nearly 7000 duldren were immunised 
between 1929 and 1932, and the high record of 626 
eases in 1930 fell to 2S2 cases in 1931, and to 90 cases 
in 1932. The case-mortality rate, however, has not 
kept pace with the reduction in notifications and was 
as high as 19 per cent, in 1932, though, it is important- 
to note, no immunised cluid died. With the decline 
in the incidence of the disease in Cork there was 
observed a marked falling off in the number of children 
brought to the immunisation clinic, so that the 
consequent increase in the number of non-inimimised 
children may provide a new field for the extension of 
the disease. 

An unsatisfactory feature of the registration returns 
for 1932 was a slight rise in the infant mortality-rate 
to 72 per 1000 births, chiefly attributable to an 
increased mortality from diarrhcea and enteritis and 
pneumonia. Nursing associations to attend to the 
health of the infant and yotmg children, as well as of 
expectant and nmsmg mothers, are being organised, 
and with the help of the sweepstake surplus a niunber 
of such associations were launched during the year. 
Bapid development has also been made in the school 
fnedical inspection arrangements which in 1929 
covered only 146,000 chil^n and in 1932 extended 
to 378,000, or 75 per cent, of the elementary school 
population. Many of the medical ofificers comment 
upon the incidence of m.alnutrition. and in June, 1932, 
the Dad voted £100,000 to assist local authorities to 
provide free milk and so ensure that during the period 
of economic distress children in the poorest families 
should not suffer from a lack of food essenti.al to 
their healthy growth and nourhhment. In spite of 
the economic position a new low record was registered 
for tuberculosis mortality, though the crude" death- 
mte of 1-24 per 1000 is considerably higher than that 
in England and Wales. Other sections of the report 
are devoted to local finance and administration, to 
housing, pubhc assistance, and to roads. 

SILICOSIS IN THE SOUTH WALES'MINER 

Few d^ases require a more comprehensive survey 
before diagnosis than silicosis. In the Jime issue of 
the Praetitioner Dr. A. J. Amor .and Dr. K. G. Prosser 
Evans made a brief assessment of the various factors 
of this dise.ase as it affects the South W.ales co.al- 
mmer. Although they admit that W. K. Jones's 
recent sugge^on of sericite as a causative factor needs 
careful cousideration, they do not appear to resrard 
evidence as it stands at present as convincinsr. In 
^ dealing with the all-important matter of X ray 
jy exammation, the authors stress the necessity for 
accurate standardisation of films, especiallv the exact 
centring of the patient, a speed of exposure which 
will avoid blurring, and standard deveiopinst. -4- 
P^-I^ ray stage of the disease is recognised in addition 
to the first, second, and third staues of the shadowing 
on the film. Details are also given of a method of 


chemical examin.ation which they adopt in investi¬ 
gating the silicotic lung after removal from the 
cadaver. The lung is first X rayed with a soft tube 
and areas which appe.ar to be suspicious in the film 
are selected for pathologic.al examinatiou, together 
with immediately adjacent areas. The portions thus 
removed are divided into two so that as far as possible 
macroscopicaUy identical portions can be used both 
for section work and for estimation of silica content. 
■Whilst recognising that this method is open to some 
criticism, the authors believe that it enables a f.airly 
full and accurate description of the pathological 
conditioa to be made. Chemical determinations of 
silica content are considered to be of value and 
importance when assessed together with the other 
diagnostic factors ; but taken alone they are, in the 
opinion of the authors, of little use because a high 
sUica content may be found in lung tissue in which no 
gross lesion is present. Two methods of silica deter¬ 
mination are used : (1) the modification of the 

colorimetric method of Is.aac: and (2) the gravimetric 
method of Treadwell and Hall, A representative 
series of determinations of silica content from six 
areas of a lung are given in a table, showing a range 
from 16-32 to 28-15 per cent, in two ujiper lobe 
portions. 


ORGANISATION IN THE OPERATING THEATRE 

Dr. Eugene H. Pool, of New York, a surgical 
teacher of great experience, writing of the jiart played 
by the nurse in the organisation of the operating 
theatre, says “ her cooperation, skill .'md goodwill are 
usually taken for granted.” It is substantially true 
that where the work of the nursing staff is efficient 
its importance to the success of the operation is 
unrealised, or at least forgotten, by the surgeon— 
until her cooperation breaks down in some detail. 
If this detail is of sufficient importance—as, for 
instance, a miscount of the swabs in an abdominal 
operation, or a muddle over the contents of the bottles 
on the antesthetic table—the surgeon is made sharply 
aware of the degree of responsibility he is delegating 
to the nursing staff. Such an incident may stimulate 
his interest in the manner and material of the instruc¬ 
tion given to the theatre nurse ; but, for the most 
part, the responsibility for such instruction is left 
entirely in the h.ands of the the.atre sister, who is 
not necessarily appointed to her post on a definite 
knowledge of her powers of training those workine 
under her. Dr. Pool’s remark, which we have quoted 
above, occurs in a foreword to the revised edition of 
a book* by Prof. Henry C. F.alk, F.A.C.S. The 
basis of the book is a course of lectures given to the 
theatre nurses of the French Hospital of New York 
CSty. The book has been brought up to date and 
made .-is comprehensive as possible. Any doctor 
unfamilar with the amount of detail and specialised 
knowledge involved in the efficient conduct of a 
theatre behind the scenes would do well to look 
through this book, which contains many smrcestions 
for increased efficiency. 

In oig.'ini^g the work of an operating theatre, the 
first essential is a clear imderstanduTg about" the 
delegation of responsibility. On the snr^on rests the 
responsibility for the patient’s life. It is for "this 
reason that, during the conduct of the operation he 
must receive active and willins cooperarion taom 
everyone assistmg him. All his onlers .and requests— 
reasonable or imreasouable as thev mav annear to 
others--must be obeyed at once. This is .aS of 
view which IS o bvious wh en stated, but is not alwa” 

■ Operatin:: Hoom Procoaurc for 
London: G. P. Putnam's Sons. 1934. Pp^l3 
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implicit in the attitude of the nursing staff, probably 
because the reason behind it is imperfectly realised. 
The surgeon, in bis turn, delegates responsibility to 
the theatre sister, and it is really essential that he 
should be clear in his mind at all times for just what 
details he is maldng her responsible. The sterilisation 
of instruments, gloves, and linen is arranged by her 
without any sort of supervision. In most theatres 
the sister looks after instruments and swabs. The 
surgeon should be perfectly clear as to whether he 
is making her responsible to him for the count at the 
end of an operation; he should also make it clear to 
the sister whether she is being held responsible. 
There seems no doubt that the final responsibility 
rests with the surgeon, but it is essential that someone 
quick-witted and perfectly rehahle, not to say honest, 
should be present to do the actual business of counting, 
and to report to him the result. The best person is 
probably the theatre sister because, being constantly 
in the theatre and having control of the probationer 
nurses, she can work out a simple and efficient scheme 
which is rigidly adhered to at every operation. 

The next important cog in the wheel is the staff 
nurse. It would result in more efficiency and less 
worry if tliis post, in small hospitals as well as in 
largo, coiild bo a semi-permanent one, and if only 
those nurses were appointed to it who had had special 
training in theatre technique, and who had proved 
their ability. The staff nurse has to take charge in 
the absence of the theatre sister, and this should 
imply ability to deal with any typo of emergency. 
There are two details of operating-room procedure 
in which nurses appear to be specially h'able to fail. 
One is moving the patient into one of the special 
positions, such as the kidney position or the lithotomy 
position ; the other is the adjustment of the operating 
table. Familiarity with all the mechanism and 
vagaries of this table should be incumbent on every 
melnber of the theatre staff. These are, or should be, 
matters of regular drill. The theatre sister should not 
only be efficient herself, but capable of calling forth 
efficiency in others. It is no testimony to her 
capabilities that the progress of an operation should 
be less smooth when she is away than when she is 
there. 

CANCER OF THE BREAST 


M.ant records have been made of end-results in 
inaiutnary cancer, but so far few satisfactory 
deductions can bo drawn from them. For this there 
mav bo several reasons, such as the variety of treat¬ 
ment adopted at different clhiics, the absence of 
definition of the stage of tumour growth at the time 
of treatment, and the lack of classification ni 
homogeneous groups. Classification for prognosis in 
mammary cancer seems indeed a fundamental 
difficulty' It might be claimed that some objective 
imiform plan of grouping, such as Jfmgling’s, is likely 
to bo accurate and suitable for statistical punioses, 
but anv clinical cl.assification m’thout microscopical 
check is liable to err in regard to axillary involvement. 
\ lustolo'^ionl classification, based on tlio esraiuination 
of small areas of malignant ti.ssuo without reference 
to the morbid anatomy of the tumour as a whole, is 
also unhelpful. Uncertainty about the vamble.s 
which should bo selected as the b.asis of stali.stical 
analvsis makes it hard to compare figure.s from 
diffoVenl cJmic.s, and jirobably imdcrbes the vanaUons 

y'^udv by K. B. Grccnongh and G. W. Ta.vlor,' 
the fourth of a series of reports on end-rc.«nlfs in cancer 
of the brea.st treated at the .tfas.sachn.setts General 


' Ncir Enc. Jour. Meil., Anril ll'll). 19SI. 


Hospital, is instructive, despite the compaTatiTek 
small number of cases, because it is based on a mow 
or less uniform treatment and grading at the same 
centre. Their figures add a comment on v.arion,' 
lirohlems ; they show for oxainiile the influence of 
ago, by emphasising the relatively greater gravitr 
of the disease in yomiger women, but suggest that 
the duration of the tumour has only a limited v.aluc ' 
ill group prognosis. For the pathologist, the authors’ 
readjustment of view with regard to histologic.al 
classification and the degree of malignancy is 
especially interesting. To their earlier criteria of 
cellular architecture and cytologieal character thev 
have added an additional factor, “infiltration,” 
which they regard as a marked step in de-differentia¬ 
tion and thus an indication of high maligaancy. But 
infiltration appears to he a sign not of heightened 
malignancy but primarily of extension hito the 
surroimding tissues, with greater likelihood of lymph¬ 
atic vessel invasion—an almost inevitable sequence 
ill advanced cases. This in itself would account for 
the less hopeful outlook in cases where this “factor” 
is much in evidence. Axillary iuvolvement ivas 
present at the time of operation in 11 per cent, of 
their Grade I. cases, in 70 per cent, of Grade II., and 
in 90 per cent, of Grade III., a finding which suggests 
that infiltration counted as a weighty factor in 
prognosis. 

In considerhig the treatment of malignant manunarj- 
tumom-s, Greonongh and Taylor again emphasise 
the necessity for the complete radical operation 
where this is possible : where the diagnosis is in doubt 
—and tliis is usually in very early cases—they find 
no reason to suppose that exploratory iucisioii is 
prejudicial to cure, provided that facilities for 
histologic.Tl e.xamhiation and the completion of tlio 
radical operation, if indicated, are available. Prophy¬ 
lactic X ray therapy was employed, in addition to, 
operation, hi most of their more recent cases, and 
results in these support tlioso from other centres in 
giving a higher proportion of five-year cures than 
where no irradiation was given. They hold that 
increase in the percentage of five-year cures, and 
avoidance of many of the deaths occurring irithin 
six months of oiioration, may bo expected from 

greater care in estimatii ■ ■ ■ ’ , - that 

jinlliative irradiation is . of 

mortality from cancer of the breast over all cases 
depends, as has often been pointed out, ou the 
readiness of the profession and the public to take a 
serious view of any mammary abnormality; though 
in this connexion it is noteworthy that the percentage 
operability has remained almost constant for 
Greenongh’s series of reports on cases trcutcd since 
1894. 

ACUTE PULMONARY CEDEMA 

Acute pulmonary oedema occurring in heart disease 
is in this country generally regarded as due to a 
sudden left ventricular failure leading to congestion 
and cedema in the lungs. A difTerent view is held by 
S. Wassermanii,^ who considers it duo to a rofle.x, 
usually initiated from the aorta or coronary artery, 
in the cardio-jiiilmonary j'ortion of the vegetative 
nervous system, leading to spasm of the pulmonary 
capillaric.s. lie finds that the condition can ho 
relieved or completely siipprc.s.sed by pre.ssiire on the 
carotid sinus, and that tlie attack.s, whicli nppe.ar for 
the most part spontaneously, are acconijianied by an 
increase in pulse-rate and blood jire.ssure and by 
certain other symptoms wbiob arc bold to be evidenro 
of sympatbolic irrit.ation. (’arotid .sinus jircssuro i.s 

' Wioa. Areli. f. Iiiii. Med.. lOa.i, xxir., 213. 
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^gective in treatment, it is supposed, principally by 
prodncin«: a counteracting TasodUator reflex on tbe 
pulmonary capillaries. Cardiac asthma—a condition 
not sbaridy to be distingnisbed from pulmonary 
cedema—and angina pectoris rve know generally to be 
associated with a gross pathology similar to that of 
pulmonary oedema, and TVassermann believes these 
functionai disturbances also to be the result of 
reflexes, the diflereuce l.ving in the site of action of 
the egector, this being the bronchi in cardiac asthma, 
and the coronary arieiy in angina. The efficacy of 
the usual methods of treatment for these syndromes 
is considered to be better explained on the basis of 
abnormal reflex action than by the conventional 
views. 


RESEARCH AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND 


Tm impetus towards surgical research at or in 
connexion with the Eoyal College of Surgeons of 
England has gained force during the last year. Tho 
annual report on the museum, rese.arch laboratories, 
and the Buckston Browne Surgical Research Farm 
_ records many alterations and advances in organisation 
.and even more constmetive pkans for the future. 
The additions to the museum during the year will bo 
on view in a specLal room for the next three weeks, 
and are better visited than described. The director 
of research. Prof. J. Beattie, summarises the investiga¬ 
tions actually in progress. 


Sir Charles Eallnnce is recording by cinematography the 
results oi sj-mpathetic-peripheral nerve anastomosis in 
animals ; Jlr. tVinsburj'-Wlute has continued liis investiga¬ 
tions into the spread of pehic inflammation; I'lr. Mortimer 
Wools is attempting to produce intestinal diverticula ex¬ 
perimentally : Lieut.-Col. E. P. Argsde lias shown tliat 
the essential lesion in “ roaring ” horses is a peripheral 
neuritis in‘the left recurrent larj-ngeal nerve. A field at 
Dowae is being put at the disposal of Dr. B. J. V. Pulvcrtaft 
who asked for accommodation for ponies and horses m 
order to investigate the possibility of producinc a serum 
wliicli would retard the growth of secondary carcinomatous 
deposits in man, 3Ir. J. H. Thompson's extracts of the 
anti-gromh factor of paratlij-roid glands have been foimd 
to retard the groivtli of small, bnt not’ of large, tumours 
in mice. At Downe Dr. D. Some and Mr, L. F. 
O .>hauglmesss' have been ivorking on surgical shock, 
^Ir. G. C. Kni ght on the mtiology of achalasia of the enrdia, 
and Dr. Rupert A. Willis on a structural study of terato¬ 
mata. In connexion with this work over 1000 micro¬ 


scopical sections have been made by Mrs. Willi.*, and 
composite maps have been drawn, enabling \'isualisat!on 
of the distribution and relaiiomsliips of the tissue com¬ 
ponents of the Tumours. The conclusions reached ore that 
the arrangement of the tissues is not whollv foriuitous, 
that metaplasiic changes are of frequent occurrence, and 
tliat coCiperation between embrj'ologists and morbid 
anatomists in the minute study of teratomata should lead 
to important results. 


The provision of extended laboratory accommoda¬ 
tion for research in the college itself, apart from the- 
farm laboratories at Downe, is bemg considered, and 
various schemes to this end are under discussion. 


VENTRICULOGRAPHY IN DIAGNOSIS 

The mliance placed on ventriculography as means 
of localising Itrain ttmtours varies considerably in tbe 
practice of diilerent .surgeons. Its v.alue is demon¬ 
strated. however, hi an analysis, hy Cobh Pilcher and 
Hugh M. 'V\ il.son,^ of 07 cases of verified intracranial 
tumours in which it was applied. Tlie results of this 
analysis are armnged in three groujis. A jiositive 
result is recorded when the information obtained wa.? 

‘ Sues.. Gvn.. and Obft., June. I'iSt, p. td>5. 


of “localising” or “latoraEsing ” value. The latter 
term is used to denote evidenee that (Icfincs the 
bemisphere in wbicb tbe tumour is situated but not 
tbe lobe involved. A second group is labelled as 
“indeterminate” and tbe third “misleading.” In 
tbo 97 C.1SCS a ]iositive restilt was obtained in 79 
instances, an indeterminate in 7 and a misleading 
in 11. TVelvo of tbe positive results were of tbe 
lateralising v.ariety and it is iiotcworfby that 10 of 
these were associated with ttuuonrs of the temporal 
lobe. This may be accoimicd for by the difficnliy in 
getting complete filling of tbo venfricular system and 
hence a failine to visualise the whole of the inferior 
horn. These figni'cs should impress the sceptical with 
the value of this test in diagnosis. Pilcher and 
Wilson's conclusion that ventriculography should not 
be rebed upon as a sole means to diaguosfe bnt used 
as an adjimet to ibis end is in the best tradition of 
medical practice. 

INTERNATIONAL CONGRESS OF GASTRO¬ 
ENTEROLOGY 

Jif.AXT of the clinical and pathological cincstions 
arising out of tbe diagnosis and treatment of the 
conditions covered by the, term Gaslro-Euterology 
have been gone into before medical siLancc? and 
congresses, bnt now an international convention Las 
been planned, to bo held in Brussels in tbe first week 
of August next yc.ir. at which time a xmiversal 
exhibition wiU be in progress in the city. Dr. J. 
Schoemaker will be the president, and a strong local 
committee has been formed. A division of the 
subject into sections has been arranged, the coopera¬ 
tion being already secured of leading men in various 
cotmtries. Tliose who desire to participate in the 
debates or to be present at the meeting are asked to 
communicate with tho secretary-general of the 
Congress, Dr. G. Brohee, C4, Rue’ de la Concorde, 
Brussels. 

THE SURGERY OF THE (ESOPHAGUS 

A irEMAnKABLE communication hy T. Ohsawa ' 
records numerous exiieriments on animals and opera¬ 
tions on man. In one respect his teaching is 
heterodox : ho refuses to employ positive-pressure 
anaesthesia. Elsewhere it is based on e-stabbshed 
principles, bnt tbe results are unnsuaUy good. 
Though no success was obtained in tumours of tho 
upper reaches of the ccsophagus. the successes claimed 
for those situated below the Imig root—some of these 
invaded the cardiac end of tho stomach—are very 
striking. Healing was secured in 10 out of 19 cases 
of this type, and in these patients natuitil swabowing 
was restored either by end-to-end anastomosis of the 
ttsopbagus or by cesophagoenterostomy. To these 
achievements three factors appear to have contri¬ 
buted : first, Ohsawa recognises that the blood-supply 
of tbe lower msopbagus is largely derived from tbe 
broDcbial arteries, so that a vert' bmited resection is 
less likely to succeed than one that extends almost uji 
to the level of the hiftircation of the trachea ; secondly, 
he makes use of the large oment.il graft-; and tliirdly, 
he employs free exposure—opening both abdomen 
and left pleural cavity in all the operations. Some¬ 
times he begins with a left thoracotomy and then 
enters the abdomen by incision of the dinjihnigm ; hi 
other ca.ses laparotomy is first performed and after 
section of the costal arch (in the manner of Manvcdcl) 
access is gained to the left pleura by incision of the 

* Arch- 1. Jar>. Cliir., 31*3S, x., COS. .■ 

'TLe value of this irralt as a means of controIUair . 
operative Infection in tlie chest was <li=ni=riil hr J 
O’Shanslinecsy in a Hunterian lecture for U'SS. 
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din])]iragin from heloiv. In ono cnso of innocent 
tumour of tlio msopliagtis (myoma) operation ivas 
performed with hucccsh ])y ” ' ' '''* 

route. A similar metliod is , ; 

. - ■ ■ ’ '■ ■■■ and lie records 12 successful 

typo. In a resistant case of 
simple oesophageal stricture an antothoraoic ocsopha- 
goplasty was successfully carried out, hut most cases 
resjiondod to dilatation. Many patients suffering from 
cardiosjiasm wore treated either by ccsojihagognstros- 
tomy or by the usual plastic opor.ation at the cardia. 

It is clear that, brilliant as is this record, the 
difTiciilties of ensophagoal surgery are not yet over¬ 
come ; nevertheless Ohsawa’s work is in itself enough 
to justify further clinical and experimental research. 
It is significant that the results of operations on the 
dog were far inferior to those obtained in man—^the 
dilliculties of nursing and the recognition of ]JOSt- 
operativo comjilic.ations are very gi'oat _ in animal 
surgery. But it was only the np])Hcation of the 
knowledge gained in these experiments that enabled 
him to do the valuable work ho now describes. 

MEDICINE AND POLITICS 


THE SERVICES , 

BOYAb NAVAL JIICDICAL .‘BOUVlCli 

Siirg. Vico-Admiral Sir Ileginald St. 0. S. Bond is 
placed on retd. list. 

Slug, Boar-Admiral B, W. B. Hall is granted llio rank 
of Surg. Vico-Admiral. 

Surg. Capis, T. B. Shaw and N. S. Jroildi'joliii to bo 
Surg. Boar-Admirals and aro placed on tlio rotd. list. 

Surg. Capt. B. P. Pick to bo Surg. Boar-Admiral. 

Surg, Comdr, to Surg. Capt.: K. H. Tlolo, <!. 0, Daasoii, 
J. P. Sliortcn, H. W, iviiolan, and B. IC P. Cory. 

Surg. L(.-Comdr. M. B. Dovano to bo Surg. Comdr. 

B. S. Lowjh to bo .Surg. Lt. 

'I'iio folloiring appointmonta linvo boon notinoil! 
iS'urg, Capt. B. MaoUwan to Drake for B..N.B,, Hovonporl. 
Surg. Coindra. M, B, Hovano to Ifcnoum ; B, HmWIo 
to Pembroke for K.N.B., Cliatimm ; IV. A. .Tollifto to 
Victory for B.N.B.; and A. 0. V. Croon to DoljMn. 

nOYAI. NAVAL VOLUNTEEll Jn!SEllVJ3 

Surg. Comdr. A. G. L. Boado is placod on tlio rotil. 
list witli rnidt of Surg. Capt. 

Surg. Lt.-Comdrs. 0. A. Clark and 0. C. Bliiott to bo 
Surg. Comdrs. 

BOVAL ABMY MEDICAL COUPS 


fi’jiE mcdicnl scliool, with its long and continuous 
tradition, is mitcb older than nnytlii'ng olso in educa¬ 
tion, said Dr. Walter Elliot, Minister of Agriculturo, 
in liis address to London Hospital students last 
Tuesday. Other brnnclios of cduc.ation are subjoct 
to itiroads by ovory form of cnink! in tlm words of 
Shaw, “ lie who can, does ; ho who cnmiot, toaches. 
But this is not true of mcdicino, whoro the great 
masters are filso groat toaohors and the student 
learns not so much from what a inan says aa irom 
wliat he docs. In politics to-day, ho continued, wo 
aro looking towards men of cduontion, and 1 1 
biological training of the mcdicnl student « "o*' 
valuable than the classical training of «'«> 

Indeed in present circumstances it may bo situ 

more vah.alde; for the Ago of 

tbo Ago of Unreason is upon us ; the Ago 

is doffatccl and tbo Ago of Baco 

victorious. “ You will have to 

“with that now liorcsy with "h„» 

biological catoliwords to f. .0 verge o ;y 

which is wrecking countries to-day. A d 
men confronted with these opinions ^ 
the former mcdicnl student „ ,pj q 

long intornntionnl tradition hehind him. Iho U.itli 
of lliiipocratcs is an oath of samly. 

sir.. ..u* .S ,.7 

(Iocs COHR-, U 1 *■ future (liHtriJ>iiiion. Ilio 

presorvo '"'f''Y J „o,rIcct prevalent in the 

memorandum points to * proved by the 

e,,lloctionofrain.widcro^ro ac., 

wiM, oniph^vincnt f tbis^^^u^^^^^ ipPabilauts have 

courKC, IS ,1 Preciso inslrnclimis aro given 

V' Cm Min W T as‘to Ihe storagm capacity re.pimMl 
•^'l i fo rice a d censtr.idion of rccoptaelcs. 'Jho 
Snrni'Xn can bo obtained for Id. from anj 
hookHoIlcr. 


To bo Bt.-ColH. ! Lt.-Cols. IV. B. Pardon imil P. 
CnKOimmt. 

To bo Bfc, Li.-Cols,: Majs, tf» O. Gill and IV. If. 
Hnvtgill. 

Mnj, E. P. Allmnn SiniUi to bo Lt.-Col. 

Mnj. E. 0. Stonoy, Bog. Army Bos. of Off., roliiiqinsliOT 
his nppt. undor Art.- 520 (6), Boyul IVarrant for Pay naa 
Promotion, 10111. ' 

Lt. ’J'. McG. MoNio to bo Capt. 

Jfnj. ('J’omp. Cominn.) E, K. Campboll roiitiqiiiHlics 
Ill’s commn. iintl rotalns tbo rank of Mnj, 

Lt. (on prob.) B. .S, Vino is soed. 

OAVAI.llY—'LlinS OUAJIDS 

iSurg. Lt.-Col. JO. .J. If. Lnsmooro, having attained Iho 
ago for roliromont, is pliiocd on rotd. pay. 

Lt.-Col. JO. A. fOtraehan, from B.A.M.C., to bo Burg, 
Ll.-Col, 

AlllUY DENTAL OOIII’S 

B. H. Oroon to bo J.t. (on iirob.). 


TEUIllTOltlAL AWIIY 


Capt. iT. C. Androws rosigim bis commn. 

Lt. M. C. Hoiinsfiehl roHigns bis commn. . 

Lis. D. M. JJmiloj), A. B. Jfonch'rson. T. 0. II. Bub 
.T. A. Mallicson, and jr. JJ. ’J'aylor lo bo Capis. 

A. C. AriiiHtrong, D. Camjiboll, and .J. 'J'. IValhuis lo 
bo Lis. 

JlOYAL AIB FOBCIO 

Tiio undormonlioncd promolions aro nindo ! ^”11! 

Comdm, to bo Group Capis.: J'! C. Cowlan, IV. A. o. 
Duck, anrl A. JO. J’anlor. 

iSciundron Loarlers f o bo Wing Comdrs. : .J. T. J . T'orDos, 
.T. Kylo, A. J'l Book, 10. A. Lmnloy, IV. O. L. IVamlicok, 
mill T. C, .SI. C. Morion. 

Fliglil-Jjt. (Ikm. .Squadron Loader) to bo Jlon. Ii mg 
Comdr.: -J. Valerio. 

JIION'J’IONIOD IN DIO.SPATCBE.S 
J.’or distinguislied sorvicos in oonnoxion wilb tbo ojiera* 
(ions acainst I bo IJnnoriMolunmiiJH, .Tnly-Oclobor last year, 
lun na,m.»of Col. 10. IV. C. Bradlield, 

of Medical .Servies, I’csliiiwar Dislrict, mid of Abij. I'. Jl. C. 
Mollsn, K.A..M.C., and Maj. A. 10. Bielimond, Jl.A.M.L., 
liuve been broiig'lit lo I lie nolice of I be Commander-In- 
Chief in Jndia. Jl. JO. J'ield-.Mmshnl .Sir J'liilip Clielwode. 

COLOXJAL .MEDICAL .SEBVICE 
Dr 10 ,M. Astwood Jisii been appointed iMedieal 

.SupeCnIe’ndent lo King Edward VII. HospilsI, Bermuda, 
mill Dr. C. .r. J.’omiiier. .Medical Olllcor, BonnU'la. Di. U • 
1 ,Kl.es l.as been appoinfed Medical Ollli'er in ll.e IcleraC 
Midav -Stales. Vr. J. C. .1. Callanm, bas be.-n promoted 
Senior .Medical GIlieer, Benya, and Dr. A, I. Ivmiyan, 
IVoviiiciid .Surgeon, Ceylon. 
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' 'x.—PROGNOSIS OF RAYNAUD’S DISEASE 

Since it is impossible to foretell tbe fate of any 
patient until Ms disease has been identified, the 
Jjproblems of diagnosis should have no place in an 
liiarticle devoted to prognosis. When dealing with 
"FfiEaynaud’s disease, however, it is necessary to refer 
.fc to two circulatory disorders which, while mimicking 
zfcits manifestations run a very different clinical course. 

. DIFFEEENTIAI. DIAGNOSIS 

ti'' The first is the complaint commonly referred to as 
“dead fingers,” in which some or aU of the digits 
r.'- when exposed to a cold and damp atmosphere assume 
' a waxen pallor. There is frequently an hereditary 
; element, a daughter being particularly ,likely to 
inherit the disorder from her father. The fingers 
never become blue, there is little or no pain, and the 
main complamt is of numbness, and of the unpleasant 
appearance of the fingers. In spite of the apparently 
i complete arrest of the circulation from time to time, 
ulceration or gangrene of the fingers never occurs. 

,i Chalky deposits may form in the subcutaneous tissue 
as a result of ischemia, but as this is a very rare 
complication, “ dead fegers ” need never cause 
anxiety. Though Raynaud included such cases in 
^ his original treatise, they are now regarded as a 
separate chnical group. 

Secondly, in certain cases of primary structural 
^ disease of the arteries, cyanosis of the digits may occur 
as a result of exposure to cold, and this may lead 
to an error in diagnosis. The earlier stages of 
thrombo-angiitis obliterans of the vessels of the upper 
extremity may resemble Raynaud’s disease very 
closely, and in older patients arterio-sclerosis may 
give rise to similar colour changes in the fingers and 
toes. These diseases are steadily progressive, leading 
to gangrene of the greater part, or even of the whole 
of several digits, and it is most important that they 
should not be confused with Raynaud’s disease in 
which such extensive gangrene is never seen. 

Of those afiiioted by Raynaud’s disease over 90 per 
1 cent, are women, and tlfis sex-incidence must be 
borne in mind if errors in diagnosis are to be avoided. 
Almost all the men whose symptoms resemble those 
of Raynaud’s disease are actually suSering from some 
form of obhterative arteritis. 

TWO GROUPS OF CASES 

The questions which the suSerer from Raynaud’s 
disease will ask are whether she is to expect the disease 
to become steadily worse or to tend towards sponta¬ 
neous recovery ; whether ulceration will extend deeply 
and lead to gangrene of the fingers ; whether all the 
dipts are hkely to become ulcerated to an equal extent; 
and whether the benefit to be expected as a result of 
sympathetic ganglionectomy will justify the operation. 

•il commonly stated in text books that the 
mildest form of the disease wifi run its course in a 
f^ years, leavmg the patient subsequently free from 
y abnormal sensitivity to cold. This view is almost 
certainly faUaoious, the tendency being for the 
symptoms to become more pronounced as age 
advances ; but in a large percentage of cases the 
malady is not progressive. The most important 
factor m prognosis is the rate of progress of the disease 
m the first 2 or 3 years. If by the end of that period 
there are no trophic changes in the fingers it is most 
unlikely that these will appear later. It is thus 


possible to divide aU patients suffering from Ea 3 uiaud’s 
disease into two groups: those who develop ulceration 
of the finger tips and scleroderma after 2 or 3 winters 
and for whom the’outlook is bad, and those who show 
little or no tendency to trophic disturbances and who 
with reasonable care should be able to escape these 
complications .indefinitely. 

The improvement which occurs when a patient is 
living for a time in a warm climate may cause her 
to think that the disease has undergone spontaneous 
cure, but disappointment on returning to colder 
Burroimdings is inevitable. If, however, a patient is 
able to make her home permanently in a warm 
climate she may do so with the assurance that she 
will derive more benefit from the move than from any 
other form of treatment, and if the temperature is 
uniform she is likely to remain free from attacks. 
Even in this country the choice of occupation may 
have a considerable infiuence upon the attacks, 
though the advantage of working for part of the day 
in warm surroundings is not to be compared with the 
benefit of living in a warm cHmate. It may be 
helpful, however, if the patient can work in a kitchen or 
in a restaurant rather than in a warehouse or in the 
open air, and it is to be noted that typewriting seems 
to be a particularly unsuitable occupation for those 
who suffer from Raynaud’s disease. 


THE TYPE OF LESION 

The ulcers which occur in uncomplicated Raynaud’s 
disease remain shallow, healing in warm weather 
and recurring when a cold spell produces another 
“attack.” Since ulceration and scleroderma are 
associated with permanent structural changes in 
the coats of the small arteries these complications 
will become more severe should any other form 
of arterio-sclerosis supervene. Massive gangrene is 
unknown, and should it be necessary to amputate 
a digit on account of painful ulceration, soimd 
healing of the stump is to be expected. The disease 
very rarely ends fatally, but infection spreading from 
an ulcer is a possible cause of death. 

Though all the digits become cyanosed in an attack 
it is remarkable that some suffer more severely than 
others. The thumb is usually the least affected, 
but the fingers vary considerably as regards .the 
intensity of the cyanosis and the incidence of 
ulceration. Two or three fingers of each hand may 
remain free from complications for many years, and 
there is always a good chance that they may escape 
entirely. Should it be necessary, therefore, to 
amputate a badly ulcerated finger, the operation 
may be undertaken in the reasonable hope that 
complications of equal severity wUl not occur in the 
remaining fingers. 


EFFECT OF SYjrPATHETIC GANGLIONECTOJIT 

In predicting the effect of cefvico-thoracic sympa¬ 
thetic ganglionectomy it may be taken as a general 
rule that the more severe the disease the less 
satisfactory wfil be the result of the operation The 
severity of the disease varies directly with the degree 
of susceptibility to the action of cold, and this is not 
abohshed by sympathectomy, the beneficial effect 
of which depends on paralytic vasodilatation. In the 
naost severe c.Tses, which are'compUcafed by extensive 
ulceration and scleroderma, structural chan-es occS 

m the Bmall arteries, and full vasodilatation beS 
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impossible. Thus, tbongb symptoms are relieved 
in almost all cases, the improvement is most marked 
when susceptibility to cold is of moderate severity 
and trophic complications are minimal. Operation 
■wiU not be called for in the mildest cases because the 
disease is not progressive ; it ■will he contra-indicated 
in the most severe form of the disease because the 
degree of vasodilatation obtainable rviU prove an 
inadequate safeguard against future attacks; but it 
■wiU produce most gratihing results ■when the disease, 
though progressive, is of only moderate severity. 
L'umbar ganglionectomy can be relied upon to relieve 
the symptoms in the feet in all eases, the success of 
the operation beingnot only more certain bntalso more 
complete than that of cervico-thoracic. ganglionectomy. 

Though the h.ands may still become blue and cold 
after sympathectomy, the patient will no longer 
be debarred from "worlang at various household .and 
other occupations which necessitate exposure to cold, 
since prolonged eyi)osure to more intense cold will 
be required to produce the attaclcs after operation. 
Besides the regaining of the use of the hands, one of 
the greatest benefits enjoyed ns a result of operation 
will be the abolition of the pain previously experienced 
during the attacks of cyanosis and the period of 
recovery follo'wing them. 


Operations for sym])athetic g.anglionccfomy r i-lf.., 
practically free from risk to life, but there are ccni 
drawbacks of which patients must bo wan,-- 
beforehand. For two or tlireo months after corns 
thoracic g.angUonectomy there is often troiiblosK; 
aching pain in the shoulders and arms, and insocri 
may be a disturbmg feature, but both these coiiij'E-:. , 
tions, which seem to be due to a temporary upstt i! I 
the circulation in the arms and in the brain. clp.ir::l '•'r';' 
spontaneously, though they may bo severe cuougli-1 
delay the patient’s return to work for some -ffookl 
The ocular manifestations of bilatoml cervin. I 
sympathetic palsy are neither a handicap nor : I , j 

disfigurement. After bilateral ’ ■ ’ -.-'—I _ 

male patients, though stUl pote- ■ ■ 1 

steiile. The effect on the colon is to caiifo 1 1 
moderate increase in its activity, which is nsaalir I 
rather .an advantage, and incontinence of urino n I , 
f.aiccs never occurs. These post-ojicmtive complin-1 
tions -will not contra-indicate opieration if the paticci I 
is Eulfering much pain and disability, but midit I -j; 
cause one to hesitate before advising operation in tb I ^ 
milder cases of Baynaud’s disease. I ^ 

J. Pateesox Boss, 'M.S., F.B.C.S., I 1 

Assistant Surfreon. nnfl Assistant Director Snurical t'ril. 

St. Bnrtholomow^s Hospital. B 


SPECIAL ARTICLES 


jMARIE curie 


The death occurred on Wednesday, July 4th, of 
JIarie Curio, the joint discoverer of radium. The 
event occurred at the sanatorium of Sallanches 
(Hnule-Savoie); she was CO years of age. 

Marie Curie was one of the group of discoverers 
which has, during the twentieth century, thrown new 
lio'ht on the fundamcnt.'ils of physics. She may bo 
said to have heeu inducted as a haby into tbo c.areer 
which she was predestined to follow. The daughter 
of Prof. Sklodowska. of Wamaw, she was as a child 
familiar with laboratory work, and soon became her 
father’s assistant. Possible mvolvcment in pohtjcal 
troubles mider the Tsarist regime led her to leave 
Warsaw for Paris, where she ohtauicd a post in the 
research laboratories at the Sorhonne. She rapidly 
became licencie e-s Sciences Physiques et Mathc- 
matiques, and duly proceeded to the doctorate. 
In 1895 she mamed Prof. Pierre Cune, who had already 
puhhclv recognised the pre-eminent qualities of her 
scientific work, and they lahom-cd together on the 
researches which cnlininntod in the momentous 
(liscoverv of 1S9S. The story of this discovery has 
often he'en told, hut the principal epochs in it are 

"^Henn^^Bocquerel. in ISOG, discovered that the 
crvsfaUinc double sulpbate of uraumm and ])otassmni 
emitted n trpe of radiation ■^ylncll could penetrate 
.1 plate of s'ilvor o])aqne to light. He followed up 
this discovery bv .showing that the crystalline slate 
bad nothing to do with the phenomenon, and, further, 
that it w.as exhibited by the metal uraumm itself. 
He siirri-csted, to indicate the new natural maiidcrta- 
tion. the felicitous term “radio-active.’ which is 
still regained for the large class of bodies wluch li^e 
been discovered in the intervening years, pie 
outstanding work of yindanie Cune, dur.ngpn actiie 
collnborafion with Prof. Pifrre Cune, was the sepana- 
tioii and identification of two now elements, one 
comparativelv .short-lived, named rolomnm after 
her native couutrx-. the other mdmm, which by the 


special circiimst.mce of the length of if.s “avcnig' 
life,” stands out conspicuously among the "niioh 
range of radio-active substances. Now, a suh.staiice 
IBce uranium is veiy feebly radio-active; 011 the 
whole, its atoms arc hrcnldng' iiji excccdhigly sloirly— 
a gramme of the element would only decay to half 
this v.alue hi five thousand million yearn. Jlenco ura¬ 
nium is fomid in quantity ; on the other hand, radon, 
the gas from mdiiiin. is transfonned to half its value 
in just xmder four days, so that no really large quantity 
is available. I-Vom a gramme of radium the inap'nuini 
volume of radon is just over half a cubic niilliiuctre. 
Eadiiim stands not only genetically between fhcjo 
two suhstances, hut while being niiicli more radio- 
active than iimniiim it is much loss so than radon. 
Hence, ponderahlo quantities are available. The 
extraction of radiiim by Madame Curie from the 
pitchblende residues put at her disjiosal from the 
State manufactory of uranium in Bohemia, v'-Y 
a piece of work ealliiig for the greatest skill, 
inventiveness, and patience. Within a few years of 
this discovery radio-activity became one of the most 
important phenomenon of pliysic.s. 

Tito outstanding mattei-s hi this connexion should 
be mentioned .- flret, the discovery by Lord Biithor- 
ford that thoriiiin (the radio-activity of which ivas 
identified independently hy Madame Curie and C. C. 
Schmidt) spoutaneoiisly gave off n radio-active gas; 
and. secondly, the vital interest to inedicino of the 
apj'licatioii of X mys and radium. Tliose bold spirits, 
who had taken their courage in their hands and 
applied X rays to the body in thcrajioiitio fashion, 
were not slow to do the same with r.adinni once fhc 
similarity in the types of radiation was known. 
In 1910 the first Inteniaiioiial Congress of Itadiolog.v 
was lichl in Brussels, when the proceeding's were 
attended by 500 delegates drawn from all quarters 
of the globe. Jladnmo Curie. ButIierford. and Soddy 
being among the adherents to the new science. The 
congress asked Madame Curie to prejiarc a s.iniple of 
pure metallie radium and to t.ake the initial steps 
towards rcali'^ing a standard of radium quantity. 
Tliis was done in a remarkably .short time, and 
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iiysical lal)oratoiie5 -were for the first time in a 
■^Ddtion to mate accurate measurements of quantities 
radio-active todies on an agreed basis. Further, 
icie congress, planning to institute a practical unit of 
cadium'^emanation (radon), desired to honour the 
i;ame of Curie hy associating it -mth the unit._ A 
I'nrie avas designated as the quantity of radium 
—manation iu equilibrium uith one gramme of radium 
"lement. As so often happens uith the practical 
~ mits of the physicists, paradoxical though it may 
'; eem, a submultiplier of the unit—e.g., miUi-curie— 
s more often used than the unit itself. 

Z For the ten years of their married life she and her 
-•ausband -n-orked hand in hand, the association being 
terminated by the tragic death in ISO 6 of Prof. 

Curie in a street accident; but already she had, 
;:in association vrith him and Becquerel, been in receipt 
'iof the isobel prize. She continued to u-ork, at 
.‘.first alone, and later vrith various assistants and a 
- daughter, and published researches in many scientific 
iperiodicals on the phenomena of radio-activity. 

J. In 1911 she received again the Xobel prize for her 
“ chemical researches, vhile the Eoyal Society conferred 
on her the Davy .gold medal. Learned academies 
followed suit, and few can have enjoyed so many 
i-'of these honorary .distinctions as Marie Curie, but 
no parallel receipt of wealth rewarded her efforts 
—• although the French Government provided her with 
a laboratory in the Sue Pierre Ciuie ; but in 1920 
a present of £10,000 was received from women 
.. admirers in the IJ.SA., enabling her to devote herself 
• without anxiety to the labours which absorbed her. 
■, Madame Curie, during her later scientific years, 
saw a new era initiated by the work of her daughter, 

; acting in collaboration with M. Jolliot, her husband. 
They discovered, contrary to the opinion held for 
over 30 years, that some substances could be made 
radio-active. It is true that the efi'ect is a very 
small one and lasts for a comparatively short time, 
things which in no way detract from the importance 
of the discovery, while history wordd seem to show that 
the beginnings of great things are often of very modest 
dimensions. It was a happy finale for Marie Curie 
to see her work being continued so brilliantly in the 
family circle. 

Madame Curie was a great scientific figure .and 
her name wiU live as one who enriched the" fields of 
science and added a weapon to those previously 
wielded by medicine in its fight for health. 


INTERNATIONAL HEALTH AGREEIMENTS 
the woek of the office ixxekxatioxal d’htgiAxe 

PUBEIQUE (PESltAXEXT COHMITTEE) 


Several matters of interest are dealt with in a 
resume^ just issued from the Office International 
d Hygiene publiqne in Paris on the proceedings at 
the April-May session of the permanent committee 
of that body, which was attended by the delegates 
of 39 Governments under the presidency of Sir George 
Buchanm. The work, as in previor^ sessions, con¬ 
cerned in part the settlement or application of inter¬ 
national agreements between governments on health 
questions and in part a comparison of data on topical 
questions of epidenuology and hvidene. 

ncXERXATIOXAL AGREEHEXTS 
In the first these categories came the question of 
standard quantities to be recommended in the case of 
ships being deratised by stUphiu- for tlie purpose of the 
International Sanitary Convention of 1926. 

•; ' • «»»• 


V 


Demfi-salion .—^The committee agreed to a report to be 
presented to health departments concerned dealing 
separately with fumigation by burning sulphur, by burning 
mixtures' of sulphur and charcoal, by sulphur dioxide in 
cylinders, and by the use of the Clayton apparatm. Special 
attention was given to the allegation that jute sacks 
or gunny hags loaded in Calcutta had been responsible 
for the importation of plague into various places on the 
coast of South America. Suspicions of this method of 
transmission were supported by circumstantial evidence, 
but the Committee was imahle to regard the thesis as 
fully proven, and recommended its further consideration 
when additional data are obtained hy the Pan-American 
Sanitary Conference which will be held at Buenos Aires 
in Xovemher. 

An opinion was expressed adverse to giving certificates 
that ships have been effectively deratised when the holds 
of the ship have not been emptied before the deratisation 
process. Some agreements between individual coimtries 
for facilitating quarantine operations were noted and 
facilitated. Among these is a system by which in northern 
European ports from Brest to the mouth of the Efibe, 
including British ports, the port sanitary authorities 
follow a system of direct communication one with another 
in regard to infectious dtieases on ships. A more important 
agreement, particularly from the sliipowners’ point of view, 
is that by which a considerable number of countries 
are now concluding an accord to dispense either with the 
production of a bill of health or, at least, with the require¬ 
ments that bills of health should bear visas obtained 
from their consuls in foreign ports. 

Mir Traffc. Yellow fever .—^In connexion with the 
extension of international health regulations to air trafiic 
which has been effected by the Hague International 
Sanitary Convention for Aerial Xavigation, 1933, the 
committee gave its attention to evidence that on some 
air routes mosquitoes are habitually carried from country 
to country hy aircraft, and decided on a study of the 
most effective methods of clearing aircraft from these 
insects. Xote was also taken of the progress made in the 
application of the mouse protection test in regioi^ of 
Afn ca to determine whether particular regions show 
evidence of the existence within recent years of the virus 
of yellow fever infection. A study was undertaken 
of the significance in this respect of what are termed 
“ silent areas ”—i.e., those in which a material proportion 
of positive results to the mouse protection test are obtained 
but in which there has never been evidence of the actual 
presence of yelloa- fever. -An investigation of the several 
questions arising out of these findings is being pursued, 

Fcncrtal Diseases. Opium .—The Intemational Agree¬ 
ment of Brussels, 1924, which provides for the treatment 
of merchant seamen suffering from venereal diseases, 
received further attention, and a modified form of the 
international card given to the seaman has been proposed 
to the signatory Governments. Finally, the Committee 
reverted to a previous decision that for tho piupose of the 
Opium Convention of 1923 an exemption should be made 
for ampoules of sterilised solutions of morphine and 
atropine containing as maxima 2 per cent, of morphine 
salt, and 0 05 per cent, of atropine salt. It appeared that 
there was soine risk of the use of these preparations as 
drugs of addiction, even when put up in this wav. A- 
further investigation was decided upon. 

TOPICAL QUESTIOXS OF EPIBEMIOLOGT AXD HTGEEXE 

The second branch of the work of the session needs 
less notice since the different contributions on 
epidemiological .and public he.ilth subjects will in due 
course be published in the monthly Bnlleiin'oi the' 
Office lnternation!il d’Hygiene publiqne. Xotable 
among these contributions are reports from the 
Yellow Fever Commission of the Office h.ased on work 
in Africa and America, associated with that of the 
Eockefeller Foundation, on the distrihution and 
t^snussion of yellow fever, indnding a discussion 
of the -silent areas” above mentioned. Recent 
work on vacemation against yeUow fever hv attenuated 
and by the serum of immunised horses was 


reviewed. 
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Cholera .—^Tlie question of the degree of danger presented 
by the healthy carrier of cholera vibrios, or vibrios allied 
to them’, constantly arises in quarantine practice, and comes 
repeatedly before the Committee. A new stage was reached 
at the present session. It was announced to be the 
intention of the Indian health service, with the aid of the 
Indian Eoseareh Ihmd Association, to follow the recom¬ 
mendations pressed at previous sessions, and that a carefully 
planned scheme of work on tj-pical and atypical vibrios will 
now be rmdertaken in suitable areas in India under 
conditions wiiich permit the bacteriological results and the 
appearance of climcal cholera to be studied in associa¬ 
tion. Special attention will in this connexion bo given 
to typing by sugar fermentation and also to the use of 
serums prepared from a heated antigen,, as proposed 
by Bruco illiite. The Committee had been asked to 
specify the dosage of cholera vibrios xiecessBiy where 
protection has to be given by a single inoculation. With 
certain cautions and reservations, it adopted the figure of 
8000 millions as an average dose for this purpose. ■ A 
proposal to give ofiSoial recognition to cholera prophylaxis 
by the administration of vaccine per os was rejected. 

Small-pox and Vaccination .—^An omnibus report pre¬ 
sented by the subcommittee on small-pox and vaccination 
on modem methods of vaccinating and the efiects of 
vaccination was accepted and wiH shortly be published. 
Further contributions were received on neurovaccine, 
and on dried vaccine, as well as on vaccine virus grown 
on the allantoic membrane of the lien’s egg in incubation. 
The latter included a report by Goodpasture and others, 
presented by the delegate for the United States, covering 
some 1000 vaccinations done with this virus in schools in 
Tennessee, which yielded normal results and an insertion 
success of 94 per cent. The Committee considered that 
it remains desirable to destroy lymph from calves which, 
on post-mortem examination after the collection of 
Ijmph, are found to have tuberculous lesions. 

Virus Diseases .—Some new . epidemiological data 
regarding the increase of typhus in several countries were 
supplied; note was taken of the general interest which 
attaches to the work of Wilson Smith, Andrewes, and 
Laidlaw on. the nature of the influenza wus, and arrange¬ 
ments were made for further international studies of the 
incidence of Weil’s disease and leishmaniasis in Europe 
and along the basin of the Mediterranean. The present 
distribution of psittacosis shows that the particular 
preventive measures taken in the several countries affected 
need to be adjusted to very different circumstances, and 
that, while there lias been a definite gain to European 
countries by their having acted together in lOSl to prolribit 
all importation of parrots at their ports, this joint action 
no longer has the importance which it then possessed. 

On more general questions of hygiene it may be 
noted that a report is to be presented on the practice 
and results of “ terminal disinfection ” in diflorent 
countries. _ 


ROYAL SANITARY INSTITUTE 


The annual health congress of this institute Tvas 
held at Bristol on July 9th-14th. The inaugural 
address was delivered by Jlr. S. H. Badock, pro- 
chancellor and treasurer of the University of Bristol, 
who sketched the history of preventive medicmo and 
outlined the present position of the fight against 
disease. Ho pointed ont that the general attitude 
to the phTsician was still too often that of the woman 
who showed her bathroom to her visitors remarking : 
“Thank God, wo have never had to use it yet.’ 
He criticised the long intervals between school 
medical examinations, the lack of correlation between 
school medical services and adolescent health care, 
nnd the picvaleucc of tuberculous milk. 

The Presidential address to the section of preventive 
medicine was delivered by Prof. W. W. Ja^soh, 
who recounted bis exiicrience in a tour through India 
and Malaya. The first tba^^attmettd ^ 
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attention, he said, was due to the magnitude of tl* ^ 
population: more than 360 millions of peep’- < 
lived in India and only 17 per cent, of the men . 4 ’’ ' 

2 per cent, of the women were literate. There ya ' 
a fairly comprehensive system of curative medioEe ' 
and research work of the highest class was in prooasj’ 
but there was a lack of advance in sanitation and 
preventive medicine. Until the people had reachd 
a higher educational and economic level some powerftl 
force from the Central Government was nocessair. 

The reh'gious and political problems added enormouik 
to the difficulties of public health workers, hut Jlalap 
was far less troubled by such problems, and ft? 

. experience of rubber growers that antimalariil 
work was good business had greatly helped ft? 
sanitation of the country. 

NIJTEITION 

Dr. H. E. Magee spoke on nutrition and tli? 
public health, emphasising the close association 
■ between these two subjects and deprecating fho 
lack of cooperation between physiology and public 
health. There had been much research work oa 
animals but not enough on mankind. A criterion 
of normality was urgently needed and a test for the 
early departures from normal. The many and 1 
discordant methods employed in the artificial feediag 
of infants showed that the con-ect method had yet to 
he discovered, and there was stiU a conflict as to the 
mtiology of dental caries. Ignorance and prejudice— 
as well as poverty—^played a large part in mal¬ 
nutrition. Public bealtb was more tbau a science, 
it was partly an art, and nowhere would the health 
officer be called upon to exercise his art more sldlfully 
than in educating his people to correct dietetics and 
in breaking down prejudice and fads. 

Prof. E. H. A. Plimmee, speaking on the same 
subject, discussed the total quantity necessary fot 
nutrition and the special importance of salts and 
vitamins. 

The presidential address to the section of hygiene 
of food, which met in conjunction with the food group 
of the Society of Chemical Industry, was delivered 
by hir. L, H. Lajipitt, D.Sc., Chairman of the Group- 
His remarks concerned the manufacture of ice-cream, 
and he declared that there was no reason why this -• 
increasingly popular material should not bo kept 1 
absolutely sanitary. ij 

Mr. J. Matthews, of the Aluminium Plant and , 
Vessel Co., also read a paper on ico-cream, showing 
the developments which Lave taken place and are 
still taking place in the equipment for preparing and 
distributing this commodity. The manufacturer . 
has to provide plants for cleaning and sterilising and 
finds stainless steel almost ideal; the engineer, 
however, finds it rather difficult to handle. Tho 
ingredients have to bo pasteurised, mixed, bonio: 
genised, and finally cooled. Mr. Matthews described 
the various pieces of apparatus which had been 
found most satisfactory for the divers processes. 
The adoption of package icc-croam was, ho considered, 
a great step forward and all phases of production 
were being speeded up. The temperatures used wore 
being carried to stfil lower levels and modem procc.=sing 
equipment gave ease and certainty of bacteriological 
control. V# 

Mr. J. R. Bap.kee, M.R.C.V.S., discussed tbe,^ 
legislation concemmg milk, and claimed that the 
milk from tuberculin-tested lierds was safer than 
pasteurised milk from the point of view of tubcrculo.sis 
risk. Ho also pobitcd out that there were pecuniary 
advantages in establishing tuberculin-tested herds, 
even under,the present milk marketing schcino. 
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>'He urged dearance of slum cowsheds and the 
-'- encouragement of the rearing of cattie free from 
-ituhercufosis and provided with' a resistance to it. 
'•’IBreeders and rearers of beef cattle Imew how to do 
- this and the knowledge was available to the dairy 
herdsman. 


■T JIATERXITT, CHILD WELFARE. AXD SCHOOL HTGtEKE 

•: Dame Jaxet Caupbeel read the presidential 

'll address to this section, reviewing the history^^ and 
present position of the services. She concluded that 
I' substantial progress had been made and that 
permanent services had been established which would 
r compare very favourably with anything done in 
i other coimtries. The machinery set up had contri¬ 
buted materially to an additional improvement in the 
physique of children and had imquestionably saved 
many women and children from serious damage to 
it! health and nutrition. At the same time it was 
s important to appreciate the incompleteness of these 
■r services and the impossibility of expanding them 
c without the cooperation of local authorities. 

:i Dr. J. Greenwood Wilson asked the question : 
!; “Does breast feeding matter ? ’’ and answered that 
;• modem medical literature showed a divided opinion 
on this subject. Probably the truth lay between 
two extremes. Breast feeding had great advantages 
- which should be recognised by medical men and 
j pointed out to their patients, but on the other hand 
they must recognise the restrictions it placed upon 
] the mother and realise that the individual woman 
, must be studied, just as the individual child must 
be studied when the feeding was artificial. 

‘ POSTURE 


Miss M. Porrester-Brown spoke on posture and 
its relation to health, pointing out that a child’s 
natural instinct kept it rolling on the groimd, climbing, 
swinging, turning somersaults, and dropping to sleep 
after meals, but that school routine reversed all this. 
Yet we were surprised after nine years of this treat¬ 
ment to find young lads and guls lacking in initiative 
and enthusiasm for work. Many American colleges 
had started departments for deahng with this aspect 
of education, and industrial firms had prospective 
workers graded as to postme and body bmld so that 
1 they might be put to work suitable to their type. 
.• - Artists and writers had paid much attention to bodily 
' posture, and it seemed strange that the subject should 
have been much neglected by educationists and 
gymnasts. Far too many of them even now seemed 
to think that the aim should be strength in individual 
muscles instead of that exquisite balance among 
many muscle groups which gave poise both in move¬ 
ment^ and in repose. Miss Forrester-Brown then 
explained the right way of standing, sitting, and 
lyiug, and pointed out that the attitude induced by 
the ordinary lounge chair should never be used, for 
it over-stretched the spinal joints while crowding 
up the abdominal organs and interfering with the 
full expansion of the lungs. The chief single factor 
in mamtaining good posture was the tone of the 
abdominal muscles balancing the back muscles. 
The balance of the trunk was the same for practically 
all varieties of exercise ; the spine was intended to 
\ X ?? ^ spiral spring, but never to bend as a 

i/V, hmge. The best exercise to tone the abdominal 
inuscles was the full, deep breathing of the Italian 
singers’ type, learnt lying down. The importance 
of rest and of education in balance showed that 
manual labourers should take their recreation in 
light sports demanding coordination and skill, while 
the sedentary worker needed more vigorous exercise. 


ilENTAL HTGEEXE 

The problem of the mentidly defective was discussed 
by Dr. H. Herd, who described it as a multi-factorial 
one. The defective had to be considered as an 
individual, as a member'of the present community, 
and in relation to the community of the futiue. There 
was stiU inadequate ascertainment of defectives of 
school age, too much education of the ineducable, 
and a danger of high-grade cases being assessed 
above their merits and therefore not officially 
ascertained. Dr. Herd discussed the evidence before 
the Departmental Committee on sterilisation and 
approved its findings, while holding that voluntary 
sterilisation would leave the problem as large and as 
clamant as before. The defective, particularly the 
high grade, had possibilities which had not yet 
been fully exploited ; socialisation could be made a 
practical policy. For the pathological low grade he 
put in a plea in favour of euthanasia. 

Dr. Isabel G. H. TVelson pointed out the wide 
relationship between the Mental Treatment Act 
and maternity and child welfare. The pregnant 
woman might often benefit by treatment as a 
voluntary patient. Puerperal cases were suitable 
for temporary treatment. The Urgency Order,, now 
extended to the rate-aided patient, enabled the 
authorities to remove from home a violent or frantic 
patient who was terrifying or even endangering her 
children. The mother, returning after rieatment, 
might be unable or unfit to look after her home and 
family; here the provisions of the Act relating to 
after-care came to their aid. 

Miss F. B. Udell described the value of the health 
visitor in health propaganda. In her opinion leaflets 
were extremely useful, but the widespread distribution 
of health literature without verbal hjstruction thereon 
was of little or no value. Much good work could 
be done by group instruction at clinics about sewing, 
housekeeping, cooking, economical and wise shopping, 
feeding and care of infants, infectious diseases, the 
value of prophylactic inoculation, dental caries, and 
defective vision. Every point must be followed up 
in the individual home. The teaching of the health 
visitor must be done in such a way that it stimulated 
the natural desire for knowledge inherent in aU 
women. 


MEDICINE AND THE LAW 


Alisreading of a Label 

An unfortmate misreading of the label on a drun- 
bottle was investigated at a Birmingham inquest 
last week. The jmy returned a verdict of death by 
misadventure, attributing negligence to the sister 
in charge of the hospital ward concerned, but makint^ 
it dear that the negligence did not amount to gross 
and culpable negligence. A 20-months-old child had 
been brought to the hospital suffering from throat 
obstruction. Its breathing had been so serioudv 
affected that it was almost dead on arrival An 
operation was performed to permit breathino- from 
below the point of obstruction ; an amesthetic was 
not necessary. ,^dal respiration succeeded aiid 
the cMd began to bre.athe ag.ain. The obstruction 
freed Itself ; the chfld vomited and a piece of bone was 
dislodged. Later the child became restless and the 
sister m charge of the ward sent for the resident 
svngical ofiicer who ordered a dose of nepenthe 
The sister poured out a dose from a bottle on • I’ 
the dose was labelled as “ Five minims to 40 SnS^!^ 
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Slie misreacl tliis, as slie afterwards realised, as haring 
stated “ five minims in 40 minims.” She tliouglit the 
drug was diluted down to one in eight. The dose 
ordered by the surgeon had been five minims. The 
consequence of her mistaho. was that she gave a dose 
eight times too strong. There was evidence that the 
bottle was of an unusual typo with which the sister 
would be unfamiliar. The foreman of the jury 
said that the jurymen were satisfied with the arrange¬ 
ments made at the hospital for deah'ng with drugs. 
It was evidently, as the coroner observed, one of those 
human errors which no training or precautions can 
entirely eradicate. The incident shows the importance 
of obtaining the utmost possible standardisation, in 
labelling. _ 

IRELAND 

(from our own correspondent) 


UNIFICATION OF NATIONAE HEALTH INSURANCE 

At the opening of the new offices of the Unified 
National Health Insui-ance Society on July 7th the 
chairman of the society, Mr. D. O’Donovan, stated 
that during the past sis months 25 approved.societies 
had been transferred to the Unified Society, including 
10 of the largest which operated in the Irish Free 
State. The total membership transferred was about 
310,000, to which were to be added 20,000 new 
entrants to insurance. About three-fourths of the 


insured population were now in the society. Ih 
hoped to have the remaining societies transfened 
during the next six'months. The chairman went ca 
to criticise the present system of flat-rate insurance, 
which, in his opinion, rendered their energies unpro¬ 
ductive. Ho regarded it as essential that henett,; 
should be related to the social and financial position 
of the individual insured person. He hoped fi.ii 
before long they would have a comprehensive sekinc 
of insurance embracmg all workers within its scope 
regardless of their rates of remimeratiou. Mr.,Seau T. 
O’KeUy, jMhuster for Local Government and PutKc 
Health, in declaring the building open, said that Lc 
looked to the unification of national health insurance 
as laying the foundation of a new scheme of social 
insurance in general for the peopile of the country. 

A HOSPITAL TORTURE 

It was announced last week that the authorities of 
St. Vincent’s Hospital, Dublin, have jiurchased a 
demesne of some 45 acres at Elm Park, Merrion, some 
3 miles from the centre of Dublin. The property, 
formerly a seat of Lord ffrench, has recently been 
used as a golf-links. No statement has yet heeii in-ide 
about tbo intentions of tbe hospital authorities in , 
regard to their new purchase, hut it is believed that 
St. Vm cent’s Hospital will eventually he transferred 
from St. Stephen’s Green to the new site. The - 
hospital, which celebrated its centenaiy a few months 
ago, is greatly crampied for space in its present site, 
and has no poshibility of extending its borders. 


CORRESPONDENCE 


BACTERIOPHAGE IN CHOLERA . 

To the Editor of The Lancet 

Sir,— May I draw your attention to a slip in your 
very kind and valuable editorial on Bacteriophage 
in Cholera in The Lancet of July 7th., Refemng 
to cholera in the imtreated and treated districts of 
Darrang and Nowgong the writer says 

“ The figures show tlint in Darrnng tlio death-rate, 
taking tlio average of tliree-year periods, fell steadily from 
J 904_<)(3 to 1930-32 and in 1930-32 was lower than had 
ever previously been recorded, tliougli remaming at a 
level considerably above that of Nowgong. 

The three-year period cholera death-rates per 
10,000 for these districts were :— 

Doatlis per 10,000 per annum. 


1923- 25 

1924- 20 

1925- 27 

1926- 2S 

1927- 29 
192S-30 

1929- 31 

1930- 32 


Darrang. 

Nowgong. 

S-9 ... 

12*2 

II-G 

14-C 

lO-I 

24-3 

14-7 

.. 15*7 

9-C ... 

14-4 

4-5 

4-3 

4-3 

2-9 

0-0 

0-7 


The Ireatmont of Nowgong with phage began 
in December,- 1929. Perhaps you will kmdly draw 
the writer’s attention to these, for the comment as it 
stands might mislead those who have not access to 
the original paper.-l am. Sir, yours 
liOiidon. July "til* 

* * Ifon-iK? averages were not referred to in our 
nrtidc'bnl actual averages for each three-year period. 
Thus the average animal dcath-rate.s of Darrang 
wem 11 0 11^1924-20. 9 0 in 1927-29. and 0-0 m 


1930-32, while the corresponding rates in Nowgoiig 
were 14-6, 14'4, and 0-7. The rate in Darrang in 
1930-32 is lower than any recorded in the consecutive 
three-year periods back to 1906 and, roughly, only 
half the rate for 1924-26. • These figures,,wo suggest, 
hear out the comment in ourleading article.—E d. £■ 

THE DISTRICT ALMONER 
To the Editor of The Lancet 

Sir,— I was glad to see both in The Lancet and in 
the British Medical Journal of June 30th a reference 
to the value of the hospital almoner, and a suggestion 
that there should be district almoners. 

I have long held the view that some extension of 
the almoner service to others than those who happen 
to be attending a hospital was desirable. In fEo 
course of my w’ork (though qiuto outside it) 1 am 
not infrequently ivritten to or nmg up and asked 
to put people in touch with organisations or institu¬ 
tions able to help. Sometimes I can do so, but 
generally my only course is to write to one of the 
lady almoners whom I happen to Icnow and who 
invariably’ give me all the help or information that 
is necessary. AYben, as sometimes happens, the 
inquirers are in perfectly good financial circiinisfances, 
there seems no reason why tlioy should not pay a 
fee for such information. They would, I feel sure, 
gladly do so and money so raised would go towards 
meeting any expense involved in placing at the disposal 
of all who might ivish to take advantage of thein, 
services tliat can do so much to smooth out dinicidtics 
that are common to all. At the inoniont these 
services arc restricted to one class of Iho connmuiity. 

I am, .Sir, yours faiflifidly, 

R. li. P. Orde. 

TIic Drilfsb IIosplUiN A‘--ociatJon, Grobvenor-cre-cciit, 
London, July 5tli- 
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THE ST. JOHN CLINIC 
^ To ihe Editor of The Lancet 

Sir. _^To your note on tlie Order of St. Jolin of 

t Jerusalem in The Lancet of June 30th, which showed 
'she close association between the Order and the 
'medical profession, might weU he added the fact 
.ithat the Order is now in control of this clinic, which 
■"formerlr was called the London Clinic, and is now 
Inamed'St. John Clinic and Institute of Physical 
‘Medicine. 'While the Bed Cross has its clinic in 
tKet^ent’s Part for the treatment of rheumatic and 
~ allied conditions, so the Order of St. John has one in 
■ Pimlico. The clinic is giving ahout 3000 treatments 
per week, and is serving a very real need in providing 

- methods of treatment hy the expensive apparatus 
used in physical medicine, which the patient is nnahle 
to obtain from his panel doctor. 

- During last year there was added to the clinic an 
S ray department and three new baths, including 


a parafiBn wax bath which is of new design and affords 
great relief to patients ; 112 treatments were given 
last week with this paraffin wax bath, and all the 
patients seem to bless its influence. 

I am. Sir, yours faithfully, 

Leonard Hnx, 

Snpervisor, St, John Clinic. 

Ranelagh-road, London, S.W., Jiilr 6th. 

A DISGLAEVIER 
To the Editor of The Lancet 

Snt,—^My attention has to-day been drawn to an 
article in the Empire Weirs which refers to me by 
name and prints my photographl I was entirely 
ignorant of the whole matter till to-day, nor have I 
the slightest knowledge as to how the material for 
the article, or the photograph, were obtained. 

I am. Sir, yours faithfully, 

Harley-strect, W., July lOtli. HE N RY XeIXOWEEES. 


PANEL AND CONTRACT PRACTICE 


Clerical ■Vl'’ork 

The Glamorgan insurance committee recently 
recommended that £10 shonld he withheld from a 
practitioner'’s remnneration because of fafiinre to 
comply with regulations requiring him to send in 
records on request and failure to reply to communi¬ 
cations addressed to him by the clerk. He had been 
interviewed hy the committee on a previous occasion, 
when he had promised to post off the records required 
the same night. He did not do so. This type 
is quite common in the insurance world, and it does 
no good to the profession when these facts are 
published in the daily press. While there may be 
no reflection upon the doctor’s capacity professionally 
they do reflect on his organising ability. The keeping 
of records and the answering of letters promptly are 
very largely questions of method and temperament 
If a practitioner dislikes this kind of work—which 
incidentally is important to his whole practice apart 
from his insurance obligations—^he will often find that 
the services of a secretary, even for a few hours a 
week, are snfBcient to free him from much worry 
and anxiety. Durthermore, in getting this help he will 
he assisting his brother practitioners, for they require 
the record cards he fails to send. Lastly, there is no 
disputing the fact that a prompt and courteous 
correspondence with the derk of the insurance com¬ 
mittee—^who, after all, is only carrying out the 
comrmttee s instructions—puts bim in much better 
favour with that tribunal’s medical service subcom¬ 
mittee if and when they have to deal with some 
complaint against him. The small outlay required 
will amply repay itself in the end. 


The Causes of Incapacity for 'Work 

The Department of Health for Scotland has just 
issued its third report on illness in the insured popu¬ 
lation. It deals with the year ending on June oOth of 
last year. 



in a population of 1,76S,S72, the total volume of 
incapacitating sickness was over IS million days, 
being 10 per cent, more than for 1931-32. The increase 
is greater among men than women, and among 
women it relates only to the unmarried, since the 
married show an improvement of o-S per cent. It fe 
partly attributable, no doubt, to influenza, but this 
cause in fact accounts for only 30 per cent, of the 
increase in days of work lost. The balance is almost 


entirely due to an increase in the average duration 
of illness, which was 9-44 days for males, 12-36 for 
females, 11-05 for single females, and 21-52 for married. 
Among the causes of incapacitating sickness respira¬ 
tory disordeis amount to some 45 per cent., and they 
account for 23 per cent, of the total days lost. As 
regards duration of incapacity, influenza generally 
takes 15 days; appendicitis 59; pregnancy 40; 
nervous debUity 80; and neurasthenia 122. The 
following figures denote the number of cases per 
100,000 insured persons. 


— 

M. 

1 

I 

i F. 

1 

Are 

duration 

31. 

rage 
in days. 

F. 

Tnbercalosis 

.. 

12S 

153 

432 

473 


, * 

20 

! 1000 

93 

53 

InfectiTe diseases .. 


269 

■ 565 

3i 

3S 

Gastric and duodenal ulcer 

25S 

, 92 

S7 

97 

Appendicitis 

,, 

312 

1 59T 

57 

G1 

Neurasthenia 

* * 

96 

1 211 

Ho 

101 


AI.=malc3; F.=females. 


It will be noticed that “anremia” and “neuras¬ 
thenia ” is a less frequent form of incapacity in men 
than in women ; but when the men do give up work 
for these reasons they take much longer to become 
fit again. The foUowing figures show the difference 
in the rate of recovery by the three groups—males, 
married females, and single females—in various acre- 
groups in the two commonest incapacitating illnesses 
—influenza and respiratory troubles. The fimires 
give the average duratiou of incapacity in days? 


-lee 


'under 20.’ 20—25 


25-30 50-55 


JIales 

Married females -. 
Single females .. 


Males 

Married females -. 
Single females .. 




-. i 13 : 

13 

.. j 26 

21 

! 15 

16 

RISPIRATORT DISEASIS 

.-1 16 j 


.. 21 

23 

..j 17 1 

16 


13 

; IS 


23 

16 

* 23 

15 

17 

2S 

33 

19 

24 


■ne question arises why a married woman under “>0 
should take nearly twice as long to recover from 
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influenza as a man or a single girl of the same age. 
In tLe respiratory group again tlie married 'woman 
takes much longer to recover and hoth sets of figures 
shovr ho-w the married vroman obtains more days’ 
sick pay for her illnesses than the man or the 
unmarried girl. 

The days of incapacity per person are 10-S in the 
hurghs and 9-6 in the coimties, hoth being higher 
than last year. Taking individual burgh committee 
areas, in Dumfries and Maxivelltown it takes the 
average case 16 days to get -well; this is the highest 
for the Scottish biu-ghs. In Greenock, on the other 
hand, the average is 7-9 days, this being the lo-west. 
The figure for Edinburgh is 8-4 days. The highest 
figure for the cormty committee insurance area is 


12-4 days (West Lothian and Zetland). The love 
figure is C-2 in Perth—exactly a half. 

It is estimated that influenza cost the fmt. 
£220,000 ; rheumatism £235,000 ; and all rcspiratotj ' 
diseases, includhig. influenza £515,000. When fh 'jti 
money is paid out the age-group -which receives tto \ 
most is that from 20-25—namely £296,000. Bet ij; 
this group is larger than any other, containin': 
about lG-3 per cent, of the males and 25'6 ct p 
the females. The group 26-30 conics nejt, 
receiving £230,000, and the sumsthen gradually fall j 
a-way until -we reach group 50-55, which recoivK , 
£120,000. It then rises for age-group 66-00, irhicl 
receives £135,000, up to group 60-66, which get! 
£225,000. 


OBITUARY 


SIR JAMES KINGSTON FOWLER, K.C.M.G., 
K.C.V.O., M.D. 

CONSUXTISO PHYSICIAN TO THE AnMiXESEX AND BBOMPTON 
HOSPITAIS 

We regret to announce the death of Sir James 
lOngston Fowler, consulting physician to the 
Middlesex Hospital, which occurred on July 3rd at 
his cormtry house at Beaulieu, Hampshire. 

James Kingston Fowler was one of the large family 
of the late Mr. James Fowler of Woburn. He was 
bom in 1862 and educated at King’s College, London, 
proceeding to King’s College Hospital for his medical 
training. He qualified as M.R.C.S. Eng. in 1874, and 
held a series of house appointments at his hospital, 
after which he became house physician to the 
Addenbrooke’s Hospital, Cambridge, entering at the 
same time Gonville and Caius College as an under¬ 
graduate. The post 
of resident at 
Addenbrooke’s at 
that time was one 
of two or three 
years’ duration, 
an j Fowler was 
admitted to the 
usual privileges and 
restrictions of an 
tmdergraduate at 
Caius while living 
in the hospital. 
Though rather 
older than the men 
of his year, ho was 
a popular member 
of the college and 
made many close 
friends. Ho gradu¬ 
ated in arts and 
medicine, pro¬ 
ceeded to the M.D. 
degree in 1884, and 
had in the mean¬ 
time become M.R.C.P. Loud. In 1880 he was elected 
F.R.C.P., having been appointed to the stau oi 
AVestminster Hospital as pathologist and curator of 
the museum. This appointment w.as hold for a very 
short time when ho became in the same year a^istant 
physician to the Jliddlcsox Hospital and to the 
Bromptou Ilospit.al for Diseases of the Chest. A 
both institufions ho gamed much and deserved credit 
for liis "work as clinician, teacher, and lecturer, ana 
the well-known treatise on diseases of the lungs which 
anne.ared in 1S9S, written in collaboration with 
Rickman Godlcc, was a proof of the use to which ho 
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had put his opportunities in hoth places. Ko donW I 
the excellent order with which the information in I 
“ Diseases of the Lungs ” was marshalled, the clearness I 
of arrangement, and the due proportion of space I 
allotted to the different subjects, were assisted by I 
the fact that shortly before its appearance Fovler I 
had edited a “Dictionary of Practical Jledicino ” by 
various 'writers, which met with considerable success, ^ 
being regularly republished for nearly 30 years, j 
The work of Fowler and Godlee proved an important- 
addition to the literature of scientific and practie.iI 
medicine, and brought home to readers 40 years ago 
the lesson—a commonplace to ns now—that subjects 
ought not to rest wholly within the province of eitber 
physician or surgeon for their complete ox-posifion. 
Fowler was the main author, but Godlee collaborated 
throughout and in special sections ; the work, from 
the moment of its publication, took its place as a 
standard authority on a subject of bigb importance. 

Fowler’s interest in medical education was every 
wbit as influential as in clinical medicine. Ho wis 
not only a soimd and careful teacher, but an 
experienced examiner, having discharged examining 
duties in behalf of Cambridge University, the Englisli 
Conjoint Board, and the War Office. He knew tbo 
standards needed in the varying circumstances, and j 
he knew the quah’ties of varying groups of students. I 
Now in 1900 the University of London vas 
reconstituted with the intention of strongtheimg 
the ties between it and the metropolitan institu- ’ 
tions engaged in higher education within a 
radius of 30 miles of tbo centre. Under fbo 
now plan institutions situated within the adminis¬ 
trative county, and not carried on for the private 
profit of ovmefs, could he admitted as schools of the 
University, with the result that the medical schools 
of the London teaching hospitals, while preserving 
their independence, were also recognised as an integral 
part of the University. The absence of proper facilib'es 
for graduation at their University hy London medical 
students was at that time a subject of vride dis¬ 
satisfaction, and more than one scheme, intended to 
remedy what was felt to bo a hardship, had been pid 
forward previous to the reconstitution of the Univer¬ 
sity. Fowler had been a moving spirit in at any rate 
ono such scheme. And so, with tho arrival of the 

reconstitution of the University, he became prominent , 

in promoting medical graduation among the London b 
schools. As a member of the .Senate ho was not wholly--^ 
a success ; possibly he knew too iniicL, for although 
he made hi.s pomts he gained them slowly and some¬ 
times with difficulty. Ho was bettor seen at meetings 
of a more homogeneous and less formal nature ; here 
his was a valuable voice, and he was both iviso and 




OBITUARY 


[JULY 14. 1934 105 


THE LAHCET] 


i [jv' uurteous in laying before the permanent staff 
lij f.. [uestions of procedure ■when they became of a tech- 
I; i;-,-.'iical character, -which -was not unusual in the ivorking 
.jlu,-rof the comphcated machinery of the University. 

y; ;.rhe value of his services -was expressed by his election 
/cifTr’is dean to the faculty of medicine, a significant 
.'(J, 3 ompliment to the medical man chosen, for the vote 
is a testimony of a large electorate to • ability and 

Arising out of his interest in medical education in 
■^'^rrthis cmmtry and in the opportunities for the employ- 
^'Jy ment of British graduates overseas, Po-wler -was early 
brought into contact -with the Colonial Office. He 
'•‘^■■’'•served on a departmental committee -whose recom¬ 
mendations led to the establishment in 1909 of a 

-Colonial Advisory Medical Committee -with himself 

as one of its first members. The -work of this com¬ 
mittee, though in kind it -was apparently far removed 
from his other professional activities, became one of 
the chief interests of Fo-wler’s later life, and he 
3j;^, r continued to take an active part in it even after his 
“ removal from London to Beaulieu. His -wise, shre-wd, 
and kindly coimsel -was greatly valued in the Colonial 
Office, and his ad-vice influenced in a large -way the 
'■’n’T. development of medical services throughout the 
' Colonial Empire. He -was indeed deeply concerned 
to ensure that the medical persoimel of the Colonial 
Service should be adequate in qnality for -what he 
conceived to be its great task, and as chairman for 
many years of a Medical Appointments Board he 
laboured -with this object in view, -with results that 
are new kno-wn. His services in this and other capa¬ 
cities in the Colonial Office contributed greatly to the 
improvement of health conditions in the tropical 
colonies and towards the enhancement of the prestige 
of British medicine overseas. 

Sir James Kingston Fowler continued to serve 
TmU his_ death as_ a trustee for the Beit Memorial 
Fello-wslups, but his main work was done during the 
long period of 21 years in which he was also honorary 
secretary. Both the inception and the successful 
development of the scheme were due in great part 
to Im influence. During his earlier training as a 
physician he had worked in several medical schook, 
and he was therefore able to rise above that intense 
but narro-w loyalty which often makes a man keen 
to serve his o-wn school but less concerned for the 
' umversity. ^ When dean of the Medical Facidty of 
^ndon Umversity he supported strongly the plans 
tor centralising _ the teaching of preclinical subjects 
m some large institutes, and for this purpose his 
medical acquaintanceship with the great South 
^can financiers enabled him to obtain a gift from 
u proposed institute was never 

nuut and the money was returned after Alfred Beit’s 
death to his brother. Sir Otto Beit. Sir Otto took 
tto nucleus of £50,000, added £165,000 in his own 
wfu established in 1909 the Trust for the Beit 
o-wsffips. Fowler, both as original trustee and 
Advisory Board, was in a central 
+in> 1 ^ ^ding the subsequent development of 
T.T-n « 1 ’ used his knowledge of men and of 

menf e^^’^dcteristically clear judg- 

^nt -which influenced most happily aU that was donl 

'=^eh year, Fowler would 
f It from much comment on the 

nil r,+i Of candidates, for he had taken care that 
M ' “[embets of the Board were Fellows of the 

and he deferred to their judgment 

tten, we are told by one who had sat at the Board 
with him, he would end a debate by stating some 
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clear-cut principle of which his experience of life 
had taught him the value—^it was an action not 
unlike the swoop of the hawk, the hunting bird that 
he admired.” The decision to create a senior Fellow¬ 
ship in 1927 for work in tropical medicine reflected 
Fowler’s o-wn interest in that subject since the time 
when he had been chairman of the Yellow Fever 
Commission for West Africa. He watched the 
studies of the Fellow -with the most eager sympathy 
and was deeply disappointed when this promising 
work had to be stopped o-vring to the danger of its 
continuance in London. Hot many of his colleagues 
on the Beit foundation knew him personally, and it 
was impossible for him, trained as a clinician, to 
follow their investigations along the intricate ways 
of the modem sciences andUary to medicine. Fowler 
■viewed the work of the Trust rather as a whole, and 
he was proudly conscious that that work was good 
during all the 21 years in which its guidance lay in 
his hands. 

In 1907 Fowler was president of the Medical Society 
of London, in 1910 was appointed K.C.V.O., and 
shortly afterwards he became consulting physician to 
the Middlesex Hospital and to the Brompton Hospital. 
On the outbreak of war he was appointed consulting 
physician to the British Expeditionary Force -with 
the rank of Lieut.-Colonel, and was mentioned in 
despatches and received the C.M.G. at the termination 
of hostilities. He was promoted K.C.M.G. in 1932 on 
his retirement from the Medical Appointments Board 
of the Colonial Office and in recognition of services 
rendered as chairman of the Yellow Fever Commission 
of West Aifrica. 

Apart from the publications already mentioned, 
Fowler contributed the articles on bronchiectasis and 
syphilis of the lung to Allbutt and EoUeston’s “ System 
of Medicine,” wrote a trea-tdse on pulmonary tuber¬ 
culosis, which appeared in 1921, and in various 
quarters upon the problems in tuberculosis. After 
his retirement he issued an interesting history of 
Beaulieu Abbey, of which he was warden, a post that 
gave great satisfaction to his deep antiquarian tastes. 


BRENNAN DYBALL, M.B.Lond., F.R.C.S.Eng. 

SURGEON TO THE ROYAL DEVON AND EXETER HOSPITAL 

The death occurred on June 29th of Mr. Brennan 
DybaU, an outstanding figure in Exeter and neigh¬ 
bourhood as surgeon and ophthalmologist. He -\vas 
bom in 1872, and received his medical education 
at St. Thomas’s Hospital, where he was Beaney 
scholar in surgery. He had an outstanding career 
as a student, for immediately after taking the Emrlish 
double diploma he graduated as M.B. Lond. ^th 
honours in medicine and obstetric medicine while 
at the examination for the B.S. he obtained the 
University scholarship. At St. Thomas’s Hospital 
he was house surgeon and assistant demonstrator 
of practical surgery in the school, and was for a 
time resident medical attendant to the Hospital for 
Sick Children in Great Ormond-street. He next 
became resident surgical officer to the General 
Infiimary m Leeds. Some 20 years ago he commenced 

-appointment as 

aniesthetist to the Eoyal Devon and Exeter Hosnital 
to which institution he became assistant surffe^’ 
m 1912, and later full surgeon. At the same ^e 
^ was surgeon to the Sidmouth, Exmouth 
Winsford cottage hospital, and held other position 
of professional responsibility. posmons 

DybaU achieved his fine uositinu n,,... t. „ 
thoroughness of his work, and^ his sterli^^ qfalifes 
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of cliaracter. E. A. W. ^yrites of Lis colleague and 
friend: “ By tLe death of Brennan DybaE the 

medical Tvorld in Devon Las lost a pillar of strength. 
To those vLo knew lum intimatelj^ he was a most 
engaging personality. His inteUectual gifts were 
osceptional, and being an omnivorous reader there 
seemed to be no subject upon which DybaU could 
not illuminate a discussion. He was by nature shy 
and retiring, and anything savouring of self-advertise¬ 
ment was abhorrent to him. He hated public 
speaking, and on this account could never be induced 
even to take the chah at a dinner. Nevertheless 
he did an immense amount of work on hospital 
committees, and his insight and judgment were 
such that most of his colleagues were only too ready 
to foUow his lead. He was absolutely free from pose, 
had a complete inteUectual honesty, and a khidly 
sense of humour. In all affairs his sincerity and 
disinterestedness were so obvious that he neimr 
seemed to make an enemy, though ho was tenacious 
of purpose. Money appeared to mean little to 
DybaU. It was far easier to get him to operate 
than to induce him to collect his fee. He started 
with some years of general practice, and acquired 
a clinical judgment out of the ordinary. I have 
heard it said that ho was as good a physician as a 
surgeon, and as an abdominal surgeon he was in 
the first rank—at his best, perhaps, in a tight corner. 
An unexpected condition in the abdomen, at a house 
far away in the country, lighting not too good and 
instruinentarium limited—^thon DybaU was brilliant. 
Since the war he had interested himself in bone 
and orthopasdio surgery', where a flair for carpentry 
showed itself in the neatness and ingenuity of his 
work. Ho shares with Dame Georgiana Buller the 
credit for the planning and organising of the Princess 
Elizabeth Orthopaedic Hospital in Exeter, which has 
inaugurated an extensive sendee for cripples in D.evon- 
shire. There is no doubt that Dyball shortened his 
life by overwork, notably by the thoroughness with 
wliich he carried out a mass of voluntary and unpaid 
labour. For several years ho undertook a large 
proportion of the operative work at the orthopredic 
hospital which, in addition to that at the .Koyal 
Devon and Exeter Hospital and an extensive private 
practice, was really too much for one man who 
worked as conscientiously as Dyball. This tribute 
is from one who has worked with him for close on 
25 years and owes much to his friendship.” 

Mr. Dyball died at his country cottage in Haytor. 
Ho had been operated on three weeks previously, 
had left the hospital, and appeared to he making a 
satisfactory recovery in his moorland retreat when 
the sad end occurred.__ 


JOHN FREDERICK JENNINGS, M.B., 
B.S.Lond., F.R.C.S.Eng. 

We rcfrret to announce the de.ath, at his house in 
John-street, Jfayfair, London, of Dr. John Ihcdenck 
Jennings, one of the host kno^vn general practitioners 

m the district. c ■vt-. w vf 

Born at Cardiff in 1S75, the son of Mr. M- 
Jennings, J.P., a shipomier, Jennings was oduentod 
nrivatety with the intention of entering his fathers 
business. But deciding on a medical career be went 
for his medical trainmg to St. Bartlioloinew s Hospital. 
Here lic a Bucccssful stiulcnt, obtained the i.figiisij 
double qualincatiou iu 1900, and took the degree of 
At.B. Bond, in 1901. Two ye.ars later he took, 
with honours, the degree of B.S., and at the same tune 
he acquired the P.E.C.S. Eng. At St. Bartholomew » 
hospital he held a scries of posf.s, bemg house surgeon. 


midwifery interne, and clinical assistant in the tlircit 
department, and for a time his intention to cnic 
consulting ranks was suggested hy his appointment ai 
demonstrator of pathology in the hospital mcdbl 
school. Here, as in bis previous posts, he was quite 
successful, hut he eventuaUy tmned to general 
practice and, apart from the. war period, worked 
Mayfair for 30 years, that is from 1904 onvatds. 
During the war ho was consulting physician to tie 
Swedish War Hospital and also acted as snrgfDa 
specialist to the Queen Alexandra Military Hospit.il 
Mfllbank. 


A personal friend writes of him as foJioivs:- 
“Jemiings, known to a wide circle of friends as 
‘ Fred,’ was an extremely popular man as well as 
capable physician. Ho had the confidence of Lis 
numerous patients and deserved it, so alert was La 
intelligence ; Lis reputation gained with his oxperioiiK 
of 30 years, and while rarely at a loss over a case Lh 
own great equipment helped him to see when Lr 
needed other counsel. Then his range of personal 
friendshi]) in the profession enabled him to get into 
touch with right opinions when further advice was 
needed. j;Ul those who knew' him felt that ho might 
have achieved high honour in specialist ranks, hut 
they could see that in his i>reference for general 
practice ho had found the right field for his talonfs. 
His deep, reassuring voice, his mifaUing good humour, „ 
his gifts as a raconteur, and his obvious enjoyment of 
London fife, were of value to him and his patients in 
the daily round—they helped to complete their tnist 
and confidence.' A regular visitor to Covent Garden 
and an enthusiastic golfer, usually at Walton IIoatL, 
he added in both places to a vast list of friends and 
acquaintances. He w'ill be much missed in tJio sick¬ 
room, in the club house, and at the dinner-table j 
his big personality has left its mark.” 


INFECTIOUS DISEASE 

IN ENGIuIND AND WADES DURING THE IVEEK ENDED 

JUNE 30th, 1934 

Notifications. —The foUowing cases of infectious 
disease were notified during tlie week ; Small-pox, I 
(last week 2) ; scarlet fever, 2280 ; diphtheria, 1116! • 
enteric fever. 20; acute pneumonia (primary or 
influenzal), 070; puerperal fever, 30; puerpevaV ^ 
pyrexia, 70 ; cerobro-spmnl fever, 31 ; acute poliO'' 
myelitis, 6 ; acute polio-encephalitis, 2 ; encepbalitis 
lothargica, 15; dysentery, 0; oplitbalmia nco- 
natoiaim, 102. No case of cholera, plague, or typhus 
fever was notified during the week. 

TIio DUinUer of cases In tho Infectious Hospitals of tlio London 
Goiuitr Council on Jiilr atli-iotli was as follows : Smnll-pox- 
1 under treatment, 0 under observation (last wceie 3 and i 
respcctlvclri ; Bcarict fover, 1533; dipbtlicrin, 1501 ; measles, 
1224 Oast week 1331); wboopInR-couRb. 293 ; puerperal fever, 

26 uiotbcrs (plu.5 S babies); encephalitis lellmrR-lca, 26S; 
poliomyelitis, 2; “other diseases.” 201. At St. Jiniyarcts 
Hospital there were 11 babies (plus 7 mothers) ^vlth ophthataila 
neonatorum. 

Deaths. —^In 121 great town.?, including London, 
there were no deaths from small-pox, 2 (0) from enteric 
fever, 23 (7) from measlo.s, 3 (1) from scarlet fever, 

25 (5) from wliooping-cough, 50 (S) from diphtheria, 

•47 (13) from dinrrJicpa and enteritis under two ycavs, 
and 21 (1) from influenza. The figure.s in parenthese.s 
are those for London itself. , 

Of the deaths from measles 3 were in Stoke-on-Trent ; Oldham '' 
and liristol eacli reported 3 from ivljooplnp-coucli. Diphtheria j 
e.-iased 6 deatlis in LIverj)ooJ. 4 each in Mnnclie-ler and 
Warrinpton, and 3 in Leeds. Of the deaths from diarrho-n and 
enteritis under 2 years, C were in lllmilngbain and 5 in 
jinncbestcr. 

Tlio number of -sl illbirtb.s notified during the week 
was 321 (corrc.sponding to a rate of 47 l)cr 1000 total 
birtb.s), including 41 in Ixindon. 
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NOTES ON GtTRRENT TOPICS 


■ Public Health Services 

Ox July 3rd the House of Commons went into 
V'Oonunittee of Supply on the Civil Estimates, 1984. 
;~tJaptaia Boxtbxb (Deputy Chairman of Committees) 
‘iisvas in the chair. 

[h-' The debate vras resumed on a Tote of £13.639,924 
■ for the salaries and esimnses of the Ministry of Health. 

Mr. Ehts Davies moved to reduce the vote by 

■ ■,-£100. He said that all over the country the medical 
' - ^profession were doing excellent work in the conquest 
t: ■ of disease, but the Jlinister of Health did not make 

any reference to cancer, rheumatism, or nervous 

■ > disorder. JVith reference to national health insurance 

it was perhaps known to hon. Members that within 
■jl' the scheme there was a regional medical staff, and also 
- a Dental Benefit Coimcil. He understood that the 
"' Ministry of Health was working on a scheme to 
^ provide . that the insured :^pulation should also 
::: receive their rights in connexion with optical benefit. 
He would be glad if the Minister could say something 
about the new Optical Council which he believed 
r.‘ was about to be formed to see that optical benefit 
' ~j was properly administered. ■ He also asked the policy 
of the Ministry in relation to the provision of more 
maternity homes. There had been a legrettable 
reduction of £500 in the provision for the training of 
midwives and health visitors, which was £26,500 in 
U 1934. He asked whether a successor was to be 
i. api)ointed to Dame Janet Campbell, who had done 
J exceUent service for the health of the community. 
' , and if so when the new appointment would be made. 
•• and whether the circular to local authorities pointing 
out the directions in which the development of their 
j services were still required, particularly in areas 
where the rate of maternal mortalitv vvas highest, 
had yet been issued,? 

Mr, PiCKERiXG said that even if the slum clearance 
problem was proceeded with at the rate anticipated 
by the Minister of Health, and some 200.000 slum 
dwellings were cleared away and replaced bv a 
corresponding number of good houses in the next 
five years, nevertheless the actual housing problem 
would not have been advanced any further because 
there would stfll remain an enormous shortage of 
“ C ” class dwellings which the poorest p.aid workere 
could rent at figmus which they could afford to pay. 

, ; ^EST said he shared the optimism of the 

^ regard to the great improvement in the 
j"' country, but there were stUl many 

- black spots to he found in England, and he referred 
; pmtrculMly to such places as North Kensington. 

wnere the infantile death-rate was nearlv three times 
as^gh as that in South Kensington. ' 

I'raxcis P^R K i fAN ixE said that- those Trho 
' concerned in the study of cancer were generally 

?, opimon. though they were not unanimous— 
rnat would not become the medical profession—^that 
rnere wM no r^i increase, age fop age, and like for 
^e, m the mcidence of cancer at the present time, 
qmte clear that there was a change going on 
population. A grater 
people in the population meant 
innn became more pro min ent per 

fl.nce population. Cancer being a disease of 

- between 40 and 70, it had a larger prev. and the 
were mcreasing; hut as far as thev could 
figures in any one area rmder 

- i. 70 ,^'^^.^^ces the total affected between 40 and 

^'^’innefni^ stationary. But the outlook was 

. petul, mainly because of the encouragement being 
given to research. 

thing applied to a certain extent to the 
incidence of nervous 
rLtLr3i bi the past been 

^ such disorders were regarded 

h vmg a stigma attached, and had been concealed. 


But when they got down to the problem and found 
that there was some reasonable prospect of treatment 
for nervous disorders, they were able by ascertainment 
to increase the apparent incidence of these disorders. 

One of the most important subjects was infant 
mortality. There had been a constant decrease in 
the figures of mortality, from 153 per thousand 73 
years ago to 62 per thousand last year. Comparing 
the infant mortality at the beginning of the century 
with that to-day, the Minister had saved something 
like 40.000 lives in the year. This drop in infant 
mortality applied not only to infancy but continued 
tirrougb the second, third, fourth, and fifth years of 
childhood. It was the present principal medical 
oflicer of the Ministry of Health who first drew the 
attention of medical ofiScers generally to the tact 
that there_ was this blank in the public health. 
Whereas 35 per 1000 died in their second year before 
the war, the figure had now been reduced to 14: 
in the third year it had fallen from 14 to 6 per 1000 : 
in the fourth year from 9 to 4 per 1000 ; and in the 
fifth year from 6 to 3 per 1000. It was remarkable 
how much the ordinary mother was learning to-day. 
and that result had been achieved largely through the 
activity of health visitors. 

Maternal mortality was a pressing and difficult 
problem. In 1912 there were 3492 maternal deaths, 
which in 1032 had been reduced to 25S7, hut the 
rate per 1000 births had not gone down. It was 
under _4 before tbe war, and it was now nearly 4J. 
Those in touch with tbe work of midwives and district 
nurses in rural areas could not fail to be struck with 
the contrast between the general rate and the rate 
among those cases which were conducted by the 
midwives. In the last two centuries in this country 
we had rather departed from the system which stiU 
existed in many other countries, under which con¬ 
finements were primarily the work of the midwife 
and not of the doctor. He hoped they were coming 
back to the system in this country, and that thev - 
would be able to get a body of properly trained 
mid-OTves to conduct midwifery work, leaving the 
medical profession to be brought in for consultative 
purposes, or in the case of need, for the support and 
instruction of the midwife. But if that was to be 
the case the midwives would require to he trained 
for the purpose. More attention would have to he 
paid both to their original training and to their post- 
^aduate training than was the case at present. 
'Vhereas the rate for the whole country was 44 per 
1000 births, in the cases dealt with by the Queen's 
Institute of District Nursing for the same year the 
rate was 2-1. There were several reasons'for the 
^erence. One was that motheis who were bavins: 
t^ir first confinement did not take risks and verv 
often went into hospital, while complicated ca*^ 
w^ not treated by the midwives. These cases got 
into the hM^ of the doctors sooner or later ^d 
th^ore t^ figures did not afford a fair comparison 
as to the efficiency of one method or the other But 
the fact remained that there was this compar^tivelv 
low rate among the cases dealt with bv thTdistrict 
midlives as compared with the figures for the whole 
co^t^ There was, however, a shsht increase abo 

m their figures. One of the difflcultiei among m'oth^ 

^ ^.estion of diet; another was th^ 
shape of the pel^. According to the depa^enfal 
report on maternaJmortality the shape wasmo^^^fSi 
to easy childbirth in Dutch than 
He believed that 

might lead to improvement in that^^tion Ma^^ 
cases—over one-third, he thouelit—iL 
puerperH infection, which ofte^ aro*e^hr^^lf tl° 

A^, es' 

was hoped for in encouragmc 

themselves voluntarilv for * submit 

Ud.p,M. He Wiled t'r&f 
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much officialdom. They could gefc voluntary treat¬ 
ment in. incipient mental disease only by making it 
as easy and unofficial as possible. He" also asked 
whether the Registration of liTursing Homes Act, 1927, 
liad improved the working of those homes, and had 
led to the closing of unsatisfactory homes ? Had 
it stopped undue profiteering and prevented fraud ? 

They saw the figures for tuberculosis with heavy 
minds after all the money that had been spent. 
In 1932 tuberculosis patients who died or were 
discharged from approved residential institutions 
numbered 39,000. Of these 500 died in institutions, 
nearly 9000 were discharged quiescent, and 24,000 
were discharged not quiescent. The 24,000 discharged 
not quiescent went back to then' homes, which were 
very likely overcrowded and in the slums, and they 
were spreading the disease among other people. 
After two, three, or five years they died, and all the 
work which had been put into sanatorium and dis¬ 
pensary work was wasted. Places such as Preston 
HaU in Kent or Papworth in Cambridgeshire gave 
much hope and encouragement, but were limited to 
a very small number. Could not some of the money. 
wliich was to be devoted to slum clearance and 
rehousing be used for rehousing in village settlements 
like Papworth ? He could not help thinking that 
by some cooperation between the Unemployment 
Board, and the Ministry of Health there might be 
some hope of giving emplo 3 Tnent in training centres 
to unemployed people who were tuberculous. 

j\Ir. Shakespeake (Parliamentary Secretary to the 
Ministry of Health), replying to the debate, said that 
in regard to the drought and the urban water-supply 
the Ministry on the whole were looking forward with 
confidence to the future, always provided that the 
consumers could be relied upon to cooperate in 
reasonable economies. The Rural Water Supplies 
Act was helping to solve the permanent problem in 
the rural areas. In the two and a half months since 
the Act was passed they had had applications from 
593 parishes- in respect of capital works totalling 
£1,700,000. They had appro-red for grant water 
schemes in respect of 211 parishes amounting to a 
total capital of £700,000, That -vyas t-wice the total 
of the last two years, and it was approaching the 
maximum figure ever reached under the predecessors 
of the present Minister of Health, He claimed that 
at that rate the permanent problem of water-supplies 
in mral areas would be very greatly alle-viated. In 
view of an alarming article in the press alleging that 
there was an outbreak of scarlet fever and diphtheria, 
and that these diseases were everywhere increasing, 
he had sent for the best expert in the country. He 
had pointed out that scarlet fever and diphtheria 
were not diseases that were connected with absence 
•of water, but that on the contrary those diseiises 
came in cycles of four years or five years and that 
more often than not they occurred in areas where 
tiie water-supply was satisfactory. To sum up the 
Welter situation, be could say that by legislation, by 
administrative action, inspection, and conference 
thev bad been able to render great assistance to local 
authorities in the matter of the drought. Very much 
of what Mr. West had said about ovemrowdmg 
causing disease and mfant mortality could not be 
denied; and for that reason the Government were 
bringing in a Bill which particularly would apply 
to those troublesome aspects of the problem. The 
'Minister of Health in his slum clearance crusade 
was in the next five years puttmg at the disposal 
of local authorities for finding accommodation for 
the poorer paid workers 300,000 houses at a chaaper 
i-ont than anvthing which had been hitherto provK^, 
and in connexion with the now overcrowding Bifi 
that poliev would be continuetl and the local authori¬ 
ties under subsidy where necessary would cater for 
the poorer paid workers. The machinery of slum 
clearance had started working and was gaming p.ace. 
At the end of the year he hoped they would be able 
to improve even on the present^figiires. . 

Wing-Commander J.ames said he r^ett^ that 
in view of tlic unanimous report of the Departmental 


Committee on Sterihsation of Mental Defoclivc^ t' 
^vemment had not found it possible to impW d 

tinat; rp.nnrf. nr fn Imlil rinf A . ,i 


report or to hold out any immediate prosu'- 

T.naT, T.notr Tt»C»T*Oi rrr%t-rsrr TT^ _ » •» , » . 


that they were gomg to do so. He would liio to a;{ rc 
what steps were being taken to carry out the recoa r 
mendations in respect of research that were made ia 
Chapter 7 of the report. 

Dr, O’Donovan said that surely it was selQslaco; i 
to want to raise then own standard of iiripr brf 
rnutfiating the bodily integrity of those who 
admittedly their weaker brothers. People clnsfed a; 
mental defectives belonged to a class which tb- 
medical profession found the utmost difficuhv h 
labelling. In the medical press there were imbt 
articles pointing out that many so-called mepia! 
defectives were in fact duUards. jfVny breach of tie 
afiection and trust -n^bicb existed between p.'ttkii 
and doctor would be to the greatest disadvapfaK 
to the calling of medicine. Another difficulty wouli 
arise in public life and in hospitals if administratw; 
insisted on sterilisation as being good for the State, 
while doctors and nurses for professional and con¬ 
scientious reasons differed from such conclusions. 

After further debate, 

Sir Hilton Young (JMinister of Health) said that 
with the assistance of the approved societies and hi; 
advisers he had constantly sought for means ot 
relieving the position in regard to arrears under 
National Health Insurance. , They had taken measure 
after measure for that relirf, and it had been -verv 
effective. In order to simplify the matter and to 
assist the position of those who were now falling into • 
arrears they had now succeeded in arranging that the 
reduction of arrears of contributions from Is. Cd. to 
9d. should apply to all those who, o-sving to unemploy 
ment, -vvere falling into arrears. That was a very big 
concession indeed, and one which they- were toU 
by the approved scicieties would make a very great 
alleviation of the situation for the unemployed, 
regard to maternal mortality, it was the intention 
of the Ministry to press ahead with the development 
of the service for the sake of motjier and child. They 
would not bo content until these services in every 
part of the country were as good as they were in the 
best equipped to-wns. He proposed at the proper 
time to renew the measures for stimulating efforts 
of this sort by a direct message to local authorities. 

If the methods they were adopting did not succeed 
they must proceed to others. 

The motion to reduce the vote was rejected by 
173 votes to 30. 


Scottish Poor-law 

In the House of Commons on Julv 5th the Poov-i^ll 
aw fScotlandl Bill as amanrlorl ir,’Rfnnrlino- Com- n 


Law (Scotland) Bill as amended in Standing Com¬ 
mittee was considered. 

The measure was recommitted in order that several 
amendments might be discussed which could not he 
discussed on the Report stage. 

Mr. Buchanan moved an amendment to Clause II 
(Outdoor relief to members of friendly societies, &c.} 
to ensure that in affording outdoor relief to any 
person a local authority should disregard the first Ss. 
of his sick pay from a trade union, as well as from a 
friendly society. 

Mr. Skelton (Under-Secretary for Scotland) 
accepted the amendment, which was agreed to. 

3Ir, N. Maclean moved the first of three amend* 
monts to ensure that the local authority in assessing 
or allocating relief should disregard maternity benefit, 
any weekly payment by way of compensation under 
the enactment relating to workmcn’.s compensation, 
and any pension imder the Blind Pei-sons Act 1020, 
and any other income by virtue of the provisions of. 
that Act or from any charity for the blind. tj 

After some debate, l-d i 

Jlr. Skelton said that this was a case where he 
could not give a concession. In Scotland all the local 
authorities except two had spetfial schemes whereby 
assistance to destitute blind was not given by way 
of public assistance but under the Blind Persons 
Pensions Act. He proposed to take the matter up 
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vt-'ith the two anthorities to -wlioni he had referred, 
i'^'id ask them to come into line with the rest of 
■-^'otland. The Government were not prepared to 
^■'^•move from local anthorities the discretion to dis- 
??'‘<mrd half the amount of workmen’s compensation 
applicant received. "IVith regard to maternity 
enefit his information was that it was generally 
isregarded. 

: At^a later stage, . , . 

i t' Jlr. Skeltox announced that havmg been impress^ 

■■ ■V-rith the debate he would accept the amendmmt in 
J i-^’espect of maternity benefit, but on the distinct 
inderstanding that it should he redrafted when the 
it rBill reached the House of Lords. 

■ The amendment was agreed to. 

kri; Hr. Haceeas^ then formally moved the amendment 

;■ "relating to payments by way of compensation, this 

is iheing neaatived by 183 votes to 48. 

ek; The amendment dealing with pensions rmder the 

kcBlind Persons Act 1920 or from any charity for the 

Tciiblind, also formally moved, was negatived by 190 

si. votes to 34. 

i .c. The Bill passed through the report stage and was 
read the third time by 143 votes to 29. 

. Road Traffic BUI 

.' L. In the House of Lords on July 10th the Road 
i Traffic Bill (which has passed through the House of 
Commons) was read a second time. 


' • HOUSE OF COMMONS 

WEDYESDAV, JULY 4TH 

Safety Glass in PnbUc Service Vehicles 
ilr. Honronn KcvIGhi asked the Minister of Transport- 
,-t; whether, in the interests of public safety, he would make 
ir it compulsory for all public vehicles to be equipped 
k' throughout with safety glass.—Mr. Hoke-Beijsha replied : 
ir Since Jan. 1st, 1932, the regulations have required, os 
j';' regar^ new vehicles, that alT glass fitted to windscreens 
^ or windows facing to the front on the outside of any 
;; motor vehicle, except glass fitted to the upper deck of a 
t; double.decked vehicle, shall be safety glass. As at present 
;• advised, I do not think it necessary to make the use of 
L- such glass throughout public service vehicles compulsory, 
p- Replying to a further question by Mr. Knight, MLt. 
Hore-Belisha said that he would be ready to give further 
consideration to any suggestion. 


and I have no doubt that coroners generally are ready to 
avail themselves of this power in proper cases. 

Mr. Lawsojt : In view of the very bad case that I 
brought to the right hon. gentleman’s attention where 
a man's body was brought from the pit to Gateshead,' 
just over the border, and then was taken away by a 
policeman, cannot the right hon. gentleman do sometlung 
to modify the position in cases where there are two areas 
of jmisdiction T 

Sir J. GmMOUK : I understand that in the case referred 
to the body was removed before the coroner had an 
opportunity of going into the matter. It is essential 
that the coroner should give an order. 

Mr. IiAWSOY : Is the Home Secretary not aware that 
the bodies are removed immediately from the pit to their 
homes, but in this case it was simply a case of the coroner's 
fees, I understand ? 

Sir J. GHiMOtm : I am very anxious, of course, to obviate 
any kind of unpleasantness in dealing with this problem, 
but it is essential from the point of view of the coroner 
that the removal of the body should not take place before 
he gives the order. 

Captain Haboij> BALTom: In view of the unsatis- 
factoiy nature of this particular case/ and the general 
unsatisfactory working in the case of fatal injuries and 
seriously injured persons on the roads, would my right 
hon. friend consider setting up a departmental committee 
in order to find out how far overlapping exists, and to try 
to straighten out the present unsatisfactory condition of 
things ? 

Sir J. GmJiotTR : I am prepared to consider the whole 
matter. I cannot commit myself to what action I shall 
take. 

State Medical Service 

Mr. I .T.nwrT-T.v x Aow.s asked the Minister of Health 
whether he was aware of the movement both in the 
medical profession and also amongst friendly societies 
and national health insurance organisations in support 
of the setting up of a complete medical service for the 
whole of the population of the cotmtry; and whether 
he would favourably consider the appointment either of 
a parliamentary or of a departmental committee to 
explore the situation and to report as to the desirability 
of introducing legislation for the creation of such a 
service.—Sir Hiutox YotTXG replied : Froposals on this 
subject have been brought to my notice and are being 
examined, but I am not at present in a position to indicate 
what action, if any, the Government may decide to take 
in relation to them. 


Air Attack with Disease Germs 
S'lr Nicholas Gkaxtax'-Doyle asked the Prime Minister 

_whether he was aware that evidence existed that experi- 

■ ments were being made and secret German plans perfected 
by the Luft-gas-angrifi department for the destruction 
of human beings in war by aircraft carrying deadly disease 
■s' germs ; that experiments had been made concerning the 
vulnerabihfy of vmdergrotmd railways in London and 
Paris ; whether he had considered the evidence ; and 
what action, if any, he proposed to take.—^Mr. Baldwix 
• i repUed: I have seen allegations to this efiect in a published 
;; article. They have been officially denied by the German 

^ Government. The question of the vulnerability of the 

underground railways in London is kept tmder constant 
observation as part of the general question of air raids 
precautions, but I do not consider it in the public interest 
to make any fravher statement. 

' ■ THTBSDAY, JULY OTH 

Goroners’ Jurisdiction and Disposal of Bodies 
, Mr, Lawsox asked the Home Secretary whether he 

. was aware that considerable distress was caused to relatives 

L V persons fatally injured just within the boundaries of 
\A^etie coroner s. jurisdiction while their homes were in 
^ another ; that the bodies sometimes lay for two or three 
, days in the morruary before being conveyed to the homes 
of relatives ; and whether he could take steps to avoid 
the unnecessary pain arising from tl,is practice.—Sir 
JoHx GrtAiocE replied: Section 14 of the Coroners 
■Amendment Act of 192G empowers a coroner to issue a 
bunal order at any time after he has viewed the body. 


Imports of Processed Milk s 

Sir Percy Hurd asked the Minister of Agriculture what 
arrangements had been made for the regulation of imports 
of processed mUks after June 30th.—^Mr. Kt.t tot replied : 
The Governments of the foreign countries mainly con¬ 
cerned in the United Kingdom market for condensed 
milk , rmlk powder, and cream have been asked to arranEre 
for the following reductions in supplies as from July 1st. 
the reductions in each case being based on imports during 
the corresponding months of the year previous to the ‘ 
introdnctioa of the voluntary import regulation arrange¬ 
ments—^namely, June, 1932~May, 1033 :— 

Condensed SL-immed Mill -.—Continuance for the time 
being of the reduction of 224 per cent. 

Condensed IV/iole Mill and Mill Potcdcr .—Continuance 
for the time being of the reduction of 20 per cent. 

Cream.—Reduction of 33J per cent, for the quarter 
ending Sept. 30th. 

Th^ Governments of the Commonwealth of Australia 
and of the Dominions of Canada and New Zealand have 
been asked to continue during the quarter ending 
Sept. 30th the cooperation which they have been good 
enough to afiord since the regulation of imports of pro 
cessed milks was first introdneed. Arrangements are ^=0 
bemg made to secure reductions in imports of condensed 
whole and skimmed milk and cream from the Irfsli p—p 
State It will be appr^ated that, since the bulk of our 
imports of processed^ks, other than cream, from forei^ 
countn^ « snpphed by the hetherlands, the nosh m ' 
ns regards import regulation is for the time being govS 
by the agreement recently concluded for the mnipf” 
of the status quo in trede relations St^L^Sd 
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Kingdom and 'the Netherlands, pending the negotiations 
of a trade agreement; 

Rehousing and Slum Clearance 

j\Ir. Chobeton asked the Minister of Health if he 'vras 
now able to announce the names of the members he had 
appointed to deal with the question of buildings involved 
in rehousing after slum clearance.—^Mr. Shakespeare, 
Parliamentary Secretary to the Ministrj' of Health, 
replied : The members' of the committee will be :—^Mr. 
Ewart S. Andrews, B.Sc., M.Inst.C.E., M.I.Struct.E .; 
Mr. Henrv V. Ashlev, F.R.I.B.A. ; Mr. Oscar Faber, 
O.B.E,, D.Sc., M.Inst.C.E., M.I.Struct.E.; Mr. George 
Tpphnm Forrest, F.R.I.B.A.; lilr. Ian B. M. Hamilton, 
B.A., A.R.I.B.A.; Sir George 'VV. Humphrej's, M.Inst.C.E.; 
Mr. B. L. Hiu-st, M.Inst.C.E., M.I.Mech.E.; Mr. L. H. 
Keay,O.B.E.,F.R.I.B.A.; Mr. Francis Lome, F.R.I.B.A. ; 
Mr. J. A. Macintyre, O.B.E., B.Sc., M.Inst. C.E. ; Mr. 
R. Travers Morgan, M.Eng., M.Inst.C.E., A.!M.I.Mech.E., 
M.I.Struct.E.; BIr. Stanley C. Ramsejq F.R.I.B.A. ; 
Mr. A. Scott, M.B.E., F.R.I.B.A., M.I.Struct.E.; Mr. 
W. L. Scott, M.Inst.C.E.; lilr. R. E. Stradling, M.C., 

D.Sc., Ph.D., M.Inst.C.E.; and Mr. J. IVilson, F.R.I.B.A., 
F.R.S.E. Sir George Humplire 3 'S will be chairman, and 
Mr. A. Zaiman, whose services have been lent by the 
Department of Scientific and Industrial Research, will 
be secretary of the committee. 

Medical Practitioners and Motor Accidents 
Mr. Tesepee Morris asked the Minister of Transport 
whether, in view of the proposed mulcting of a motorist 
of 12s. fid. for the fee of a doctor when his car had been 
in collision with anj'one, lie could state whether the 
doctor in each case would bo summoned by the parties 
to the accident or by the police, or whether it was intended- 
that any individual should have the right to communicate 
with a medical man.—Captain A. Hudson, Lord of the 
Treasurj’’, replied : The circumstances of accidents vary 
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greatlj-, and a hard-and-fast rule as' to who lins the rid 
to summon medical assistance would be likelj- to inveV P:.* 
dangerous delaj’s. . pi! 

Medical Research 

Sir Robert Gower asked the Secretarj' to the Treaj!;.i 
wliat sum had been devoted bj’’ the State this year to 
the promotion of medical research and what sum hid (h 
been similarly applied during the last eight J’cars.—Ih. ,.i 

Durr Cooper replied : The annual grant in aid oi fe 
Medical Research Council was £135,000 from 19231: 

1927 inclusive, £140,000 from 1928 to 1931 inclusive, a;; ® 

£139,000 in 1932 and 1933. Provision for a graat t; W 
£139,000 is included in the estimates for the currtr.' f- 
financial year. There are other contributions made h ^ 
the State to medical research, but, apart from a pKi 
of £100,000 in 1929 for the pmehase of radium, it isu; 
possible to give figures. Inclusive grants are paid to i 
number of universities out of which considerable sue- 
are allocated by the University authorities to their medial 
schools, wliich include medical research among Ikir , 
activities, but it is not possible to distinguish the nmouaii 
applied to this purpose. In addition, medical research- 
are undertaken from time to time by the Ministry ci 
Health and other Government departments. 

Silicosis in South Wales 

Dr. JOHN WnniAMS asked the Secretary- for Jlines the 
number of men certified for silicosis in the county d 
Carmarthen and in the rest of the South Wales conlEdl; 
and the number of such cases wliere death had resulted 
from this disease.—^Mr. Ernest Brown : I am inionntd , - 
by tire Home Office that between June 1st, 1931, vhea 
the Medical Board under the compensation scheme r® 
appointed, and May 31st, 1934, 105 miners were certified 
bj- the Board as disabled from silicosis in the county of 
Carmarthen and 279 in the remainder of the South 
coalfield ; and that the number of deatlis certified by ft? 
Board wore 26 and 67 respectiv-ely. 
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Royal College of Surgeons of England 

Election to the Council .—On July 6th four Fellows were 
elected into the council to fill the vacancies ocoasumed 
bv the retirement in rotation of 5Ir. Ernest \\. R®y 
Groves, Mr. G. Grey Turner, and Jlr. Hugh Lett, and by 
the death of hlr. R- P- Rowlands. The result of the poll 
was as follows :— 


George Grey Turner (Newcastle) 


Hugh Lott (London) .. 

William Girling Ball (St. Bart, s) 


Votes. 

Plumpers 

903 . 

G 

841 . 

3 

734 . 

... 43 

584 . 

... 61 

445 . 

... 27 

298 . 

6 

240 . 

... 10 

210 . 

... 13 


Cmest Cranmor Hughes 
dfrod William Sheen - • ■ • 

)uncan Campbell Lloyd Fitzwilliams 
iwynne Ev-au Owen AVilliams .. 

In all 1995 Fellows voted, including 210 Fellows resident 
ut of Great Britain and Ireland; m addition, 9 votes 
,“re found to be invalid, ond 2 were receiv-ed too late 
Vr Ghlinc Ball becomes substitute member of council 
or the Into Mr. Rowlands until 1938. 


University of London 

At a meeting of the court, held on Julj- 4th teniiM 
from seven selected firms for the superstructure ot tM 
first of the buildings to be erected on the tfniverstjt 
site in Bloomsbury wore considered. The lowest tenatf 
received—namely, that of £362,579—was accepted. A 
condition of the contract will be the use tliroughout ot 
materials obtained from soiuces within the British Emp^- 
The contract will provide for the building of the \ 

house and administrative offices, a portion of theUm'’''' I 
sity library, and certain works connected with the 

The Kent county council has made a grant of £40,Out, 
pnj-ablo ov-er ten years, towards the cost of the 
University buildings. 


University of Manchester 
At recent examinations the following candidntes wem 
successful:— 


M.D. 

C. N. .tUdrod, Marguerite K. ClUIe, Benjamin Danteriej- 

E. A. Gerrard (witli commondatioa), B. R. W. Gilmore, J- -2 
Qrc^wood, E. F. Hill (gold modal), Geoffroj- bapoge, u.i 
Eowton (with commendation), Gerald Ramago, and B. 
b&nuiiord. 


University of Oxford ,. . , , • * i 

The Tlicodoro Williams Scholarship m Anatomy is to to 
divided between D. L. P. do Courcy and L. L. Whytehead ; 
the The^orc Williams Scholarship in Pathologj' has toon 
viven to D F G. -Moir. The master ond fellows of Lnivcr- 
sitv College have awarded the Badclififo Scholarship m 
Pharmacology to H, M. Sinclair, 


VV. B. McKelvle. 


cn.M. 


University of Leeds 

On Julv 3rd the honorary degree of D.Sc. was confe^d 
Dr Joreph S. Bolton, medical director of the West 
Bidine Vlcutal Hospital, and until recently profc.ssor of 
mcrnal d reares at toods UnivTreity and Sir RoW Muir, 
- professor of pathology m the Lnivcrsity of Gla-gow. 


Boyic, 

Au. jjuwson, 1 , u. y 

Goldstonc, Rnrrr Harris, Elleon M. Hughes, Fred Janus. ■ 
'1° 7- Mather, G. H. Sloore, E. b. Pattersoa, 
Ralph .-peneer, and J. A. A. h. V\-oodhcad. • ^ v,.- 

n. Boyle, John Chomlor, Eleanor 
Mary A. C. Coivoil, T. F. Davev F P Fills William i-jcldii'-* 

F. I. Firth. Samuel Franks Erie Gmmhalgh G D. BartliW- 
f I • S."nonmfii. b.,b. BmW. 


Pnrkor, J. N. Pnrkcr, G. U. 


Koj-Ie. H. h. Settle, j\ V 
ThornJer. H. J. Wade* J, U.‘ 


ute, 

■ I. 


i 
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■‘■/'■iversity of Manchester 

C. P. Lapage, lecturer in diseases of children, has 
. n’appointed to a university readership. Dr. J. P. 
slop and Dr. Eric Vernon have been appointed demon- 
5r - itors in anatomy. 

■ F diversity of Edinburgh 

ft'^'Dn June 28th the degree of D.Sc. was conferred on 
77'. S. A. Kinnier Wilson. • 

JiF liverslty of Dublin 

I’Dr. William Eobert Eearon, Fellow of Trinity College, 
iVhablin, and hitherto lecturer in biochemistry in the 
tn'd-iiversity, has been appointed professor of biochemistry. 

David Smyth Torrens, hitherto lecturer in histologj', 
tr.rr comes assistant professor of physiology. 

~’3ii''^®rsity of Aberdeen 

?.;~‘0n July 9th the following degrees were conferred ;— 

M.n. 

Morgan, •••Ann L. Thomson, ••Alesander Cmick- 
'5'-- ank, ‘‘J. E. M. Mackie, 'A. G. Badenoch, •Eoderick Mackay, 
isrrrdward Farquharson, T. A, Fraser, tV- 

... ^.-enderson, Catherine I» A. Jamieson-Craig, and ilaiy Riddocn. 
—■"■•••With highest honours; ••with honours; •with com- 
"■ ^‘lendation. 

-•^ CH.B. 

‘ C. Ludwig (with second-dass honours); E. P. Adel* 
L r-'a • J. Beddie* Hugh'Bumett, J. R. ByarSi John Canieron* 
“’““dward Cay, E. M. Damley, I. K. Ettman, Jane R.^ Forgie* 
harles Glassman, J. F. R. Goodlad, J. T. Grassie, David Horn* 

‘ " li.. R. Horn, R. A. Home, P. W. Ingram, H. IQrsner, A. H* 
-‘asdon, L. A. Ledingham, A. P. Macdonald, J. C. McGregor, 
A. M. MacLennan. J. H« S. Morgan, A. F. T. Ord, Gilbert 
-j.-Urker, J, R. M. Sangster, I. M. Schnee, J. A. Shearer, Isadore 
'“^'hechner, S. R. N. Smith, E, J. Strachan, J. W. M. Sutherland, 
i.’^’ nd A. H. Weiner, 
j-.i?, . D.P.H. 

A. G. Badenoch, Douglas Bell, Alexandra H. Duthie, and 
•; 1'^/. B, Ewen. 

?^.„;jJiiiversity of Birmingham 

f,;;;: Dr. P. C. P. Cloake, honorary physician to the Queen’s 
jtA•Hospital and to the Birmingham and Midland Hospital 
’or Kervous Diseases, Birmingham, has been appointed 
professor of medicine in the university in succession to 
Prof. J. G, Emanuel. 


Dr. Cloake qualified in 1915 afterwards serving in the Royal 
Army Medical Corps. In 1921 he graduated M.B. in the 
university of London and in 1923 obtained the university 
medal for his M.D. thesis. In 1924 he became a member of the 
Royal College ot Phyfei<aans of London, and he has ^so obtained 
t;.^plomas In public health and psychological medicine. Dr, 
Cj ^Cloake served on the staff of the Ministry of National Service 
t<^and.JIinistry of Pensions in Cambridge and in 1920 became 


[cat?, 


deputy commissioner of medical services. During this time 


-'.be acted as lecturer at Cambridge University and as honorary 
h- yiysician to the* psychological department of Addenbrooke's 
* Hospital. Ho returned to Loudon on his appointment as 
^ ^':registrar to the Hospital for Nervous Diseases at Maida Yale 
• became an assistant physician to the Metropolitan Hospital. 

iti^f-.In March, 1925, he went to Birmingham as assistant physician 
fho Queen’s Hospital. He has held a research grant for work 
. on organic nervous diseases in London -• ••■ -t 




- organic nervous diseases in London f” 
x'■' aathor of one of the special reports of 
Board. His other contributions to me 
discussions of the mental sequelic of 

influence of the diencephalon on metabolism. 
Applications are invited for the appointment of reader 
in industrial hygiene and medicine, and should reach 
the secretary of the University not later than Sept. 1st. 

. The decision of the University to establish a new depart- 
ment for teaching and research in this subject was reported 
in oim issue of April 28th (p. 927). Particulars of the 
appointment are given in our advertisement columns this 
week. 

West London Medico-Chimrgical Society 

On July 4th the president and Airs. H. TyTTell-Gray 
received the guests at the society’s fifty-second annual 
dmner, held at the Trocadero Restaurant. As soon as 
everyone was seated. Sir Alfred Kice-Oxiey rose to present 
j,(S! a loving cup and chain purchased for the societj' with a 
jfti'. legacy from Dr. Rickard Lloyd, a member of long standing 
iitllr died early last year. The cup shows the names of 
r-iX’' n including Sir Alfred, and the chain embodies 

■j'; ‘.he badge of the societj', presented by Charles Keetley. 
After dinner Lord Macmillan proposed the toast of 
president and society. Speaking of the value of profes¬ 
sional gathering,^ he quoted the sajung that “ a rut differs 
from tlie grave in being a little narrower.” Doctors were 
fortunate in their profession, for the term ” beloved 
phj'sician ” had an almost canonical flavour ; but who 


u^ 

tVi 

y:- 


had ever heard of a ” beloved solicitor ” ? After referring 
to his unmeasured admiration for the work done, especially 
in hospitals, by medical men, and particularly of ^Ir. 
Tyrrell - Gray’s services at Great Ormond-street, Lord 
Macmillan concluded with an appeal for medical support 
for the Dniversity of London. In response, Mr. Tyrrell- 
Gray spoke very modestly of his own achievements and 
very warmly of his guests and fellow officers. Dr. F. J. 
McCann, in proposing the guests, described how Lord 
Macmillan, an LL.D. of seven universities, had served as 
chairman of the Royal Commission on Lunacy and then 
had been appointed to preside over the Fharmacopceia 
Commission. Sir Stanley'Jackson, as Governor of Bengal, 
had proved his ability to stand up to bullets as well as 
bowling, and as chairman of the Test selection committee 
had brought good fortune to this country. Sir Stanley 
remarked that he found the compliments refreshing, for 
bouquets were by no means thick upon the ^ovmd. 
kir. Warren' Low, president of the Royal Society of 
Medicine, said that his society had now more than 6000 
fellows and 170,000 books in its libra^''. But size was not 
everything. Ho recalled a conversation between a bishop 
and a shepherd who said he had 500 sheep. “ Ah,” said 
the bishop, “ I too am a shepherd but count my flock in 
tens of thousands.” “ Mon,” said the shepherd, “ that 
must be au awful responsibility in the lambing season.” 

Association of Surgeons of Great Britain & Ireland 
A surgical scholarship of the value of £350 ■will he 
awarded in Hovember by the association to a candidate 
who wishes to pursue a definite line of research or to 
study surgery in specified clinics either at home or abroad. 
Further particulars will be found in our advertisement 
columns. The honorary secretary of the association is 
Mr. Julian. Taylor, 65, Fortland-place, London, W. 1. 
British Social Hygiene Council 

This cmmcil, acting with the Conference of British 
Missionarj' Societies, has organised a conference on 
official and non-official cooperative action in combating 
traffic in women as suggested by the League of Nations 
inquiry in the East. The conference will be held in the 
London School of Hygiene and Tropical Medicine, Keppel- 
street, W.C., on Wednesday, July 25th. Lord Lytton, 
the chairman, will open tlie morning session at 10 a.si. 

North Devon Isolation Hospital 
A joint isolation hospital, serving nine contributory 
authorities, all in North Devon, has been opened. The 
building, which has cost £17,000, has accommodation 
for 30 patients. 


Naval Sick Berth Staff 


At a meeting recently held under the presidenej^ of 
Surgeon Vice-Admiral Sir Reginald Bond, a central, 
council of the Royal Naval Sick Berth Staff Associations 
at Portsmouth, Plymouth and Chatham was formed 
under the patronage of Admiral of the Fleet, Sir Roger 
Keyes. These associations seek to provide death and 
invaliding benefits for the sick berth staff, and to assist 
them in obtaining employment on discharge from the 
Service. Each will still manage its own financial affairs, 
but with the assistance of a central covmcil it is considered 
that the employment question will be more forcibly 
brought to the notice of the medical and general public. 
The royal naval sick berth staff are trained men who 
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in the NavJ^ They have to pass examinations for pro¬ 
motion, and are discharged to pension after 22 years’ 
service, "^ey have considerable experience in respon¬ 
sible positions. Many have qualified as masseurs, radio- 
^aphic, labqratorj-, electro-therapeutic, and operating 
theatre assistMts. All have experience in dispensing 
and store-keeping, as well as surgical, medical and mental 
nursing, and are said to be qualified to fill various situa- 
tions m hospitals, clinics, institutions as surgical assistants 
E w to medical men. Surgeon Vice-Admirai 

toctor-general, is a vice patron, 
while Sir Reginald Bond is the president of the council 
° Montague Knapp, c/o Medical Depart¬ 

ment, Admiralty, London, S.W. 1, is the representetive 
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There will he a meeting at the Mansion House, 
London, under the presidencj' of the Lord Mayor, on 
"Wednesday, July 18th, at 4 p.sr., when the Duchess of 
Athol] and Sir ,Tohn Martin Harvey will speak on behalf 
of tlie Robert Jones Hational !Memorial. The Lord Mayor 
will be supported by Jlr. Rudyard Kipling and Lord 
MojTiihan. 

^ The American Association for the Study of Goitre has 
awarded to Mrs. M. A. B. Brazier, Ph.D., B.Sc., the Van 
Meter prize of $300 for the essay entitled the Impedance 
Angle Test for Thyrotoxicosis. A leading article on the 
Measuring of Thyroid Dysfunction, using JIrs. Brazier’s 
method ns a text, will be found in The Lancet of 
Sept. 30th, 1933, where her work was first published. 
A later paper by Dr. Brazier and Dr. F. M Grant appeared 
in our issue of Jan. 20th of this year. 

Morland Clinics, Alton 

On July 7th, at a garden fete hold at Morland Hall in 
aid of the Morland Hall cot fund at the Treloar Cripples* 
Hospital, Lady Radnor opened the new west wing of 
the clinics. It will be possible in the new wing to give 
natural sun treatment to the patients in their own rooms 
without the necessity of wheeling them onto the adjacent 
balcony. The Morland Hall cot is maintained by contri¬ 
butions of patients at the clinics and their friends. 

Order of St. John of Jerusalem 
The following promotions in and appointments to the 
Venerable Order of the Hospital of St. Jolm of Jerusalem 
have been sanctioned by the King :— 

As Knight of Jnstice .—^Lord Moynihan and Dr. A. M. 
IVare. 

As Knight of Grace. —^Hon. J. H. King, M.D., Colonel 
H. A. Bruce, F.B.C.S., and Sir Frederick Norton Kay 
Menzies M.D. 

As Commander. —Capt. B. J. Isaac, Dr. R. E. AV 
AVodehouse, Lord Horder, and Dr. AF. Hutton. 

As Officer.—Tir. F. B. G. Holmes, Dr. H. E. Gibbs, 
Dr. C. H. Tewsle}', Major-General R. B. Ainsworth, 
Colonel R. C. AA'ilmot, Dr. AAh D. Kirk\vood, Colonel H. Y. 
Pnmne, Dr. G. Thornton, Dr. C. H. Francis-AA’illioms, 
Dr. P. R. Bolus, Dr. G. B. Peat, Major AA^ Nunan, Dr. 
R. L. E. Downer, Dr. A. Heys, Dr. F. O’B. Ellison, Dr. 
AA^j N. AVest-AVatson, and Dr. Phyllys P. Pigott._ 

^4^" Associate Officer-. —^Dr, Dlianjibhai Uonnasji jMohta. 
As Serving Brother. —Dr. H. J. Slano, Dr. G. L. Pierce, 
Dr. S. B. Turner, and Dr. E. P. Dicldn. 

Dr. Bernard Hollander Memorial MeeUng 

At a meeting held on June I2th, at Essex Hall, London, 
Dr. H. J. Norman, speaking of the medical side of Dr. 
Hollander’s actiwties, recalled liis remarkable erudition 
and the fact that he seemed to require less than the 
ordinary amount of sleep. The result was that^lie was 
able to undertake much literary work, in addition to 
attending to a very busy practice as a mental specialist. 
Air. J. P. Gilraour and 3Irs. Stacl^ool O’Dell spoke of 
Dr' Hollander’s work in connexion respectively with 
rationalism and phrenology. A resolution was c^ied 
to the effect that a Bernard Hollander Memorial should 
bo established, and a prolirainarj’^ committee was formed 
to tliis end. 

International Congress of Radiology 

The fourth International Congress of Radiologj- will 
take place at Ziiricli, Switzerland, from July 24fh to 3Ist. 
A.t the openinc meeting the methods adopted by diuerent 
countries in their campaign against cancer ivill ho reported 
on. In all about 400 lectures and reports rrill be given, 
and the greater part of them -will deal with X ray diagnosis. 
The first CongTC.ss of Radiology was hold in London, tho 
second in Stockliolm, and tho third in Paris in 1931. 
bolegatos from at least 30 countries will attend this 
vear’s conirress, and the guests of honour will include 
Sir Geor'T! Buchanan (president of tho cancer commi.'sion 
of tho l>ag\ie of Nations) and M. F. G. Boudreau (director 
of tho heafth section of tho League). During tho congress 
latest technical equipment for radiologj- and electrical 
treatments will bo c.'cliibitcd. 


Research on Tuberculosis 

The Medical Research Council announce that t!>T 
have made the following awards of Dorothy Temp! 
Cross fellowsliips for 1934^35, vuider the terms of th 
benefaction in that name for researcli fellowslups i; 
tuberculosis : AVilliam Sayle Creer, DI.B. Liverp., Lady > 
Jones orthopiedic research follow in tho University of 
Liverpool; Alfred AAOiite Franklin, M.B. Cnmb., M.BRT. 
Lend., cluef assistant to the cliildren’s department tf 
St. Bartholomew’s Hospital; Philip D’Arcy Hart, JI.D. 
Camb., M.R.C.P. Lond., assistant physician to Univwsitv 
College Hospital; Arthur Landau, M.B. CapetoW, 
M.B.C.P. Lond., house physician at the Brompton Ho;- 
pital; Alastair Hamish Teorlocli Robb-Smitli, ALB. 
Lond., senior demonstrator of morbid anatomy at Si, 
Bartholomew’s Hospital. Dr. Robb-Smith’s fellowsluf 
is tenable in Germany: the others at centres in tl.^ 
United States. The fellowsliip awarded last year to 
Dr. G. Gregory Kayne for work at centres in Europe In- 
been renewed for a furtiier period of six montlis. 

Tlie Royal College of Physicians of London inrites 
applications for the Prophit soholarsliip from qualified 
medical practitioners with some experience of tubcrculosi--. 
Tile scholar will be responsible for the conduct of a sun’cy 
into the incidence and progress of tuberculosis in 
selected sections of the community, b}- clim'cal examina¬ 
tion and tuberculin testing, over a period of j’cars. 
Further particulars will be found in our advertisement 
columns. 


International Congress on Chronic Rheumatism 

A congress was hold at Aix-les-Bains from Juno 28tli 
to July 1st, Prof. Fernand Bozanpon presiding. Some | 
350 medical men attended, and official delegates were 
present from 20 countries. The subject discussed was 
rheumatoid arthritis, one day being devoted to patliologj' 
and mtiology, another to symptomatology and to clinical 
diagnosis, and another to therapeutics. Prof. Bezanfon 
and Dr. Mathieu-Pierre AA’’eil (Paris) described in detail 
the clinical picture originally presented by Charcot. 
Subsequent speakers, including Prof. Mouriquand (Lyons) 
and Prof. Roche (Geneva), discussed the relation of endo¬ 
crine factors, infection, constitution, and the autonomic 
nervous system to the disease. Prof. F. Costo (Paris) 
reviewed the evidence on which the various tlieorics of 
infection have been based, with special roferonco to the 
streptococcus, tlie gonococcus, and the tubercle bacillus. 
A great variety of dilTerent conditions was referred to under 
the title of rheumatoid arthritis, but the tendency of the 
speakers was to ascribe the clinical picture of this disease 
to tho way in which tlie individual reacts to a variety of 
extraneous factors, ratlier than to a specific infection 
or metabolic upset. Dr. Francis Bach (London) empha-, 
sised tho general decalcification of bono as one of the 
early pathological changes in rheumatoid arthritis. De- 
Gilbert Scott (London) described tho bono changes visible 
in radiograms in cases of rheumatoid arthritis, and tho 
diagnosis by this means from osteoarthritis, gout, and 
other conditions. Prof. Abrami (Paris) discussed the 
varied clinical forms of the disease, and Prof. JlaraSon 
(Madrid) its diflerential diagno.sis. Dr. B. J. AAeeissenbacn 
(Paris) and Dr. F. Franijon (Aix-les-Bains) spoke on 
prognosis, and Prof. Kohlmeter (Stockliolm) on the 
changes in the blood found in this disease. In connexion 
witli treatment Sir AA^lliam AA’illcox outlined the part 
played by focal infection in the genesis of rlioumatoia 
arthritis, and tho tecliniquo of its treatment by vaccines. 
Prof. Rnthory (Paris) dealt witli drug trentraent and 
chomothompy, Prof. Gtmzburg (Brussels) with phj'a‘°' 
therapy. Prof. Paul Mathiou (Pari.s) and Dr. Loring I- 
Swaim (Boston) with orthopredio treatment, nnd Drot. 
Lericho (Strassburg) with tlio role of surgery. Tlio latter 
stressed tho value of paratlijToidectomy in the trentmen 
of rheumatoid arthritis, and disonssed tho indications for 
arterial sympathectomy nnd arthroplasty. 
congress tho new thermal batlis were open for ’ 

and tho various methods of physical treatment . 

at .-Vix-Ics-Bnins were demonstrated. 'DD/* • 

congress was largely duo to tbo efforts of the sc 3 , 

Dr. Alathieu-Pierro AA’-cil, Dr. F. Franfon, and Dr. J. i. 
Foresticr. 
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In the preceding lecture I put fonvard reasons for 
supposing that viruses might be letiologically related 
to tumours. These feU under trwo main headings : 
first, viruses have been shoivn to cause tumoure in 
birds; secondly, the proliferative changes produced 
by some viruses in cells make it not difficult to 
imagine that they could give rise even to true new 
growths. 

Some Objections to the Virus Hypothesis 

The virus hypothesis of cancer is, however, open to 
a number of very obvious objections, some of which 
we must proceed to consider. 


NON-INFECTIOUSNESS OF TUMOURS 


In the first place, tumours are not infectious. There 
IS no evidence of any value that a tumour either of 
man or animal is acquired as a result of contact 
between one individual and another. I say this 
notwithstanding the vast literature which has accu¬ 
mulated on the subject of so-called cancer houses and, 
as regards mice, of cancer cages. Cancer is such a 
common disease that apparent instances of infection 
are bound to crop up simply as a result of coincidences 
or of causes other than infection with a cancer 
parasite. Exceptions must be made in favour of 
infectious warts and the transmissible venereal 
lymphosarcoma of dogs, neither of which is generally 
admitted as a “ typical ” tumour. Nor am I cou- 
_sidering_ the very rare instances in which actual 
inoculation of tumour cells may have occurred. 

The fowl tumours, which are certainly due to an 
extracellular agent, show no more evidence of infcc- 
tivity than do the mammalian tumours. Rous and 
other workers since have fed fowls on tumour material 
and have attempted in other ways to obtain evidence 
as to possible modes of infection, but always in vain. 
Furthermore, when sporadic tumours appear in a 
flock of birds, the successive tumours which arise may 
bo of very different histological types. Thus four 
successive spontaneous tumours appearing amongst 
the fowls on the Medical Research Council’s farm at 
^ u ^®re a spindle-celled sarcoma, a polymorph- 
celled sarcoma, an osteochondro-sarcoma, and a 
tumour probably derived from muscle cells.^a 

Borrel first advocated a virus theory of cancer 
because he thought there was evidence of infectivity 
but to-day this evidence is discredited 
and advocates of the theory must adhere to it not 
because of but in spite of the data concerning 
mfectiousness. 

produce any infection one requires at the least 
brco thmgs a host, a parasite, and a set of circum¬ 
stances permitting the parasite to infect the host. In 
^ many mstances the importance of this third factor 
, V dppeam more strilmig than the mere bringing together 
or nost and parasite—it is so with tuberculosis, with 
amoebic dyaentery, and with tetanus. If tetanus were 
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due to a virus and not to a cultivable bacterium, 
there would be but btlle more evidence of its parasitic 
origin than is available for cancer. Again, most cases 
of malignant endocarditis are caused by infection of 
the heart valves with an ordinarily harmless sapro¬ 
phytic streptococcus; no connexion can be traced 
between one case of the disease and another. Indeed, 
there is no direct connexion : a third factor such as 
I spoke of is all-important in the pathogenesis of the 
condition. Clearly then, a disease of parasitic origin 
need not bo demonstrably infectious, and this objection 
to the virus theory of cancer cannot bo stressed 
unduly. 

MUETIPLICITT OF VIRUSES 

Tumours are of many degrees of malignancy, of 
many types of tissue, of many species of animal. 
Pathologists have naturally recoiled at the thought 
that each of these different tumours might be caused 
by a different virus. Some tumours are extremely 
rare and one could scarcely imagine a virus, which 
gave evidence of its existence only once or twice in a 
generation. Yet it seemed equally unbkely that one 
parasite could cause all .types of tumours and that 
yet in the case of propagable tumours of animals each 
should remain true to type on transplantation, dye’s 
attempt to solve this dilemma will be discussed later. 

Fowl tumours resemble those of mammals in their 
diversity of type, and it seemed, therefore, pertinent 
to inquire whether there was evidence that different 
growths of the fowl were caused by many different 
viruses or by one virus. I have sought to solve this 
problem by serological methods. 

Most viruses evoke the production of antibodies 
which are demonstrated by their power of neutralising 
the virus in question when mixed with it in vitro. 
Complement-fixing and other antibodies may occur 
also bat the neutralising properties are, with viruses 
in general, the easiest to demonstrate. Neutralising 
antibodies can be shown to bo formed against fowl- 
tumour viruses ; they occur in the largest amomits 
in the sera of fowls which have borne certain chronic 
tumours for at least five months.^s Normal fowls, 
particularly as they grow older, may develop in their 
sera varying amounts of similar neutrahsing properties. 
Usually such sera are not very active, and in only a 
very small percentap of birds are they as potent as 
the ser.a of birds with chronic fibrosarcomata. The 
antibodies in fowls with a slow-growing fibrosarcoma 
(MHI) were found not only to be capable of neutrabs- 
ing filtrates of the homologous tumour but also to 
fS^^st the viruses causing other tumours 
of different histological types, the Rous No. 1 spindle- 
celled sarcoma, three fibrosarcomata (BSl RF4 and 
RFll), and an endotheUoma (MH2).“ Rous No 1 
was, however always more readily inactivated than 
the others. But Fujmami’s tumour, another rapidlv 
growing sarcoma, histologically exactlv like Rous 
No. 1, was not neutralised. The few potent sera from 
normal birds acted like those from the fowls with 
fibrosarcomata : they neutraUsed Rous No. 1 Tost 
readily, Fujuiami’s sarcoma not at all, and the other 
tumours mentioned to an intermediate de^ref It is 
likely, therefore, that the antibodies in the“bffds -iitb 
chronic tumours represent only an enhan^rent^ n 
property occurring to a varvintr 
birds. The neutralisina a<renfhas thp ^ 
other antiviral antibodies ” Sd £ iS?kelv?o1J"V^ 
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causing different tyiies of fowl tumour were, if not 
identical, at least closely related antigenically. 

Purtlier liglit was slied liy xireparing sera in species 
other than the fowl. It was found that many fowl 
tumours would groiv tomxJoraiily in the pheasant and 
then regress ““; and these pheasants could he hyper- 
immunised and yielded potent neutralising sera. 
Such sera were found to ho more specific than the 
fowl sera. Though cross-neutralisations occurred, 
antihodies from a pheasant immunised with one 
tumour wore always much more active against 
filtrates of the homologous tumour than' against those 
of another, oven though the tests with fowl sera had 
shown that the two tumour viruses were closely 
related.It seemed reasonahle to suppose that two 
fowl-tumour viruses might have an antigenic group 
in common and might each have in addition a specific 
antigenic grouping of its own. Experiments on 
active immimity in pheasants confirmed the sugges¬ 
tion of an antigenic relationship between different 
viruses.®® The Kous No. 1 sarcoma almost in variably 
produced fatal tumours in pheasants ; other tumours, 
as just mentioned, commonly regressed. Pheasants 
hyper-immunised with material from such tumours 
were completely or relatively immune to the more 
malignant Eous No. 1, and such immunity was shown 
not to he accounted for by immimisation by fowl 
protein. 

As already mentioned, the various fowl sera studied 
showed no neutralising power against Pujinami’s 
virus. Sarcomata caused by this virus when grown 
in adult ducks commonly regress, and these birds can 
then be hyper-immtmised just as can the pheasants 
injected with the Eous and other viruses. The anti- 
Eujinami sera prepared in the duck are most active 
against the Fujinami virus but also show some 
neutrah’sing power against Eous and the other tumour 
viruses. It appears, therefore, that even the Fujinami 
virus has some antigenic relation to the others studied, 
although the connexion is a more distant one than 
between the Eous and those related to it (MH2, BSl, 


EF4, EFll). 

The work of Gye and Purdy with antisera prepared 
in mammals confirms these results.®® Antisera niade 
by immunising goats with turnour extracts confirm 
the existence of a sharp antigenic distinction between 
the Eous and Fujinami viruses ; but results obtamed 
with the sera from immunised horses suggest that 
there is after all something in common between these 
two viruses antigenically.®* 

Studies along these lines have clearly not provided 
as sharp an answer as one could have hoped for. 
Serologically the various fowl-tumour viruses are 
neither identical nor entirely distinct. They seem 
rather to constitute a group of .agents, some closely, 
some more distantly related. Very simdar findmgs 
are mot with amongst groups of alhed bacteria which 
are shown to possess both group and specific antigens 
civin<- rise in the inoculated animal to coirespondmg 
ioup and specific antibodies. Of partic^ar mterest 
is tlio fact that the bacteriophages attiickmg the 
intestinal bacteria may also be classified into broad 
serological groups : minor antigenic differcnce.s are 
present hero also among the. individual members of 
each group.®* '® 


SPECIFICITY OF FOWL-TUMOUR VIRUSES 

One may approach in another way the difficnlfj 
nre=cnted bv the remarkable individuality of every 
tumour Everyone knows what exfraordinaiy diver- 
^Trthere is amongst human tumours ; .and the same 
applies to the transplantable tumpum of the mouse 
and rat These maintain their mdividual charac¬ 


teristics from generation to generation, and one is not 
unduly surprised, loiowing that the cells of the 
animal body may vary in any number of ways .nnd 
that the transplantable tumour is merely contimiins 
to reproduce the characters of the cells whieh .are 
transplanted. But when one finds fowl tumours, 
transmissible hy a cell-free agent, showing the samp 
extraordinary diversity from tumour to tumour anil 
the same constancy of ch.aracters when a siiiglp 
tumour is propag.ated in series, one naturally has to 
stop and think. No one, I think, can he blamed for 
being reluctant to believe in the virus theory of cancer 
when he is confronted with facts such as tliese. 

Attempts at Reconciling Apparently 
Conflicting Facts 

Those who have, ■within recent years, attempted to 
construct theories about tumours may be divided into 
two categories. Fii’st, there are those who have based 
their theories on the known facts about mammalian 
tumours and have ignored the avian sarcomata or else 
brushed them aside as inconvenient anomalies. 
Secondly, wo have those wlio have faced the fact 
that tumours do occur in birds as well as in mammals, 
and have tried to frame a theory which shall bo 
applicable to the tumours of both these orders of fbo 
animal kingdom. We need only consider those wbo 
fall into the second category, and see how they have 
.attempted to explain the existence side by side in tho 
world of filtrablo fowl tumours and non-filtrablc 
mammalian cancers, and how they have sought to 
account for the presence of a virus-like agent in fowl 
tumours which otherwise behave in a way so very 
imlike an infective disease. 

1. FilirabiliUj of fowl-tumour cells .—^Jlany of our 
difficulties woidd be resolved if it could he supposed 
that very minute forms of tho fowl-tumour cells 
occurred and that these could pass through filters or 
survive in desiccated tumour tissue and initiate now 
tumours when inoculated into a fresh host. The 
difference between mammalian and avian sarcomata 
might thus find an explanation. Unfortunately for 
this view, it has been impossible to demonstrate tbcBO 
supposed minute colls in filtr.ates : indeed it scorns 
certain that the active agent is below the limits of 
resolution of an ordinary microscope. It is thus not 
only smaller than the smallest known cell of a higher 
animal, but very much smaller, smaller even than a 
bacterium. Tho filtrablo cell theory, which was 
frequently put forward after Eous’s discovery of a 
filtrablo fowl tumour, has consequently been .ah.an- 
doned oven by tlioso who at one time advocated it.®® 

2. Possibiliiy of growth of a tumour cell from a small 
fragment .—Since it h.as become clear that tumour cells 
could not themselves bo filtrahle, it lias been suggested 
that a cell nucleus or a minute fragment of a cell 
nucleus might have the power of passing a filter and 
duly growing again into a complete cell.®* Since 
comparatively small injuries to the nucleus will kill a 
cell, such a theory cannot appear very attractive to 
a biologist. Tho point might, however, bo argued 
were it not for tbo existence of such tumours as 
Fujinami’s sarcoma.®® A filtrate of this fowl tumour 
can infect both fowls and ducks, and imniunologic.al 
tests show that the resulting tumour is formed in the 
one c.ase of fowl, in the other of duck cells. No one 
can .seriously maintain that a minute fragment of a 
fowl cell nucleus can ever grow up into a duck cell. 
Further discussion of this theory is tliereforo needles'. 

3. The gene theory .—“ Gene ” is tho term used by 
geneticists to indicate the unit in the cliromosome 
which carries a hereditarily transmissible character. 
It has been suggested by Lockliart-Jfiirnmery ' and 
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others that a gene might become ivild, loose from 
the chromosorne which is its natural environment, and 
imprint its character on fresh cells with which it came 
into contact: such a theory has been put forward to 
explain the nature of viruses in general, including 
bacteriophages as well as those of tumour agents. It 
is urged that the'size allotted by the geneticists to the 
gene is of the same order as that of viruses, and that 
the existence of a gene is not confined wdthin the 
limits of a single species, as is proved by the occurrence 
of hybrids. It is difficult to argue positively about 
the possible behaviour of a biological agent which has 
never yet been shown to exist in a free state. ■ Nor 
can one readily deny that a tumour'agent viay have 
similar physical properties to a gene, whert.the latter 
are purely a matter for conjecture. There has, 
however, 'been no suggestion, as far as I am aware, 
that a gene can act as an antigen, as a tumour virus 
can, in the animal in which it exists. In our present 
state of knowledge it seems wiser on the whole to 
confine our speculations to less fantastic channels. 

4. Theories which postulaie that ihe tumour agent is a 
cell-product .—We are left with two possibilLties : the 
agent may be a small living micro-organism or a cell 
product which can stimulate another cell to unlimited 
proliferation and fit the same time to the elaboration 
of more of the same cell product. The latter view 
has a number of advocates, of whom Boycott and 
Murphy have put forward the clearest arguments. 
The view is much worthier of consideration than the 
three we have already been able to dismiss. It seems 
most profitable to consider side by side the views that 
the tumour agent is a virus and that it is a cell 
product. It will bo evident that a number of facts 
tell strongly in favour of its virus nature. Let us first 
see, then, what Boycott, Miuphy and their followers 
are “ up against ” when they try to accovmt for the 
agent as a cell product. 


relations of the Plymouth Book fowl in which it had 
spontaneously occurred. Later, growth was found to 
be possible in other Plymouth Rocks and, still later, 
in any breed of fowl.^ Now, after many years, it has 
been found to be transplantable to the pheasant 
also.^® Except for this last stage, transmission to 
an alien species, this is the sort of behaviour one is 
accustomed to find amongst mammalian tumours 
which are transplantable only by means of cells. One 
is not surprised that living cells can gradually be 
accustomed to a more and more foreign environment; 
the occurrence of similar behaviour in a tumour 
transmissible by cell-free extracts seems to imply that 
the tumour agent also becomes in course of time 
adapted in the same way. It may also be mentioned 
that Pujinami succeeded in growing his fowl 
myxosarcoma in ducks only after years of efi'ort. 

(/) The size of the tumour agent is evidence m 
favour of its living nature. My colleague. Dr. W. J. 
Elford, has prepared a series of graded collodion 
membranes, the pores of which can be measured with 
some accuracy and for a given membrane are extremely 
uniform.®* With their aid he, with various colla¬ 
borators, has estimated the sizes of a number of 
viruses : their diameters apparently range from about 
150 m[j.—or more than a tenth of 1 p.—^in the case of 
vaccinia down to about 10 mp.—or one-hundredth 
of 1 ( 1 .—^for the virus of foot-and-mouth disease.’” 
Filtration experiments with' the Rous virus have 
proved difficult because of the sticky material which 
is associated with the virus in filtrates, but we have 
now succeeded by a new method in obtaining virus 
of high titre free from almost all detectable protein. 
Attempts to estimate the size of the virus in this 
purified material are still incomplete, but we can 
already say with some confidence that the virus is of 
the order of size of the larger rather than the smaller 
viruses previously measured. 


EVIDENCE FOR THE VIEW THAT THE FO'WL-TUMOUR 
AGENT IS A 'VIRUS 

There is no time now to discuss the question of 
whether viruses in general are small organisms ; I 
am, for purposes of this discussion, considering a virus 
as a living micro-organism. 

(а) The tumour agent is capable of unlimited 
multiplication, but, like other viruses and some 
higher organisms, only in the presence of living cells 
either in the intact animal or in tissue cidtures. 

(б) It causes the production in the infected bird of 
antibodies which, as already discussed, show group 
and specific affinities Uke those which characterise 
related groups of bacteria.®® These antibodies behave 
in most ways like antibodies to other viruses.®’ 

(c) Viruses vary in their resistance to chemical and 
physical agencies. The fowl-tumour agent resists 
heat, acidity, desiccation, and a variety of disinfec¬ 
tants much as viruses in general do. Gye and Purdy 
have pointed out the close resemblance of the Rous 
virus and the organism of bovine pieuro-pneumonia 
in their inactivation by acriflavine.”® 

(d) Many fowl-tumour agents can infect birds other 
than the fowl. Filtrates of Rous No. 1 sarcoma and 
several other tumours, including the MH2 endo¬ 
thelioma, will produce tumours in pheasants ; and 

; Fujinami’s fowl myxosarcoma will infect ducks, a 
species widely remote from fowls. It is worth 
rec,alling in this connexion the hare sarcoma of 
von Dungom and Coca ®’ which was transmissible 
to rabbits. 

(e) The fowl-tumour agents show evidence of 
adaptability. For a time after its discovery the 
Rous No. 1 sarcoma was transplantable only in blood 


boycott’s viewpoint 


Boycott and Murphy are alike in suggesting that 
the Rous agent is not a virus, but they reach a common 
position by arguing along rather difi’erent lines. 
Boycott ®® in 1928 suggested that there was perhaps 
no sharp line of demarcation between the living and 
the dead in nature. Each of the facts adduced in 
support of the living nature of viruses in general—and 
of the Rous virus in particular—could be paralleled 
in the world of admittedly inanimate objects. Thus 
other things than living organisms appear to midtiply. 
For instance, one might expect a cell-stimulating 
autolytic product acting upon a tissue culture to lead 
potentially to the production of more of the same 
agent. Bordet ” also has pointed out that the repro¬ 
duction of thrombin in the clotting of blood bears 
analogies to the multiplication of an organism. 
Boycott also refuses to be deterred by the fact that 
the Rous agent can induce the formation of antibodies 
in an infected bird. He points out that although 
such an occurrence is usually evidence of the extrinsic 
origin of an agent, it need not necessarily be so. For 
the lens protein of an animal can act as an antigen 
when injected into the same animal species. Again 
almost any antiseptic or physical agent which inacti¬ 
vates a virus such as that of fowl tumours can bo 
shown to have also a destructive action on some 
unorganised substance. 


1 imow ot no one criterion by which one can define 
a hvmg thmg : one must in our present state of 
knowledge judge whether a thing is alive or dead bv- 
applying to it a number of criteria. Boycott’s 
revealed a number of analogies to the 
Rous and other viruses m the inanimate world ; but 
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Le has had to concentrate on one criterion at a time, 
I know of nothing hut a living organism which can 
multiply and at the same time act as an antigen in the 
animal which it infests or injures and at the same time 
shows tho same range of suscoptibUity to'a whole 
series of physical and chemical agents as known 
micro-organisms and at the same time shows evidence 
of adaptability and at the same time has a size com¬ 
patible with organisation of some complexity. As 
Eous and Murphy wrote in 1912 of the tumour 
agent, “No single attribute among those determined 
suffices to show the nature of the ageut; yet taken 
together its characters are those which we associate 
with micro-organisms.” 

I should hate to dispute Boycott’s theoretical point 
that tho line of demarcation between the live and tho 
dead may bo an artificial one ; but for practical 
purposes I maintain that there is a very sharp differ¬ 
ence between viruses (including tho Ecus virus and 
bactoriophages) on the one hand and the other, 
apparently transmissible, substances with which they 
have been compared. 

MURPHY AND TRANSMISSIBLE MUTAGENS 

Murphy has, very naturally, been impressed with 
tho difficulties of believing that spontaneous tumours 
can bo due to a living organism, difficulties wo Jiave 
already discussed. But unhko Boycott, who doubts 
whether viruses in general are alive, Murphy seeks to 
sejiarate off from tlie other viruses, certain agents to 
which ho would apply tho name “ transmissible 
mutagens.” This category would include, I gather, 
tho fowl-tumour agents, such an agent as that causing 
change of typo amongst pneumococci and possibly 
also plant mosaic viruses and bacteriophages. The 
characteristics of a transmissible mutagen are, first, 
ability to direct tho specific differentiation of the cell 
into an abnormal channel and secondly, of course, 
transraissibility. It scorns a far cry from cancer to 
t 3 T)es of pneumococci, but we _ must diverge for a 
moment to see why Murphy brings the pncurnococci 
into tho story. Tho successive discoveries of 
Griffith,” Dawson,” and Alloway ” have revealed 
that a product of one typo of pneumococcus— 
let us sav of typo I,—can change, for instance, 
a type III. organism into a typo 1. in vitro, usually 
through the intermediate stage of an aviridont, rough 
organism, From the typo I. so obtained one can 
extract more of tho same product, which is capable 
of converting more type III. pneumococci into typo I., 
and so on. Tho product thus appears to midtiply 
when in contact with living pneumococci, and, accord- 
ingtoMurphy,its action in changing the pneumococcus 
type is strictly comparable with that of tho agent 
which causes fowl colls to become malignant. From 
our earlier discussion of Boycott’s views, it will, 
however, bo obvious that tho pneumococcus type- 
switchin" agent only has in common with the Rous 
virus one propertv of a living thing power of 
multiplication. So far as has been shown, it possesses 
none of the other properties on which I have laid 
stress ; and the analogy with tho Rous virus docs not 
therefore appear to me particularly striking. 

In a series of papers Murphy " and his co-workers 
have emphasised differences between the Rons virus 
.and viruses in general. They maintain that tho 
Rons a>amf can he purified by chemic.al manipulations 
which would he fatal to a living thing ; that anti- 
genicallv it does not behave like an organi.srn, .and 
that it differs also in other re.spccts, .such as in it.s high 
rcsist.anco to inactivation by ultra-violet light. By 
precipitation and solution in ways which I have no 
time to discuss in detail, they obtained a tumour 


agent of considerable potency yet free from demon- 
strable protein. Muiphy says “it is hardly conceiv- 
able that the active fraction I have thus succeeded 
in obtaining, a substance purified by repeated 
precipitations, could carry with it through all these 
manipulations a living organism or virus.” ” Else¬ 
where ho talks of the purification of the agent “ Iiy 
being repeatedly dissolved in alkali and reprecipitale'd 
with acid.” Almost every month I see these 
claims quoted in discussions ou cancer and elsewhere 
in support of the view that tho Eous agent cannot be 
a virus. But this “ treatment with alkali and acid ” 
which sounds so drastic, actually involves adjustments 
of pH only within a range of 4-7 to 8—^nothing, in fact, 
which would damage the majority of viruses very 
seriously.' Further, vaccinia virus can bo purified by 
adsorption and elution ; or can be carried down on a 
precipitate by acidifying and then he freed when this 
is redissolved.In fact, those experiments afford no 
basis whatever for distinguishing tho Eous virus from 
other viruses. Murphy has also attempted to show 
that the antigenic behaviour of fowl-tumour agents is 
out of tho ordinary,^” I have already alluded to tho 
development of neutralising antibodies in tumour- 
bearing fowls. Further, to one who is familiar with 
serological work with viruses, Muqiliy’s own oxpori- 
ments on tho immunisation of rabbits with purified 
tumour extracts only servo to emphasise the close 
correspondence between his work and tho findings of 
workers with other viruses. 

Three other differences between turamu'-agonts .and 
viruses emphasised by Jlurpby concorn what appc.ar 
to mo to bo minor points altogether. 

(o) Sturm, Gates,and he®*’seleotedforstudyono physical 
agent, uHrn-riolet light, and found, os Baker and Peacock 
did also, tliot the tumour agent was more resistant to 
inoctivation by it than were the organisms which they 
selected to compare with it. It lias lately been reported,’* 
however, thot tho resistance of tobacco mosaic virus to 
ultra-violet light is oven greater than that of tlio Boos 
virus. 

(i) Ilej’nalB and Murpity ” reported that tho Rous 
agent was fixed and inactivated susceptible tissues, 
but not by those of insusceptible spooios. In this respect 
it rocnl].s tho fixation of bacteriophages by bacteria. Gyc," 
however, has failed to confirm Rojmals and Murphy’s 
finding. 

(c) Tho action of tlio tumour agent is inliibitod by 
certain extracts of slow-growing tumours (inhibitors) 
which appear to bo distinct from true antibodies.” Similar 
substances ore reported by Jlurpby to occur in normal 
tissues.” Some work of .Shope’s ” suggests tho possibilifj’ 
of a similar sort of action against tho virus of filtroblo 
rabbit warts described by liira. 

To sum up, the two major difforoncos alleged by 
Murphy between the Eous virus and other viruses 
have no existence iu fact. Tho minor ones appear 
to mo to be no greater than tlioso ■which could bo 
found between any two viruses liaving rather different 
parasitic habits. 

Frankol,’^ on the basis of .attempts to purify tlic 
Eou.s virus by adsoqition and elution, has similarly 
sought to place tho virus in a category of “ virii.'- 
enzymes ” apart from ino.st oilier viruses. The 
derogatory remarks I have made about transmi.s.siblo 
mutagens may he taken as applying to vinm-enzymes 
also. 

Carrel *’ has sugge.stcd that the Eous virus is not 
a true virus but ratlicr comparable with tlio b.acfcrio- 
pliagc. I shall not quarrel with him on tbi.s score 
ina.sinuch as I consider that the ovidonco that the 
bacteriophages constitute a group of living organisms 
is becoming harder and harder to resist. 

1 have often been tempted to believe, with Boycott 
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and Murpliy, that the Eons agent is a cell product 
and not a living parasite ; hut its analogies uith other 
viruses are so striking that I cannot conscientiously 
disregard them. It is easy to understand the point 
of vieu- Tvhich refuses to believe that the filtrahle 
ao-ent in a spontaneous tumour—or a tar-induced 
tumour—^is a virus. Bnt if the agent has all the 
properties of a vin^, one can go too far in denying 
that it is a virus simply because it turns up in an 
unexpected place. If one found something uith all 
the properties of an elephant on top of the Matterhorn, 
father than deny it ^as an elephant one -wonld seek 
to explain hoTv it got there. 

gte's two-factor hypothesis 

Tery different is Gye's attempt to solve the problem : 
and whatever he the merits of his hypothesis it cannot 
be denied that his paper,®- published in 1925, stimu¬ 
lated a world-wide interest in the filtrahle fowl 
tumours which for some years had been undeservedly 
neglected. Gye suggested that there was one cancer 
parasite—or at most a small number of them ; he 
could not believe in a different vims for every tumour. 
To explain the specificity—and the transmissible 
specificity—of the fowl-tumour vimses, he suggested 
that the vims by itself could not infect a cell; to do 
so it must be associated with a second, chemical, 
factor; this second factor determined the type of 
. tumour which would be produced by the virus. The 
nature and origin of the second factor was very 
obscure ; but Gye’s later work shows that he beMeves 
it to be a product of the fowl cells. Put rather 
crudely, his idea k that a vims linked on to some 
product of a fibroblast produces a spindle-celled 
sarcoma, linked to some constituent of an endothelial 
cell it gives rise to an endothelioma, and so on. 

In the work he reported in 1925 he had attempted 
to separate the two factors in a fowl-tumour filtrate, 
to show that each by itself was ineffective but that 
when they were recombined they could produce a 
tumour. The vims was apparently destroyed by 
chloroform or acriflavine and the specific factor left'; 
on the other hand, when filtrates were incubated 
anaerobically in a special culture medium the virus 
was believed to survive while the secondary factor 
dis.appeared. Other workers failed to confinn these 
e^eiiments of Gye’s, and after many years’ efforts 
directed to the perfecting of a fool-proof technique, 
he himself realised that the difficulty of controlling a 
number of variable factors made it impossible to 
obtain reproducible results by his oriainal methods. 
Nevertheless, he did not abandon his hypothesis but 
was inclined to believe that the association between 
virus and second factor was more intimate than he 
had thonght at first, perhaps too intimate for 
breaking-up and reunion to be accomplished at all 
readily. 

Fresh light has been thrown by his later work with 
Purdy along serological lines.®® The prolonged 
immunisation of goats with Eons extracts yielded 
neutralising antisera against the Eons virus of 
considerable potency. But. unexpectedly, neutralis- 
mg sera conld also be obtained when goats were 
nnmunised with extracts of normal chicken embryo. 
The sera obt.ained in these two ways were not. however, 
' identical. There was evidence that the anti-tnmour 
sera contained two antibodies, one active against the 
virus, the other an anti-fowl element. The goats 
immunised with embryo-extract contained in their 
sera only the second, the anti-fowl antibodv. Either 
antibody conld neutralise the Eous virus, but while 
the antiviral one—^like other antiviral sera—acted in 
the absence of complement, the second one would 


only neutralise in the presence of complement. The 
anti-fowl antibody could be absorbed out of a serum 
by repeated absorptions with chicken embryo : the 
specific antibody to the virus conld not. (See Figure.) 



PfAg mm shovrincT neutralisation of Rous yirus. fowl*gT 9 ^vn 
Fusrinami Tirn?. and duck-prown Fuginanii vims bv various 
ffoat antisera. 


These results, in the opinion of Gye and Pmdy, 
constituted fresh evidence in favour of the two-factor 
hypothesis. Apparently the active agent, could be 
neutralised by an antibody reacting with either of 
its constituent parts—the vims element or the fowl 
element—though for unknown reasons complement 
was necessary to enable one of the antibodies to act. 
Additional support for this view was obtained when 
sera were prepared also against Fujinami’s fowl 
sarcoma ; this, as already mentioned, infects both 
ducks and fowls. PThen extracts of fowl-grown 
Fujinami tumours were used to immunise goats the 
sera obtained were active against the Fujinami virus, 
as might be expected ; anti-fowl sera also inactivated 
the virns, as it did the Eous. in the presence of com¬ 
plement, but there was no specific, cross-immunity 
between the Eous and Fujinami viruses. Any 
cross-neutralisation shown by the anti-tumour sera 
could afi be accounted for by the anti-fowl element 
in those sera. This antigenic difference between the 
Eous and Fujinami vimses has already been revealed 
by the experiments with fowl, pheasant, and duck 
sGm,*® 

But if now Fujinami’s tumour was grown in a duck 
and extracts of that tumour were used for similar 
experiments, behold, the vims was stni neutralised by 
specific anti-Fujinami sera but no longer by the 
anti-fowl sera ! On the contrary, it was now inacti¬ 
vated by anti-duck sera as the fowl-grown tumour 
had not been.®' A Fujinami filtrate is thus neutralised 
by anti-Fujinami-vims antibody wherever the tumour 
has been grown, and by anti-fowl or anti-duck serum 
as wen according to the bird in which it has developed. 
This dearly supports Gye’s notion that the active 
agent is of dual nature and that its activity is destroved 
if a serological reaction with either moiety takes place. 

The neutralisation by anti-fowl serain cannot be 
explained on the basis that the vims is mechanicaEv 
carried down on a precipitate and so put out of action, 
for either neutralisation or precipitin formation mav 
occur in the absence of the other. 

Eecently Gye has shown®® that an antibody to 
fowl ^erum-proteins has no neutralising power avain'-t 
a ramour virns ; extracts containing mU nudefmn=t 
be used to obtain a potent antiserum. He feds 
therefore, that his second factor is perhaps doselv 
related to the proteins of the cell nudeus itself 
c 2 ■ ' 







122 the lavcetJ 


DB. 


: TIBUSES IX BEBATIO.V TO THE ETIOLOGY OP T^IOUBS 


Gye’s hypothesis may he right: its ciaims to he 
^enoBsly regarded rest, in my opinion, on theoretical 
considerations and on liis later, serological -work 
rather than on his earlier attempts to separate and 
recombine two factors. I do not feel, however, that 
the serological results m themselves prove the truth 
of his mam contention. The neutralisation of the 
Kous virus with anti-fowl serum does indeed surest 
most strongly that the virus is more intimately 
associated with fowl-protein than are other viruses 
Bith the proteins of their hosts. But it remains 
purely a speculation that this associated fowl-protein 
determmes the specificity of the virus. Bor all we 
Know to the contrary, the Rous virus may be linked 
to exactly the same fowl protein as is tlio MH2 
endothehoma virus. One can explain the serolomcal 
results m other ways than Gye and Purdy do “ To 
give but one example, the action of anti-fowl anlibodv 
and comj lement might he to strip from the virus a 
protecting protein without which it was too labile to 
survive. 

On purely theoretical grounds also I find the two- 
factor idea not whoUy satisfying. There are many 
diflorent connective-tissue tumours of the fowl, 
varying in then- rate of growth, hi the localisation of 
their metastases and in other ways. It is true that 
the Rous sarcoma itself varies from time to time in 
its rate of growth ; these variations possibly corre¬ 
spond to differing amoimts of Murphy’s inhibiting 
factor in it. But this and other fowl sarcomata ail 
vary around their oivn means ; one does not turn into 
another. In most of them cells of the flbroblast- 
fibroc 3 ^e series^ are presumably “ cancerised ” ; can 
one believe in distinct specific factors correspondmg to 
a number of slightly different fibroblast-like cells and, 
if not. has tlie second factor any value as an explaua- 
tioii of specific differences amongst such tumours 1 
Is it not simpler to believe in a virus or group of 
viruses which under certain conditions is capable of 
remarkable specialisation or adaptation ? 


[JULY 21, IPS) 


THE INDIGENOUS CANCEB-VIRUS 

The last hypothesis which I wish to discuss is not 
a new one ; it is certainly not of my own invention ; 
it may bo regarded as bemg in its main outline the 
highest common factor of the views of aU who have 
seriously considered the virus theory of cancer, 
including Rous and Gye. It supposes that when tar 
or X rays or other agents mitiate malignant changes 
in the colls of a mammal or bird, no virus is introduced 
from outside ; virus is there already. The tar or 
other agent merely enables the virus to infect or cause 
pathological behaviour of the cell. As Borrel *■* said 
in 1910, “I’Organisme normal, non prepare par une 
cause adjuvanto, n’a pas de cellules receptriccs pour 
le virus cancoreiix.” The properties which must be 
postulated for a cancer-virus have been discussed 
recently by Rous.®' I should like to quote a few of 
his remarks :— 

“ Cicnrly the supposititious infectiou.s ngenf can be no 
ordinary one ; . . . ii living entity respon.sible for siicli 
growths (tumours) nuLst require for effectiveness a very 
.special basis of predisposition. ... Thengent mu.st be pre.«ent 
frequently in the animal body and well-nigh ubiquitous 
ill nature, else tarred mice in all jiarts of the world could 
lint regularly become enneorous. On tlie other hand, it 
can only oeca.sionally reach cell.s sasecptihle to it.s action, 
or the cells must rarely liceomo suscejitihle. . .. One may 
assume that tiie hypotlictical cniKer-produeinc ncent lends 
an cxLstenee in or upon the host, and is hamile.ss save on 
special oeeasioii—like the .staphylococci or the colon 
bacillus-—or that it passes in and out of tlie body frequently 
oithout eaiisinc harm save when highly unusual conditions 
provide it with a foothold—a.s hnppeii.s with actmoniyccs.’ 


duction^?n”w V ^ the intro. 

from an early age on as far - - " 

sferih'sed cages and on ■ ■ ' 

n^lef tarred as do mice reared 

mdei conditions rather du-tior than usual. Tlicr 
deduce that if a virus is responsible for tar tinnoiirs 
It cannot have reached the mice from outside W 

.-itich the tuin:::’^ 

liypothesis reahsed that its 
upholders considered the ubiquity of the virus as .a 
necessary feature they would not qieak of “materials 
certainly do not contain a virus” 

‘^rf iT acknowledged to be 

virns-free as Haddow does.®® One cannot certify 
a fowl free of an invisible virus any more than one can 

certify a milk free from 
fn 'i prcsonce of a virus 

on+ibn r ^ occurrence of neutralising 

antibodies against Eons Ko. 1 virus in normal fowl 

nf V ™o^^*joiied, in a small percentage 

antibodies are quite potent, hut the 
majonty of normal fowl ser.a will he found to have a 
little neutrahsmg power-such as is not present ia 
normal human, rabbit, duck, or pheasant sera. This 
finding IS recorded by Pentimalli,®® by Andrewes “ 
and by Sittenfield.®“ The reported recovery of a 
tumour agent by Murphy ” from normal fowl testis 
may also he of significance. 

■-As to how the predisposing causes could permit a 
virus to produce its effects different workers linvc 
speculated rather differently. Some would believe 
that only under abnormal conditions could the virus 
penetrate and mfect the cell. Others would rather 
conceive that the cells were already inhabited hr 
symbiotic viruses and that under the infiuence of ‘a 
carcinogenic agent the balance between virus and 
some controlhng mechanism became upset. The last 
conception has the merit that a greater or lessor 
tilting of the balance in favour of the vims could bo 
mvoked to e.xplam gradations from a wlioUy bonign 
o a highly inahgn.ant tumour. Rous,®’ as quoted 
above, seems to favour an c.xistence of the virus on 
the surface of the host or within its alimentary canal; 
Borre] has empliasised the possible role of parnsiiic 
-worms or acan as vectors of a virus ; Cramer has 
suggested a non-pathogenic intracvtoplasmic vims, 
perhaps entering the nucleus under abnormal condi¬ 
tions, Further knowledge is needed before such 
spccnlation can be fruitful, but I should just like to 
propound^ one question : where could the supposed 
cancer virus normally multiply f It seems incon¬ 
ceivable that it multiplies only in tumour cells; one 
can hardlj’ behove tiiat material from human tumours 
^md ever become widely disseminated ; lions and 
Bot-sford s experiments with sheltered mice also ieli 
strongly against this possibility. If not in tumour 
cells it may normally multiply within normal cells or 
outside cells altogether. One cannot press the analogy 
too far, but it is perhaps pertinent that the known 
viruses seem all to have a strictly intracellular habitat. 

In Bugeestmg that a symbiotic virus might occur in 
normal cells I arn fully aware that supposed symbionis 
of inainnialiau cells have been described bv many 
A\oikcrs in the jinst. Their claims, particularly when 
they sought to identify mitochondria with bacterm, 
have not withstood critical examination* Xono of 
them, of course, U'^od oj)ticaI methods w'liich co\jId 
have revealed objects of the size whicli we now know 
that viruses ]io--es-. 

The idea that far and similar agents mav act in 
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sucli a roundabout Tvay as I bare suggested mar not 
appeal to those’ -n-lio .Eronld prefer a simpler solution 
of the cancer problem. There are, hoTrever, analogies 
for this sort of finding. Mere raising of the body 
temperature 'trill produce on the face an eruption of 
herpes simplex—another -rirus disease—in 50 per cent, 
of human beinss.®- Tarring itself trill render sensitive 
to certain straSus of herpes vims the shins of guinea- 
pigs tvhich are normally refractory.®® 

At the conclusion of a recent discussion on carcino¬ 
genesis at the Eoyal Society, Prof. Boycott criticised 
the conception of a virus tvhich teas present in normal 
cells and ordinarily non-pathogenic. “ One had 
better," he said, “ call it something other than a 
vims.” But trhy not call it a virus if, in fotrls, it has 
the same properties as other viruses ? Many sym¬ 
biotic intracellular organisms are hnotvn throughout 
the animal and vegetable kingdoms. It tvould be 
strange if viruses never acted as symbionts. The 
symbiotic bacteria and fungi of insects afford a 
particularly useful field for study in this connexion ; 
they .ire temsmitted in some inst.mces through the 
egg. and many insects cannot be obtained free from 
them. These symbionts can be seen going through 
the same fife-cycles as their close relations ivhich grovr 
on culture media outside- the body.®® 

One point about this indigenous virus hypothesis 
■srill not have escaped the rvatchful critic. Starting 
from our hnorvledge of the existence of avian neo¬ 
plasms caused by vimses, ■sve have come to consider 
the possibility that tumours of mammals may also be 
of parasitic origin. We have been forced to conclude 
that if a cancerous virus is at work here it must be 
able to act, not on normal, but only on predisposed 
cells. Tet where fowl tumours' are propagable by 
cell-free agents, there must be a virus capable of 
acting on normal cells also. Clearly one will have to 
suppose that fowl-tumour viruses, unlike those of 
ma mm a ls , can become enhanced in virulence as they 
multiply rapidly in a tumour, so that they can 
eventuafiy attack cells of normal as well as of abnormal 
sensitivity. As an alternative to the acceptance of 
Gye’s two-factor theory one can imagine that, what¬ 
ever were their properties in their old symbiotic days, 
they are now only able to multiply unrestrainedly in 
the type of cell in which they have recently become 
accustomed to doing so. Comparison of the neuro- 
riopic and viscerotropic strains of yellow fever virus 
in rhesus monkeys shows an example of adaptation of 
n vims to fife in different cells of the same host. ® ® 

Conclusion 

The foUo’sring are the points I hare tried to 
emphasise in these two lectures :— 

(l)_The filtrable fowl tumours are true tumours, only 
differing from those of mammals iu that a causative agent 
or agents can be demonstrated apart from the cells. 

.(^1 properties of this agent correspond so closely 
buown vimses that we are not justified in 
excluding it from the virus group. Our only grounds for 
domg so would be its occurrence in spontaneous tumours 
In cucumstances where we should not expect to find a 
vn^ : such grounds do not seem to me to be reasonable. 

(3) Knowledge of tbe natural bistory of other viruses 
makes easy to understand how the phenomena of 
tmnour-growth might be produced by a virus: the 
mechanism of the inception of a snontaneous growth 
remains, however, a diSculty. 

(4) The theoretical objections to the parasitic theory 

2! longer tenable in view of the facts of the 

nltrable towl tumours. 

(5) Discussioii of the conception of an indigenous virus 
h:^ suggested lines along which tlie parasitic hypothesis 
imght be reconciled with the facts wliich appear at first 
to render it so improbable. 


Tfie facts and arguments wfiicb liave been brouglit 
to^etber in these lectures afford only indirect and 
circumstantial evidence in favour of tbe view tbat 
tumours in mammals may be of virus origin. Mucb 
more direct evidence is required before we can be 
prepared definitely to npbold sncfi a theory. But I 
do venttire to make tbe modest suggestion tbat on 
tfie available facts tfie parasitic fiypotfiesis merits 
careful serious attention and not, as in the p.ist, 
summary dismissal. 

“Xo explanation of cancer,” says Eons,®® “is 
worthy of attention that cannot he tested.” The 
important recent advances in our knowledge of viruses 
suggest numerous methods of attack on the cancer 
problem from the angle suggested by tbe virus 
hypothesis. It may be possible before long to obtain 
reasonably pure suspensions of tbe Eons virus par¬ 
ticles, to agglutinate these with antiserum, to measure 
their size by filtration or with the aid of tbe centrifuge, 
and even to photograph them. Such things can be 
done with some other vimses which are probably of 
the same order of size. If fowl-tumonr vimses conld 
be investigated in a similar way one could later 
proceed to study tbe mammalian tumours along 
entirely novel lines. In emphasising the importance 
of attacking tbe tumour problem in such a way I do 
not wish to belittle tbe v.ilnable contributions of tbe 
clinician, the statistician, tbe bistopatbologist, the 
organic chemist, and tbe biochemist. The attack by 
the vims worker must .be considered, not as in 
opposition to theirs, but .is part of one campaign. 

In the past tbe parasitic theory of c.incer has been 
light-heartedly dismissed by many students of tumours 
who have no personal experience of work with vimses. 
I dare to hope, therefore, that there may be some 
value in a contribution to the subject from a vims 
worker, even though tbe limitations of his knowledge 
of many aspects of the tumour problem are all too 
plain. 
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THE VALUE OF AEROCYSTOGRAPHY 

By Norman Ross, Jil.B. Leeds 

LITE SENIOR IlonSC SDRGEON, NORTII STAITORDSinRE KOYAI. 
INFIRMARY 

(tvith illustrations on plate) * 


• FORETVORD 

By T. H. Richmond, O.B.E., F.E.C.S. Edin., T.D. 

nON. SDRGEON TO THE INFIRMARY 

The following article Fy Dr. Norman Ross lias 
Ijeen irntten after frivo years’ routine investigation 
of every case admitted to my wards at tlie Nortli 
Staffordsliire Royal Infirmary giving a history of 
possible vesical trouble. The technique he has 
elaborated is simple, and the time spent has been 
fully justified by the results. With aerocystography 
the enlarged lobes of a benign hypertrophy of the 
prostate give a smooth outline as compared ivith the 
irregular outline of a malignant prostate ; calculi are 
easily located; vesical tumours and diverticula 
are defined; the capacity of the bladder can be 
demonstrated, and the thickness of the bladder wall 
appreciated. Much of, the success of this work is due 
to the excellent X ray photographs taken by Dr. John 
Bromley, the honorary radiologist. 


INTRODUCTION 

In January of last year I published a paper on 
the radiographic diagnosis of prostatic enlargement 
—i.e., radiography of the bladder after it has been 
injected with air. Since that time I have had ample 
opportunity of furnishing further proof of the utdity 
of an acrocystogram in the diagnosis of bladder and 
prostatic diseases. 

In my last paper I was mainly concerned with 
intravesical enlargement of the prostate, and showed 
the unreliability of rectal examination in establishing 
a diagnosis. Thus in many cases where there is little 
or no palpable enlargement of the prostate as felt per 
rectum, cj-stostomy might reveal marked sub-trigonal 
projection ; while in other cases marked enlargement 
per rectum is not necessarily indicative of intravesical 
involvement. Further, I pointed out that the synip- 
toms of prostatism may be duo, not to enlargement 
of the prostate, but to a “median bar formation 

(“contracture of the neck of the bladder or pvosta- 

tisme sans prostate”) which demands an entirely 
dilTerout form of treatment from prostatic enlargement. 

The value of cvstoscopy as a confirmatory ineans 
of diagnosis was‘then discussed and vanous disad¬ 
vantages described : (1) owing to con racture of the 
neck of the bladder it may bo impossible to pass the 
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cystoscope ; (2) hamiorrhagc from the passage of the 
instrument may cloud the field and prevent distinct 
vision; (3) gross sepsis may also cloud the field; 
(4) severe pain may necessitate an anaisthotic (general 
or spinal); and (S) an expert cystoscopist may not 
always be at hand. Aerocystography was then 
offered as an alternative method of diagnosis ivliere 
the above contra-indications to cystoscojiy are 
present. En passant, I mentioned its value in other 
types of cases apart from enlargement of the prostate, 
and it is with these tliat I ivish to deal in the present 
paper. It must be clearly understood that, except in 
so far as the above contra-indications to cystoscopy 
are concenicd, I do not advocate tbo acrocystogram 
in preference to the cystoscope, which can never ho 
replaced. I merely regard it as a valuable alternative, 
and one of great importance in tiie chain of procedures 
normally carried out in the investigation of (he 
pathological bladder or prostate. 

Tiio tocimique of aerocystogra23hy was fully 
detailed in my firet paper. Reduced to simplest 
terms it consists of (a) complete emptying of the 
bladder, (h) injection of air into the bladder tlirougli a 
very small rubber catheter by numerous repeated fill¬ 
ings iidth a 20 or 50 c.cm. syringe, and (c) Potter-Bucky 
radiography. A low kilovoltage tube is used (40 (o 
50 K.Y. should bo quite sufficient), the obliquity of 
the tube being 15° to 25°. Occasionally a'posterior 
film is taken with the central ray directed obliquely 
upwards and forwards so as to project the sacruin 
and coccyx above the field.. The objective is merely 
the production of a sharp contrast between air and 
solid tissue. Even muscular fasciculation can ho 
brought out to a nicety and, in fact, any structure 
which intorrujits the regular outline of the interior of 
the bladder can be rendered clearly visible. 

I propose hero to confine myself to three other 
conditions, apart from prostatic enlargement, iu 
which we have found aerocystography of great aid 
in making a ])ro-oporntive diagnosis—viz., distinction 
between simple and malignant prostatic enlargement, 
the diagnosis of vesical neoplasms, and “prostatic 
bar obstruction.” 

DISTINCTION between SIMPLE AND MALIGNANT 
PROSTATIC enlargements 

In the aorocystogram a normal bladder slmiTS an 
outline which is perfectly clear and circular (Fig- 1-) 
with an uninterrujited margin and smooth walls; 
its c.apacity, as measured by tlio number of fillings 
required, sliould be about 300 c.cin. ‘When a film is 
taken at tbo correct angle, which is the same as for 
ordinary' radiography of the bladder (15°-25°), the 
lower margin sliould bo seen about j in. above the 
margin of the pubic hones (in a full-sized jilatc), 
quite distinct, running laterally within the iloopeciineal 
lines to the iliac hone.s. The extent to which it ri.sc.' 
above the proinoiitoric lino depends, of course, on 
its distonsibility. A largo bladder is iisiialJy ovoid in 
shape, owing to iatoral compression in tlio jielvis, and 
m.ay bo di.sjdaecd soinewiiat to the right by a loaded 
pelvic colon. As gas in the sigmoid often obscures 
the interior of the bladder there should be a good 
preliminary clear-out of the bowel before the radio¬ 
gram i.s taken. With benign intravesical enlargement 
of the prostate (middle and also iiorbnps lateral lobe.s) 
there i.s .an obvious projeelion at the base of the 
bladder (Fig. 11. on PJ.afe). The shadow is defiiiifeiy 
conio.al in sliajie and quite immisfakablo. and its 
cdgc.s are continiioii.s with those of the inferior ve.sical 
margin. The shadow is .almost .as den “0 as the 
cathetor inside the Idadder. Jn the female a some- 
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■wliat similar sliadow may be sliovn by a cervical 
fibroid compressing tbe vesical neck. Calculi are 
frequently seen in the prostatic substance (Fig. VI.), 
their situation being thus definitely established, and 
are throivn into greater relief than in a normal radio¬ 
gram of the pelvis. The capacity of the bladder 
depends on the duration of the obstruction. With a 
short history the organ is usually rvithin tbe pelvis, 
but vith a long h^tory its capacity may have increased 
to 600-900c.cm., so that it rises as high as the fourth 
or fifth lumbar spine. 

With a spheroidal-ceUed carcinoma of the prostate, 
again, an immistakable shadow is cast at the base of 
the bladder, but instead of the outline being regular 
it is nodular and perhaps more confined to the one 
lateral lobe than the other and projects beyond its 
normal boundaries (Fig. III.). The discovery of a 
malignant prostate may come as a great siirprise 
where there is nothing either in the patient’s history 
or in the rectal examination to suggest it, but the 
aerocystographic picture can be rehed upon and, 
when capably interpreted, is almost as trustworthy 
as the histological examination. It is usually stated 
that about 2 per cent, of clinically simple prostates 
are malignant, but this refers only to those which, 
when exammed per rectum, have none of the charac¬ 
teristics of malignancy. In many, at least, of these 
cases an aerocystogram will reveal the true condition, 
neither tuberculosis nor gumma of the prostate will 
produce a picture anything like it. A multiple 
calculous prostate may give rise to some difficulty, 
but usually the calculi can be seen individually within 
the prostatio shadow, like small seeds. Prostatic 
cysts have been described, and although they are 
very rare they may conceivably mislead in interpre¬ 
tation, but I have not had any experience of these ; 
indeed very few have been described. 

Lower, in 1915, described a case of difficult urination 
for eight years. A small cj’st about the size of the thiunb- 
nail was found protruding from the prostatic urethra into 
the bladder, and was successfully removed. Ekehom 
described a similar case. The man was in hospital twice 
with acute retention. On each occasion the cy.st had been 
burst by the passage of a catheter and caused no further 
symptoms until it had grown again. The pathologj’ of 
these cysts is very obscure, but possibly it is associated 
with chronic prostatitis, or they may be congenital. 
Young noted and described nine cases from tlie literature. 


In Fig. III. the essential features of a malignant 
prostate in an aerocystogram are readily observed : 
(1) the nodularity of the shadow ; (2) the enlargement 
greater on the right side than the left; and (3) 
mffitration of the growth beyond the normal bound¬ 
aries of the prostatic shadow. It is interesting to 
note how well the phlebolith (to the left of the prostatic 
shadow in the radiogram) is thrown up by contrast 
with the air. The bladder wall in this case is thin 
and smooth, there being no crenation or hypertrophy ; 
rn distensible, and the capacity is about 

COO c.cm., showing a long history of obstruction. 

The following is the case-history relating to 
Fig. III.:— Jo 


Case 1.—patient, aged 74, was perfectly well until 
wo months before admission to the ICorth Staffordshire 
oval Infirmary, when he had a sudden attack of painless 
laimtnuna. This attack lasted about two days, and 
r”? 1 suddenlj" as the onset. Since then he 

lau had twelve attacks of hmraaturia, each attack being 
pamless and quite paroxysmal. There had been slight 
^ img in the back, but no pain in the legs and no cachexia, 
e ga\ e a history of nocturnal frequency of micturition, 
u only since the onset of the hmma'turia and never 
g uo history of retention or retention 

vith o\ crBow. His general condition was good and there 


was no anremia ; but the tongue was dry and coated wliite. 
The abdomen showed nothing abnormal, and there was no 
distension of the bladder and no palpable enlargement of 
the kidnes's. Tlie spine and pelric bones were clear. Per 
rectum there was no abnormality : the prostate could not 
be felt enlarged ; there was no induration, no nodularity, 
and no fixation of the rectal mucous membrane. The 
residual urine measured 6 oz. The urine examination was 
as follows: specific grarity, 1012; reaction, acid; 
albumin, -j—J- ; poljTnorplis, -|—[- ; red blood-cells, + ; 



FIG. I.—A normal aerocystogram. Xote the well-marked 
outline ol the bladder thrown up by contrast ol air with 
solid tissue. 


numerous epitheliiun cells ; no casts ; no bilharzia ova. 
The blood-urea was 55 mg. per 100 c.cm. and JlacLean’s 
uie.a-concentration test showed definite distress of kidney 
function. 

Hmmorrliage prevented cystoscopic visualisation in this 
particular case, as did also an intractable cystitis following 
on repeated catheterisation. The provisional diagnosis 
from the history^ was one of papilloma of tlie bladder. 
That this presumption was wrong is clenily shown by 
Fig. m. For confirmation of the diagnosis of malignant 
prostate a suprapubic cystostomy was carried out. The 
intravesical projection was hard and nodular to the touch, 
and was spreading up the side of the bladder wall beyond 
the lateral margin of the trigone on the right side. There 
was as yet no ulceration. A portion was taken for section 
and Dr. E. C. llyott reported: “The gland has become 
cystic with proliferating papillomatous projections. The 
Iming cells are massed, and have changed in' t\me 
Malignant adenoma.” •’ ' 




-—— «VUOVJ 

from within the bladder, and 9x1 ms. radium 
(length 2< n^. filtered tlirough 0-5 mm. platinum) wen 
used, bemg inserted through the suprapubic wound. Th 
man appeared to be making good progress, but thre° dav- 
after operation he unfortunately developed a catastronhi; 
pulmonary embohsm and died. ^ lastroplnc 


—- —» mematuna may result fro 

an intravesical enlarpment of tbe prostate is Zl 
worthy. Both simple and malignant enlargemen 
may produce this symptom. Persumshlv it 
the rupture of the “ vesical piles”_i.e., the submucoJ 
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venous dilatation resulting from pressure liy tho 
growth on the prostatic plexus of veins. With a 
malignant prostate ulcerating through the bladder 
raucous membrane, hfcmorrhage would also bo 
produced, but owng to the coincident cystitis would 
not be painless. In tho above case the aerocystogram 
provided the only means of making a certain pre- 
operative diagnosis. 

VESICAt, NEOPLASJrS 

iUthough in most cases of vesical new growth 
cystoscopy is satisfactory, it is useful, for the reasons 
I have stated, to have a second means of diagnosis 
should it fail. Even a small papilloma can be 
visualised by aorocystography (Fig. IV.). 

The value of this form of diagnosis, however, is not 
confined to the recognition of the presence of a 
tumour, for a fair idea of the clinical malignancy or 
otherwise of tho growth can be arrived at, bearing in 
mind tho following essential differences betvi'ecn 
malignant and benign vesical tumours :— 

1. Multiplicity of the growtlis. 

2. Iirrgulnrity of tlieir outline on tho radiogram. 

3. A malignant growth tends to he sessile, whereas a. 
simple papilloma is pedunculated. 

4. Infiltration along the bladder wall. 

Those are the principles which guide us in a cystoscopy 
or open operation (in the latter, of course, induration 
is a most important additional factor) and which can 
also be safely relied upon in interpretation of an 
aerocystogram, although very often a clinically 
benign tumour may be histologically malignant. 

Villous jja 2 nUoma maybe easilyrecognised (Fig.IV.). 
Tho papilloma may be sessile or pedunculated. 
Naturally, unless large, tho tendrils wiU not be seen, 
but these are not necessary for the establishment of 
a diagnosis. These tumours are rarely situated on 
the trigone but usually to the outer side of one 
ureteric orifice ; hence it is not likely that they will 
bo obscured by a prostatic shadow. Often the 
oblique lino of tho intramural part of tho ureter is 



visible, as it is raised under the mucous membrane by 
the muscle of Astley Cooper, and the papilloma may 
be seen Iving close to this. This can bo quite clearly 
seen in Fu' IV. On first appearance it is very similar 
to tho spine of the ischium. Tlie following is the case- 
history :— 

2 _Ago 59 venrs. Twelve montlis before his 

admission to tho Korlli Staffordshire Koval Tnfirmnrj- tho 
natient had on attack of scrotal p.iin, aching in nature. 
Lc} lii-sfing two or three days. This was unas.sociatcd 
with nnv urinnrv disturbance, and after the attack he was 
n^-rfectlv well until a week before admission, when lie had 
an attack of pninles.s hieinaturia la.stinc three days and 
then clearing up. There lind Ixien occasional pain dorm 
the backs of both thighs. Apart from the Im-inatiirm, 
niic'urition w.as normal, and there was neither frerinmcy 
nor retention. Tlie bowels wore regular, there was no lo-s 
of weight, and he was well iiourislicd. The skin was not 


undid}' dry, but tlio tongue was dry and coated irliiip 
There was nofliing abnormal in the abdomen. Per rectum 
there was slight enlargement of tho prostate bnclnvaah. 
Tho surface was smooth and tlie consistence elastic. Tli“ 
median groove was well defined, and (here was no 
palpable enlargement of tho vesicles. Tho prostate ivai 
not tender. 

A preliminary diagnosis of vesical papilloma was mailp, 
and ho was admitted to hospital for investigation, liis 
urine was acid, specific gravity 1014, with a faint trace oi 
albumin. Tho blood-urea was 52 mg. per 100 c.etn,, ami 
the urea-concentration test showed no groat impairment 
of kidney function. TIio aerocystogram, which was Inter 
confirmed by cystoscopy (found possible in this ca»e), 
revealed a number of highly interesting points. la 
Fig. IV.A can bo seen :— 

(1) The papilloma (a), lying about half tho breadth of 
tho superior ramus of the pubes from tlie i.sohinl .spine ami 
similar to it in appearance. It is n typical “long- 
di.stnnco ” photograph of a villous papilloma. It lies just 
outside tho crossing of lines 6 and c, representing the left 
ureteric orifice (6 is Mercer’s interuretoric bar, and c and d 
two sides of the trigone). The papilloma i.s sessile in type. 
(2) A marked enlargement of tho middle lobe of tho 
prostate. This is regular and well defined, anel is obidoivly 
a simple senile hypertrophy. (3) Irainodintely in front of 
the latter is a fibrous trigonal “ prostatio bar,” running 
between the two sides of the trigone and then terminating 
sharply. A combination of marked prostatio'intravesical 
enlargement and median bar formation is extremely rare, 
(i) The bladder wall itself is thin and is beginning to 
dilate. There is no hyportropliy or fasciculntion, and the 
capacity is 300 c.cm. 

CARCINOMA OF THE BLADDER 

Tbomson-Walkcr classifies vesical carcinomas ac¬ 
cording to tlioir macroscopic characters into three 
groups: (1) malignant papilloma; (2) nodular 

growths ; (3) infiltrating growths divisible into_ (i) 
squamous epithelioma (“ chancroid ”), (ii) cylindrical 
epithelioma or adenocarcinoma (this is rare), (iii) 
spheroidal-celled carcinoma. 

Fig. VII. shows a typical carcinoma of,tho nodular 
t 3 T) 0 . There are five growths, indicated by the 
figures ; 1 and 2 arc tho largest and most irregular m 
outline. They are surrounding the ti'igone, which is 
itself clear of growth, a rather typical finding; all 
are marlcedly se.ssile in character. No villi can be 
seen. Tho bladder itself is dilated but not hyper¬ 
trophied ; its capacity is 550 c.cm. There is nn 
enlargement of the prostate. The comparison of tho 
aerocystographic findings vlth tho history of tho 
case from wliich Fig. VTl. was taken is instructive. 

Case 3.—Ago 65 years. Admitted to tho North 
Staffordshire Royal Infirmary with o two years* liistory 
of recurrent liiomaturia in tho form of small clots at the 
end of micturition. The htoraaturia wn.s painles.s. During 
tho periods of freedom there was o constant perineal pain, 
u-ith scalding pain at tho end of the urothrn during micturi¬ 
tion. Tliero wa.s occasional pain down tho left leg, no 
frequency or retention, but much loss of weight. Ho was 
a poorly nourislied man. Tho skin was dry and grey, nncl 
there was a definite ur.'cmic odour about him. Tho tongue 
was drj’ and coated white. The abdomen sliowed no 
distension of the bladder. Tliero wa.s no palpable enlarge¬ 
ment of the kidncy.s. Per rectum tho po.stcrior lobe of 
tho pro.stato was slightly enlarged and smooth. It "-as 
not nodular, and tliero was no ve.siculiti.s or vc.sicular 
enlargement. The prostate was not tender. There wa.s 
no fixation of the mucosa of tho rectum, and tho con¬ 
sistency of the prostate was soft and elastic. Tlio spcfuic 
gravity of the urine was 1010, albumin -f- -p, polymorphs 

h_}., triple pho.splinte.s -J- -r, nil on culture. The blootl- 

lirea was 37 mg. per 100 c.cm. The blood count showed 
3,350,000 red blood-cells, 11,000 white cells ; h.ymoglolun, 
&S per cent.; polymorphs, 82 per cent.; transitional amt 
mononuclears, 5 per cent.; lymphocytes, 12 jvr cent.: 
eosinophils, 1 per cent.; iinisocytosis -f. 
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Suprapubic cj-stostomy -svas performed under spinal 
stovaine and tlie aerocj-stographio findings -(vere ainplj- 
confirmed. These are represented in Fig. ATI.a. Two 
lai-ge papilliferous nodules were discovered in the base of 
the bladder, one about 4x3 cm., the other 3x3 cm., 

the larger being 
above the smaller 
and to the right. 
There are also 
three smaller 
nodules,, each 
1 X 1 cm., as 
shown. JCote the 
relationsliip of 
these growtlis to 
the ureteric 
orifices. A section 
of one of the 
growtlis was taken 
for biopsy, the 
pathological report 
being: “ Section 

shows flattened papillomatous projection. No malignant 
signs found.” In spite of tliis it was decided to treat the 
condition as clinically malignant. The choice, of course, 
lies between cystectomy and radium. 

jtediax e.yr roEir.A.Trox 

In dealing with this condition in my previous 
paper I wrote :— 

“ IVe are all familiar with the case of tlie man who has 
an unmistakably enlarged prostate when examined per 
rectum but, on opening the bladder, is fovmd to have 
either no intravesical enlargement or verj' little enlarge¬ 
ment, but nevertheless has a contracture at the neck of 
the bladder wliich is responsible for his symptoms. 
This is the so-called ‘ prostatic bar obstruction,’ ‘ con¬ 
tracture of the neck of the bladder,’ or ‘ prostatisme sans 
prostate.’ ” 

Median bar formation is a definite pathological 
entity about which much has been written in America 
during the past 15 years, hut which has received 
scant recognition in British joumals. Nevertheless, 
in approximately 10 per cent, of cases of prostatic 
disease the symptoms of “ prostatism ” are associated 
not with a median lobe hypertrophy but with an 
atrophy of the gland tissue. Eectal examination in 
these cases as a rule gives no information except an 
undue firmness in consistency. Cystoscopy and 
aerocystography alone will establish the pre-operative 
diagnosis. 

Toung and EandaU did much to simplify the 
pathology of this condition. EandaU at autopsy 
examined the bladders of 300 men of ages lO-SO years, 
and discovered 54 cases of prostatic bar. In 18 of 
these cases (6 per cent, of prostates examined) the 
bars were very definite ; in the other 36 (12 per cent.) 
they were very smaU. In the large majority of. cases 
the ^ual lesion consists of a thickening of the median 
portion of the prostate posterior to the internal 
sphincter, and takes the form of a definite bar rising 
up beneath the mucous membrane of the trigone. 
The mucous membrane is normal, but beneath it 
there is an extensive fibrosis and, deeper down, 
glandular tissue (ducts and acini) in a state of chronic 
inflammation. Occasionally there is a true prostatic 
hyperplasia. Sometimes the bar consists mainly of 
smooth muscle, in others it is thin and leaf-Uke 
(Mercier’s valve). Yoimg describes the bar as 
^ follows :— 

“ Tliere is usually a slight depression or sulcus on each 
side of the median bar between it and the lateral margins 
of the prostate, but in some cases the contour is con¬ 
tinuous and the lateral margins of the prostate take part 
in the fibrosis, so that the condition is a circular fibrotic 



construction of the vesical orifice ; in such cases the terfn 
‘ contracture of the vesical neck ’ is quite appropriate. At 
times one sees a definite bar or valve anterior to the urethra. 
It is usually less pronounced than the posterior bar, but in 
rare cases maj’^ be more pronounced and sometimes be 
responsible for most of the obstruction.” 

In a good many cases there is a history of obstruc¬ 
tion from infancy. Always with median bar forma¬ 
tion there is a coincident infectious process, iiointmg 
to chronic prostatitis as the probable underlying 
cause. About one-third of the patients give a history 
of previous gonorrheea. 

Median bars may be classified as :— 

(1) Fibrous .—^Divided into two types : (a) uretlual; 
(6) trigonal. 

(2) Glandular .—^Dimded into two tj'pes : (a) h.vper- 
trophy confined to the posterior prostatic commissure 
under the sphincter, producing a thick broad bar ; (6) aris¬ 
ing from the subcer\-ical glands of Albarran and lying 
witlun the spliincteric ring, forming a small prostatic 
lobule. Occasionally a large intravesical lobe is formed. 


The tissue removed by punch operations shows- 
microscopically a round-cell infiltration in 35 per cent, 
of cases, a chronic fibrosis in 12 per cent., and muscular' 
hyperplasia in 1-7 per cent. (Yoimg.) All are inflam¬ 
matory with the exception of a smaE group of 
congenital cases (2 per cent.). The lesion consist.s 
largely of peri- and intra-acinous infiltration with 
rotmd cells and occasionally cystic dilatation and intra- 
acinous epithelial gro-wth similar to that seen in 
hyperplasia of the prostate. The inflammatory 
infiltration may invade the musculature qmte distant 
from the mucosa and may eventually replace the 
muscle by fibrosis. 

The diagnosis of these cases is based on a history 
similar in most respects to that of a typical “ enlarged 
prostate,” .although sexual symptoms .are negligible. 
There is difficulty and frequency of micturition. Per 
rectum, however, all that can be felt is a small 
indurated prostate which gives no help, and identifica¬ 
tion must rely on a cystoscopic examination or on 
the aerocystogram. I have given above the condi¬ 
tions which may prevent cystoscopic examination 
(cystitis very frequently complicates this condition), 
although it must be admitted that -with a small 
mental glandular bar cystoscopy is of more value, as 
it could quite easUy be missed in an aerocystogram ; 
further, the catheter might obscure the visibility at 
the meatus. The radiograms of two prostatio bars 
are sho-wn, and these are both of the fibrous trigonal 
type (Pigs. IV. and V.). Fig. IV. has already been 
described. The foUc-wing is the case-history relatmo- 
to Fig. V.B 


Case 4.—^.4ged 76. Admitted to liospital witli a twelve 
months’ historj’ of frequency of micturition, both diurnal 
and nocturnal (5-6 times during the night). For-a week 
before admission the difficulty had gradually increased, 
and on each occasion he had passed less and le.ss urine. 
Every time he micturated he felt that he had not completed 
the act and emptied the bladder. In other words, he was 
suffering from the symptoms of prostatism. Tliere was 
no history of hrematuria, no dro-svsiness, headache, or pain 
in the back, no sexual neurosis, no loss of weight. The 
bowels were constipated. On examination he -^s a well- 
nourished man ; the sldn was not drj', but the tongue was 
dry and coated bro-wn. The abdomen showed no disten¬ 
sion of the bladder. There was no tenderness over the 
costo-vertebral angles and no palpable renal enlargement 
Per rectum the posterior lobe of the prostate was onlv 
slightly enlarged ; it wa.s indiwated but not nodular and 
the median groove was weU-defined. There was no fix’ation 
to the rectal mucous membrane, and no tendeme=s 
fluctuation. The se^al vesicles were not palpablv 
enlarged or tender. Tlie specific grarity of the u^e was 
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1012 ; albumin + ; phosphates +. Blood-urea, 60 mg. 
per 100 c.cm. MacLsan’s urea-concentration test showed 
a maximiun concentration of 2'25 per cent, and a 
minimum concentration of 0'33 per cent. 

Clinically, one would have thought a diagnosis of intra¬ 
vesical enlargement of the prostate was fairly obvious— 
i.e., apart from the absence of marked palpable enlargement 
per rectum. The aerocystogram was taken as a routine, 
and with a most interesting result, for it showed a condition 
which could not have been diagnosed in any other way 
apart from cysto.scopy. Owing to the comparative 
infrequency of prostatic bars tlie result was also somewhat 
of a sm-prise. The interpretation of tliis aerooj'stogram 
is very easy. The bladder is small, being in “ systole ” 
(capacity 150 c.cm.) ; the wall is not lij-pertrophied but 
is mottled from chronic cystitis. No intravesical enlarge¬ 
ment of the prostate is made out, but an mimistakablo 
trigonal bar is visible. Its height is about one-ninth tliat 
of the bladder ns shown in the film, and it lies in the 
internal trigone. The upper margin is straiglit and runs 
from side to side behind- the meatus. The diagnosis is 
made at a glance, for no other condition can possibly be 
mistaken for it. Suprapubic cystostomy confirmed the 
diagnosis.' In Fig. IV. and exactly similar condition is 
.seen. 

Transurethral surgery, of tvhich tve have heard so 
much recently in this country, was initially introduced 
for the treatment of median bar obstruction. Yoimg 
advised a punch, Geraghty a sphincterotomc, and 
Braasch a median bar excisor. With the advent of 
the high-frequency cutting current, CoUings and 
Wapplers invented for this purjiose an electrode 
which could be used through a direct cystoscopo. 
This instrument has also been used for the division 
of the dense adhesions which occasionally follow 
prostatectomy. 

SUMMARY AND CONCLUSIONS 

(1) The value of aerocystography as an aid to 
diagnosis of intravesical enlargement of the jirostate 
is confirmed. The disadvantages of cystoscojiy in 
certain cases are reiterated, and the siinph'city of the 
air-in-bladder technique noted, 

(2) The interpretation of a prostatic shadow is 
clarified, and the e.ase -with rvhich distinction between 
simple and malignant prostates may bo made is 
cspeciallv emphasised. 

(3) New growths of the bladder are also visu.ahsed 
by this procedure, and an attempt is made to coirebate 


the aerocystographic appearances (coircsponding to 
the morbid anatomy) -with the histological anatomy 
of these neoiibasnis. 

(4) Keference is made to “ median bar ’’formation. 

and diagnosis hi ,.' •, ’ in certain tyjips 

(trigonal bars) is ■ ■ ■ moatal bar cysto¬ 

scopy is a preferable means of diagnosis. Tlic 
existence of median bars should bo nioi-c widely 
known ; hence the full description I have given of 
them. I acknowledge much indebtedness in tLis 
matter to the writings of Young and Randall, whom 
I have quoted freely. This very interesting patlio. 
logical entity has been elucidated by their work. 

(5) Finally, I might add the disappointment wo 
feel that this most valuable adjunct to di.agnosis is 
not more widely known and used. During tho 18 
months that this diagnostic method has been in use 
at the North Staffordshire Royal Infirmary it has hot 
failed to help us in a single instance where any of the 
conditions described above has been present. Exjilora- 
tion of the bladder has always been deferred until the 
preliminary aerocystographic reading has been made; 
tho justification of a standard routine in its employ¬ 
ment has been definitely established. 

j\[y sincere timnk.s nro due to Sfr. T. H. Kicliniond and 
Mr. F. tv. Diithie, lion, surgeons at tho North Staffordshire 
Royal Infirmary, for their permission to publisli this work. 
The material has been abstracted from patients under their 
care in the liospitnl, and their assistance and advice hns 
been invaluable ; to Dr. .1. F. Bromloy, hon. radiologist, 
I also owe a debt of gratitude for Jiis radiographic help; 
and to Sister .Tones for her patience and stiraiilnting 
enthusiasm. 
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DK. ROSS 

(lindioc/rnytis by Dr. J. F. Uuo>tLi:i') 

Flo, ir.—Benign intravc.sical enlargement of the P^stato. 
Note the liviicrtrophy and cronntion of the bladder wall 
nnd the well-marked projection that tlie merli.nn lobe 
of the prost.ato makes. The bladder miisciilatiire is 
passing from (he stape of systole to uinslole» 

Fm. III.—Malignant prostate. Note 

shadow and the marked di.sten.sion of the bladder nail, 
nhkb is also verv atrophied. There s a we l-mnrko<l 
phlobolilh to Ibe loft of the prostatic .shndon. hit 
text for full description. 

y,,- lY_-yeroevstogram showinga romhination of (o).simple 

p.^piliom'a of the bladder, indicated by armiv it : 

b) median lobe hypcrtropiiy of the prostate; .and I ) 
median bar formation, -''ce text for full description. 

V.—Fibrous trigonal bar formation. The bl.-idder wnfi 
^ hviuTtronlnod nnd fasciciilntod, nnd in systolt, The 
ijuflfness of the interior of the bladder is due to chrome 
cy.stilis with alkaline inerilslation. 

VI—Fairlv well-marked bi'iiigii hjTcrtropIiy of the 
^ nJswtate willTiiuiltipIe calculus formaiioit. Note the xery 
dWend.-il bl.uhler. The fundus lavs bean pusheii oxer to 
tlie rigid. proKably by tlio sigmoid colon. 


Fio. VII.—Carcinomatosis of the bladder. N'oic the irregular 
masse.s xvliich are obscuring tho b,ase. Tlie bladder is 
much distended. See tc.vt and diagrammatic reprosent.a- 
tion for full details. • 

DRS. RODGERS, RECK, AND JURE 

Fro. I.—Radiogram showing the ieg bono.s of a cliild under 
treatment for tuberculous disease, taken for comparison. 
At tho ends of tho bones lines of temporary cessation of 
growth due to illness show ns slightly denser areas, but 
are e.asily distinguished from deno.sits of lend. 

Fio. II.—Patient at the time of admission, slioxving 
dense "lead lines” at tho grou-ing ends of tho bones 
of the leg. 

Fio. hi.—P atient flx-o montlis after admission, sliowing 
normal bone laid down to the cpipliyseal sido of the lend 
lines. 

Fio. IV.—Load lines in bones of forearm on admission. 


DR.'i. RI.ATT AND OWE.V 

Fio If.—Radiogram allowing rickety changes in bones of 
forearm, xvitli ealcilieation of arteries. 
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LEAD POISONING IN CHILDREN 

■miH A CASE EECOED 

By T. Stanley Eodgers, M.D., M.E.C.P. Lend. 

FIRST ASSISTANT AND KEEISTBAK IN THE CHILDREN'S 
department, LONDON HOSPITAL 

J. E. S. Peck, M.E.C.S. Eng. 

HOUSE PHYSICIAN IN THE CHILDREN’S DEPARTJIENT ; AND 

M. H. JuPE, M.E.C.S. Eng., D.M.E.E. 

ASSIST.VXT radiologist to the HOSPITAIi 
(WITH ILLUSTRATIONS ON PLATE) 


THEimportance of radiography in the diagnosis of lead 
poisoning in children is illustrated here hy a case report, 
and a brief outline is given of the effects of lead on the 
body and the clinical aspects of poisoning in children. 

Lead poisoning has been knoim since Hippocrates 
described a case of lead coho in an extractor of metals 
some 300 years before the birth of Christ. Cases of 
poisoning due to contaminated mne have occurred 
in Prance for 400 years, and in the early part of the 
eighteenth century an epidemic of poisoning due to 
lead used in the storage of cider occurred in Devon¬ 
shire. In 1839 vas published by Tanq^uerel des 
Planches the first complete clinical description of lead 
poisoning based on over 1000 cases, and recently our 
knovledge of the metabolism of lead has been enriched 
by the researches of Aub and his associates in America. 
During the last 25 years, oning to the improvement 
in industrial hygienic conditions, there has been a 
great decrease in the incidence of this, the most 
common, form of industrial poisoning. 

White lead, used in the making of face poivder, has 
been a source of poisoning among nurslings in Japan 
for over two centuries, and, although a form of serous 
meningitis was recognised in 1901 by Hirota ^ as a 
definite clinical entity, it was not irntU 1923 that 
I. Hirai - foimd the cause to be lead. In Queensland, 
Australia, the lead used in painting verandah radings 
is readily powdered by the hot dry atmosphere and 
has been reported as a cause of many cases of poisoning 
in children, since Gibson, Turner,^ and others drew 
attention to this danger some forty years ago. Now, 
since the use of lead-containing paints has been limited 
by law, the incidence of poisoning has been reduced 
considerably. 


In America the first case of lead meningitis to be 
described was published by Blackfan and Thomas * 
in 1914, and this was foUowed shortly afterwards by 
further reports from Strong,® Norton,® Holt,’’ and 
others. Since then lead poisoning among childien 
has been recognised with increasing frequency, and in 
the decennial period 1924r-1933 no less than 89 oases 
have been seen in the Boston Chfidren’s Hospitals 
(McKhann and Vogt ®). The radiographic changes 
foimd in the long bones and described by Park ® in 
1930 have made diagnosis easier and more certain, 
and no doubt account in part for this increase. John 
Thompson published in 1925 an article entitled 
“Peculiar fatal convulsions in four children whose 
father suffered from lead poisoning.” He considered 
them cases of congenital lead poisoning but there was 
not sufficient evidence for a definite diagnosis to be 
made, and plumbism in the child from paternal 
poisoning is no longer considered a possibility. W^'e 
have found no other reference to lead poisoning in 
children in the EngUsh literature since 1890, and the 
case here recorded is the first diagnosed in the wards 
of the London Hospital. It may be that lead poison¬ 
ing is not really so rare among children in England 
but merely that it is overlooked. 

Apart from industry, lead poisoning occurs more 
commonly in children than among adults for three 
reasons. The young child frequently conveys to his 
naouth anything he can get hold of, and of the 89 cases 
mentioned above 72 were between the ages of one 
and three years. ' Also pica, or perverted appetite, 
whether from mental deficiency, Ul-health, or habit, 
has been noticed in many of these cases (Euddock i®). 
Again, children are very liable to suffer from acidosis, 
and this may precipitate toxic manifestations in a 
case of latent poisoning. Further, it has been proved 
experimentally in animals that the young are very 
susceptible to lead, and in a recent epidemic of 
poisoning in Boston due to the burning' of storage 
battery cases as fuel, of the 40 cases only 3 were 
adults although adults and children were equally 
exposed to the lead fumes (B. 'WiUiams et al.^’^). 

Lead paint from furniture, woodwork, or toys has 
been the commonest source of poisoning, and in 
America, owing to the number of cases of poisoning 
from this origin, it is no longer used in the manufac¬ 
ture of cribs and the better-class toys. Toys made of 
lead have not been mentioned as a cause of poisoning, 
rather unexpectedly, considering how common such 
toys are. They were the probable source of poisoning 


LEGENDS TO ILLUSTRATIONS ON PLATE 


DR. WILSON 

1* .* Deep-seated disease wliicb gradually 

becomes thinner towards lung surface. Spontaneous 
shown along the whole of the outer 
surface of the lung, regular in outline. No fluid in pleural 
space. Zeft: Peribronchial thickening and line nodular 
disease. Bearl; Slightly to the left. 

•' spontaneous pneumothorax. 

Lr/r : Almost complete collapse of lung due to spon¬ 
taneous pneumothorax. Note the two lobes and the 
absence of pleural or interlobar adhesions. Heart: 
Normally situated. 

Fig. III. Left pneumothorax again developing hut not 
causing complete collapse. 


SIR. SICFARLAND 

Fig. I.-—Old ununited fracture treated by modified Lorenz 
osteotomy and immobilisation. • 

Fig, U, Impacted fracture treated by immobilisation. 


Fig. III. (Case 4).—Subcapital fracture treated bv accurate 
apposition and immobilisation. 

Fig. IV. (Case 5).—Subcapital fracture treated as described 
above 


dr. hajkis 

L--Eadiogram of stiUbom child. Complete atelectasis 
xvo air in intestinal tract, 

^mach and intestines after five minutes 
of life. Heart beat for five mmutes, and the qbild made 
three r^piratory efforts. (Spontaneous vertex deUvery 

Routine treatmentfo^ 

asphyxia mcluded JlarsbaU Hall and Byrd’s mrtlind, 
mornb-to-moutb iimufflation. Radiogram Lows aomHon 
of the margins of the lungs but atelectasis elsewliLe 

Fig. III. Five boms alive. Aeration of right anev nnR 
nmrgms, atelectasis elsewhere. No insuffl<?tiL ^ d.v 
stomach and intestines. msuruation. Air in 
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in OUT case. Lead foil, food contaminated from 
Mtchen utensils, or ivater from lead pipes are other 
less frequent sources. Lead-containing ointments, 
lotions, plasters, and dusting poivders applied to the 
breasts, and lead nipple shields have caused poisoning 
in hreast-fed infants. In Manchuria lead meningitis 
was said to he the fourth most common of all causes of 
death, and the origin of the poisoning was the toilet 
powder used by the mother (Suzuki and Kaneto 
Iread carbonate forms an. opaque base, spreads 
smoothly, and, being cheap, was often used for the 
inferior grades of powder. 

, Lead absorbed by the respiratory tract gives rise 
to rapid and severe poisoning, and has especially to 
be guarded against in industry. Among children 
almost aU cases have been due to absorption by the 
intestinal tract, and, though absorption through the 
sMn is possible, it is slow and of little practical 
importance. 

ACTION OF THE POISON 

It is probable that lead is conveyed in the blood as 
colloidal lead phosphate which at the normal pH of 
the blood is very stable but by slight changes in the 
reaction, especially towards acidity, is easily converted 
into the more soluble di-lead salt. In cases of latent 
poisoning this probably accounts for the sudden 
development of toxic symptoms during an acidosis 
induced, for example, by an infection, as in the case 
described here, or by attempts at “ de-leading ” the 
patient. During absorption lead i8^Found distributed 
throughout the body, but when 'absorption has ceased, 
and when there is no symptom of poisoning, it is 
foimd mainly in the bones as tertiary lead phosphate 
and sometimes in the keratin-containing substances, 
nail and hair (E. Kato Lead stored in the bones 
is apparently harmless. Aub has shown that the 
metabolism of lead and calcium.in the body is similar, 
and on this basis rests the modem treatment of lead 
poisoning. Factors favouring the storage of calcium 
in the bones, such as vitamin D and an adequate 
and balanced phosphorus-calcium intake, will also aid 
the deposition of lead, and so 'will be of use in the 
acute iihases of poisoning when lead is widely distri¬ 
buted. In latent poisoning when attempts are made 
to rid the body of lead, those measures which cause 
an increased excretion of calcium may be used; of 
these Aub and Hunter have shorm that Parathor¬ 
mone is the most potent, and the liberation of com¬ 
paratively large amounts of lead by this means, for 
some unexplained reason, is not accompanied by signs 
of poisoning. This action of parathormone, however, 
is foimd only on the first injection, a second injection 
causing no further excretion of lead. Acids or acid- 
forming salts will cause an excretion of lead, which is 
increased by giving a low calcium diet, while alkalis 
and potassium iodide have a simOar though less 
pronounced effect without the need of a special diet. 
Shelling has shown that magnesium hindere calci¬ 
fication and therefore, probably, the deposition of 
lead, for which reason it should not be given paren- 
teraily to cases presenting symptoms of acute 

^°Lead is excreted mainly by the bowel and to a less 
extent by the kidneys ; the gall-bladder is also 
urobablv concerned in its excretion but only to a 
slif'ht extent. Lead found in the fasces may have 
passed through the intestinal tract unchanged, but 
lead found in the urine proves absorption, and is 
therefore of great diagnostic importance. 

That anasmia is associated with lend poisom'ng was 
noted bv Laennec in 1831; siippling was described by 
Ehrlich in 1SS3, and its relation to plumbism demon¬ 


strated by Behrend in 1899, hut the mechanism of 
this change has only recently been made knotra. 
Lead changes the coUoid.al state of the cell surface 
by a deposition of insoluble lead phosphate and a 
local production of acid ; this causes a shrinLige and 
hardening of the cell waU which, while makmg ii 
more resistant to changes in osmotic pressure, makes 
the cell more brittle and less sticky. The effects of 
these changes are seen in the resistance of “leaded” 
cells to low concentrations of saline, and the absence 
of agglutination frequently found with sera of tke 
various agglutinating groups. The brittle cells, 
unable to withstand the trauma inflicted in circula¬ 
tion, .are readily destroyed, and so is produced' a 
hiemoiytic anaemia. ' To this is due the increase of 
pigment in the blood, bile, and mino which is sometimes 
foimd, and the compensatory eiythroblastie reaction 
in the marrow, evidence of which may be found 
clinically in the high reticulocyte count of the blood. 
Lead, always prone to attack the young cells, produces 
in these reticulocytes a clumping of the basopliib'c 
•substance of the cytoplasm to which the appearance 
of stippling is due. 

The blue hne of the gums is due to a subepitlielial 
deposit of lead sulphide. The circulating tertiary lead 
phosphate is converted locally into the very soluble 
di-lead salt by sh'ght changes in the reaction of the 
tissues, and tins combines readily with hydrogen 
sulphide which diffuses through the gums, being 
formed from the decaying protein of food material 
left in the crevices between the teeth. The lead line, 
as would he expected, is rarely seen when the teetb 
are kept clean, and is not found in the herbivora. 

The damaging effect of lead on the germ cell is well 
known, producing abortion or weakly offspring. Lead 
colic is due to its action on smooth muscle. In vitro 
there is an inhibition of motility and an increase of 
tone,.which explains the constant association of coUo 
and constipation. The primary changes in lead palsy 
are now knoini to be in the muscle, such changes as 
are found in the cord and pertpheral nerves probably 
being the result of paralysis of the muscles supplied. 
Lead, circulating as insoluble colloidal phosphate, 
meets the lactic acid of fatigued muscle and is precipi¬ 
tated on the cell surface as lead phosphate by reacting 
with the inorganic buffer phosphate of the cell; this 
changes the properties of the cell surface and leads to 
lead palsy. It has long been known that the muscles 
most used are those most often paralysed. 

In lead meningo-encephalopathy the most import.ant 
change is an intense cerebral oedema which explains 
all the symptoms of depression and excitation of the 
brain found in these cases, and may lead to death 
from medullary compression, or the ischmmia produced 
may later result in extensive cerebral atrophy, 
demonstrated by McKhann in one ease by means of 
an encephalogram two years after the onset of 
poisoning. This cerebral atrophy is the cause of such 
nervous sequclm as mental deficiency, jiaralyses, and 
spontaneous movements. In many cases there is 
evidence of a sterile meningitis in the neck rigidity 
and increase of cells in the ccrobro-spinal fluid, and a 
proliferative meningitis has been demonstrated post 
mortem. The cerebro-spinal fluid is under increased 
pressure, and there is a moderate increase of the tot.nl 
protein. Tlie cell count is nearly always raised, from 
20-100 cells per c.mni., but it may bo normal. 

THE CLINICAE BESULTS 

Acute poisoning due to the rapid .absorption of 
large amounts of lend is rare and the symjitoms 
mainly gaslro-intestinal. to wliicli are often added 
signs of cerebral disturbance such as .arc found in 
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the- encephalopatliT of clironic poisoning (D. D. 
Steivart Other of the toxic episodes of chronic 
poisoning may occur, and an acute haemolytic anremia 
of varying severity has been found in some cases. 

The repeated ingestion of small amounts of lead 
may produce signs of absorption such as a “ blue 
line ■’ on the gums, and changes in the radiological 
appearance of the long bones, rvithout producing 
any signs of intoxication. This state of latent 
poisoning is found more often among adults than in 
children, the young being relatively more susceptible 
to lead. The amount of lead absorbed, the pH 
of the blood, and idiosyncrasy are other factors 
influencing intoxication. 

The disturbance of he.alth produced by chronic 
poisoning causes such general symptoms as constipa¬ 
tion, vomiting, loss of appetite, and irrita¬ 
bility, Trhich is often extreme. These symptoms, 
usually insidious in onset, are found a varying period 
after absorption has begun. A secondary anamia 
is a constant accompaniment, but prmctate baso¬ 
philia, though usually Tvell marted, is not an invariable 
finding. It occurs in over three-quarters of the eases 
accordMg to Holt.^® 'Evidence of hamolysis (hamo- 
globinuria, hamatoporphynuria, and increase of 
bile-pigments in the blood) and of marrorv regeneration 
(reticulocytosis) are sometimes formd. The “ blue 
line ” though an important diagnostic point is not 
often seen in children, and Kato reports the occasional 
finding of blackened teeth and nails in babies in 
Japan. 

The toxic episodes ■srhich may occur in the course 
of chronic poisoning are cohc, peripheral limb palsies, 
papilladema and ocular palsies, and meningo- 
encephalopathy. It is these acute phases of intoxica¬ 
tion, particularly encephalopathy, ■u'hich are so often 
produced in children by an infection or other factor 
giving rise to an acidosis. 

Colic in children is not often reported, but this may 
be due to its passing unrecognised and may account 
for the marked irritability sometimes found. 
Paralysis of the limbs is uncommon except in Queens¬ 
land tvhere, according to 2vye, its frequent 
occurrence has earned for it the popular name 
of ‘the dangles.'’ Unlike the adidt, the paralyses 
in childron are found more in the lower than in the 
upper limb, presumably because in children the legs 
are more fatigued than the arms. Pains and reflex 
changes may accompany the weakness. 

Lockhart Gibson has dratvn attention to the 
effects of lead on the eye, and regards these conditions 
as common, though other writers consider them rare. 
Papilloedema and ocular palsy are found usually with 
^cephalopathy, though they may occur alone. 
Optic atrophy sometimes results when these cases 
are left untreated, but the ocular palsies alwavs 
recover. 

Lead encephalopathy is the most serious of the 
acute manifestations of poisoning in children, and 
IS common, ha-ring occurred in 45 of the S9 cases 
mennoned by McKhann. The symptoms caused 
. acute cerebral oedema are those of a raised 

intracranial pressure with depression and excitation 
oi the brain. There is headache, vomiting, papill- 
ffidema,and a bulging fontanelle with stupor or coma. 

paralyses of the ocular or lim b muscles, 
V Md the children are sometimes delirious or tremulous. 
^nvuLions and twitching are common and have 
been noted to occur in groups. In many cases there 
; m admtion, signs of meningeal irritation such as 
neck n^mty and head retraction, and this may be 
JT, .spinal fluid .by a pleocytosis. 

J-he nmd is always under increased pressure and 


the protein content is raised, but the rise in cell 
count is not constant. Fever which is often present 
is due in most cases to an accompanying infection. 

The prognosfe in encephalopathy is serious : of 
20 cases recorded by Holt 11 died and only 1 escaped 
permanent cerebral damage. ^Mental deficiency, con¬ 
vulsions, blindness from optic atrophy, and cerebral 
palsies have all resulted from the ischiemia produced 
during lead encephalopathy by the acute cerebral 
oedema.. Apart from such nervous sequeloe, little 
has been noted of the late eSects of lead poisoning, 
but Xye believes that in Queensland chronic inter¬ 
stitial nephritis in children is commonly due to lead 
poisoning -earlier in h'fe. Among SO consecutive 
cases of chronic interstitial nephritis he found 14 
patients who had been treated in childhood for lead 
poisom’ng. Another late efi'ect he has noticed is 
renal dwarfism." In chronic poisoning lead is not 
always found in the excreta, but if an injection of 
parathormone be given and several days snpply 
examined a positive result is more likely. Eecently 
Shipley has published a spectroscopic method of 
detecting minute amounts in the blood.-^ 

RADIOGRAPHIC AXD OTHER JtEAXS OF DIAGXOSIS 

In 1930 Park, followed shortly afterwards by 
Togt and Cafl'ey, described the radiographic 
changes produced by lead in the bones of children 
and young animals. These changes appear as a 
band of increased density at the diaphyseal end of the 
gro'wing bone, most marked where the gro'wth is 
greatest (Figs. 11. and lY.). The outline of the bone is 
rmchanged and there is no eridence of irregularity at the 
epiphyseal junction or of raising of the periosteum. 
The epiphyses are quite normal. The degree of opacity 
and the -width of the dense band varies -with the 
amount of lead absorbed and the length of time that 
the absorption has been taking pLace. As the bone 
gro-ws, the band tends to become -wider and less well 
defined. The density is due to the deposition of 
lead in the bone chiefly and also to the condensation 
of the travecuhe. If the absorption of lead ceases, 
an area of bone of normal density appears on the 
epiphyseal side of the “lead line’’ (Fig. III.). As 
the metal is deposited only in the growing bone the 
changes are not seen in adults. 

Similar, but not identical, appearances are seen 
in scurvy, congenital syphilis,=® Albeis-Schonberg’s 
disease (“ marble bones ’’), and in poisoning bv 
vitamin D and elementary phosphorus, and ^ few 
cases have been reported where other hea-vy metals 
such as OTontinm and bismuth have been the cause. 
The climcal features in these conditions are usually 
sufficiently distinct to avoid confusion. 

In scur vy, the fact that the baud of density is not wide 
and has a zone of rarefaction beliind it should make the 
diagnosis clear, and the “ groimd-glass " appearance 
of the bones and. in some cases, the presence of sub¬ 
periosteal htsmorrhages may be noted; in addition the 
deformity at the joint and the pain help to confirm the 
diagnosis. 

in congenital syphilis the periosteum is raised in a large 
Percentage of cases and there may be chanrres at the ends 
of the diaphyses ranging from slight irregularity to actual 
destraction. ^In this condition also there is a dense line 
at the end of the bone, but it is narrow and has an area 
of lessened density just behind it. 

-^^rs-Schonberg s disease is rare and must be 
distmguished by the liistorj' and clinical methods ; tlris 
ano applies to poisoning by other metals. In some cases 
uf Albers-Schonberg’s disease tliere is widening of the 
end of the bone, best seen at the lower end of the femur, 
and the presence of this makes diatmosis more easy. 

In healing rickets the dense bmd is not so clean K;ut 
and not so even in width, and in most cases the “saucer- 
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shaped ” deformity can still be traced for some time after 
the healing has taken place. Here again the history is 
of groat importance and no difiioulty is likely to arise. 

There are three types of cases in tyhich lead 
poisoning may he suspected. Krst may he mentioned 
cases of convulsions of obscure origin or cases of 
sterile meningitis. Eickets tvith convulsions and 
tuherculous meningitis have heen most frequently 
mistaken for this type of case. Secondly, cases 
showing papilloedema, ■with or "without ocular palsy, 
for which no cause can he found. And lastly anremic 
children who suffer from colic, constipation, and 
irritahility, or in whom signs of peripheral hmh palsy 
are fomid. 

In the diagnosis of a suspected case of poisoning 
a history of having ingested lead in some form is 
impoi-tant and is usually obtained. A lead line, 
though uncommon, is pathognomonic of plumhism. 
Stippling of the red cells with a mild secondary 
anajmia is one of the most constant diagnostic points, 
hut the stippling varies considerably from day to 
day so that repeated search may he necessary. 
Stippled cells occur in other conditions, but their 
numbers are always very small compared 'with those 
found in lead poisoning. Another useful aid to 
diagnosis is radiography ; lead paint has been seen 
in the intestines by this means, sho-wing as “ fleck ” 
shadows mixed ■with the intestinal contents, and the 
typical bone changes may be found. Lastly, the 
blood, urine, and faeces may be examined for lead, 
and although its presence cannot always be detected 
it is found in the majority of cases. 

TREATMENT 

The treatment of lead imisoniug in children is 
mainly the treatment of lead encephalopathy. First, 
all soui'ces of lead should be removed, and, as one 
attack of acute intoxication predisposes to others, 
the cliild should in future be guarded carefidly 
agamst further risks of poisoning. 

The immediate aim of treatment is the lowering 
of uitracranial pressure to safe limits, and the first 
and most useful means employed is the "withdrawal 
of cerebro-spinal fluid by lumbar pimcture. The 
injection of hyjJertonic solutions, theoretically 
justified, seems to , have proved disappointing. 
Despite the objection raised by Shelling to the use of 
magnesium salts, a 25 per cent, solution of magnesium 
sulphate has been injected intramuscularly up to 
a dose of 0-2 g. per kg., and this drug, in addition 
to its action as a hypertonic solution, acts as a nervous 
depressant bv A'irtue of its magnesium ion, and woidd 
be of use iii cases of convulsions. In animals the 
depressant action of magnesium can be abolished 
irnmediatclv bv the injection of an equal concentra¬ 
tion of calduni, an antidote wliich should malic this 
a safe method of treatment. A 15 per cent, saline 
solution or a 25 per cent, solution of glucose in normal 
saline may be given intnivenously in doses of about 
50 c cm. to a child of 5 ycare. Any of these solutions 
mav be administered rectalJy and. if they are retained 
for'over half an hour, they exert a similar though 
slower and less pronoimccd action. In eases where 
convulsions and delirium are prominent features, 
sedatives should be given in addition to the above 

treatment. ^ 

Tlie next most imjiortant point m treatment is 
to aid the rapid depo.sition of lead in the bones, and 
to this end ealciuin is used and is best given by an 
intramuscular injection of 5 to 10 c.cm. of 10 per 
cent, calcium gluconate. Later calcium lactate 
mav be 'dven by the mouth and a diet rich in milk. 
Measures^ to iirevent an acidosis include the giving 


of alkali and the avoidance of starvation. EcceDilr 
Shipley has sho-wn that, although the normal diet of 
an infant contams sufficient phosphorus for his evety. 
day needs, when the calcium intake is smldcnij" 
increased it tends to npset the c.alcium-phosphorus 
balance and cause an increased loss of both, lie 
has proved experimentally that the givhig of plios. 
phoriis and vitamin D will prevent rats from being 
poisoned by doses of lead that killed others not so 
protected. The phosphorus and vitamhi D both 
act by increasmg the deposition of lead, as of calcimn, 
and therefore on theoretical groimds should ho given. 

The removal of the source of poisoning, hygienic 
surroundings, and an adequate diet with added 
"vitamin D and perhaps calcium and phosphorus 
are advisable. 

Many attempts at de-leading patients have been 
made by such means as the giving of a low calcimn 
diet, the production of an acidosis, and the use of 
potassium iodide or parathormone, hut snob attempts 
in children .are contra-indicated because of the danger 
of precipitating one of the toxic episodes. It is not 
possible to rid the body of .all lead, and .as le.nd 
deposited in the hones is harmless it is best left there 
to he retained or to he excreted spontaneously. 

A CASE-HISTOET 

A boj', aged 2 years, was admitted to tlio London 
Hospital OD Oct. 13tb, 1933. He was said to have been 
well till the age of S months when he had an attack of 
broncho-pneumonia, followed a few montlis later by n 
second attack with measles. Since then he had hnd 
repeated attacks of bronchitis and sore-tliroat, sometimes 
complicated by diarrhoea and vomiting. As far as can 
be judged liis mental condition was noimal. In the In-'t 
six months he Imd been pale and irritable and had bcea 
treated as a case of “nutritional on.'cmia.” A Wood 
count six montlis before admission showed 5,000,000 red 
blood-cells and 48 per cent, haimoglobin (Dare, normal — 
85 per cent.), and five montlis Inter, despite iron tliernp.v, 
the red blood-cells and liiemoglobin had fallen to 4 , 000,000 
and 40 per cent, respectively. He had nlwaj’s been 
underweiglit, but iiis condition bad deteriorated furtlier 
during the last few montlis. Ho hnd become more 
irritable and suffered from attacks of screaming thought 
to be due to colic. 

. Some 10 hours before being brought to hospital he is 
said to hnvo fallen in a fit and he was still unconscious on 
admission. The mother hnd noticed that of Into he hnd 
developed a habit of eating dirt and oheiring at whnfcvcr 
lio could lay }iis hands on. She brought to liospitel a 
bag of “ tin soldicre,” many of whom hnd lost their limbs 
and their coats of paint and irero tooth-marked. 

On examination ho was comnto.se with widely dilated, 
non-reacting pupils and absent deep rcflexe.s. The 
temperature was 101° F. and a definite tonsillitis was 
present. The discs and fiuidi appeared healthy and no 
abnormality was discovered in any of the other eystenis 
or in the urine. There were no signs of rickets or tetany, 
nor was fhero a “ blue line ” present. After a lumbar 
puncture the child became semi-conscious and twitelung 
movements, which sometimes became generalised con'"ul. 
sions, were noted frequently during the first day. The 
fluid was under increased pre.ssuro but was normal apart 
from an increase of the total protein content to O'OU per 
cent. Sedatives were given, an intramuscular injection 
of 5 c.cm. of 10 per cent, calcium gluconate, and 8 oz. 
of 20 per cent, magnesium sulphate solution rectnlly, 
but little of thi.s last was retained. Xone of tlic.so menstires 
produced nn\- striking change in the patient’s condition. 

After two days of restless delirium a further series 
of convuhsions occurred during the third day and tiro 
further lumbar punclure.s were performed. The child's 
condition then gnidunlly improved, but he appeared 
to be mentally deficient and would put anything within 
reach info liis moutli. For the first two weeks flierc lyns 
a mild irregular fever, but later the general condition 
improved and lievas discharged a month after nOmission 
looking somewhat polo but othoiwiso fairly well apart 
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from his appearance of mental deficiency. He was treated 
after the first few days with calcium lactate, grs. 5 three 
times a day, and care was taken to avoid producing an 
acidosis. 

A blood count performed three days after admission 
showed 5,000,000 red cells, 40 per cent, hsmoglobin 
(Dare), and 19,800 white blood corpuscles, 57 per cent, 
of which were polj-morphonuclear cells. An abnormal 
degree of punctate basophilia was seen in later films. 
The fragility of the red cells was normal. K6 lead was 
found in the urine or freces. X ray examination of the 
long bones showed the areas of increased density at the 
ends of the diaph^-Ees, sometimes called “lead lines” 
(Figs. n. andHk). '' 

Beadmission.—Five months after discharge the child 
was readmitted for further investigation. In this interval 
he had gained no weight and remained pale, but there 
were no abnormal physical signs apart from enlarged 
septic tonsils. From his aspect and behaviour it was 
obvious that he was mentally deficient and still suffered 
from pica. He had been guarded from all possible sources 
of lead, and had been treated with grs. 5 doses of iron and 
ammonium citrate and 5 minims of Eadiostoleum three 
times a day. Tliere had been no commlsions or colic, 
and no paralysis or “ blue fine ” had appeared. A blood 
count still showed a considerable degree of amemia 
red cells 3,400,000, hremoglobin 46 per cent.; no punctate 
basophilia. Radiography of the long bones showed that 
the “ lead lines ” were now some distance from the ends 
of the bones and had widened as a result of growth at 
the bone ends (Fig. ill ) 

Three intramuscular injections of 5 units parathormone 
(Lilly) were given over a period of four days, and the 
fieces collected for a week which included this period. 
On analj'sis by a modification of Fairhall’s chromate 
method large amounts,of lead were found. 

The child was last seen on June 1st, 1934, when little 
change was noted in Ins condition. 


SUiniAKX 

(1) A case is reported demonstrating the value 
of the radiological changes at the ends of the long 
hones as a sign of lead poisoning in children. (2) Lead 
is a possible source of poisoning in the home, especially 
that fotmd in paint. (3) Lead is stored in the bones 
and whhe it remains there is harmless. Only during 
absorption and excretion do toxic symptoms appear. 
(4) The possibility^ of lead poisoning should be 
considered in cases of convulsions of obscure origin, 
of papilloedema and ocular palsy without obvious 
cause, and in cases of anremia with coho or peripheral 
limb palsy. 

Since lead is commonly found in the home within 
the reach of children it is siurprising that more cases 
have not come to light, and the possibility of such 
cases passing unnoticed has prompted us to record 
this case. 

We^ are indebted to Dr. A. (3. Jlaitland-Jones 
wr his permission to publish this case, and to Dr. 
Donald Hunter for advice and interest, and to 
Dr. J. E. yiarrack for his skill and patience in tracing 
the lead excreted. 
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FEMUR 

Bt Brtak McFarlaxd, M.D., M.Chir. Orth. Liverp., 
F.E.C.S. Edin. 

HOX, ASSISTANT ORTHOP.S3IC SCBGEON TO THE ROVAt. 
SOUTHERN HOSPIT.AL AND THE ROTAI. LIVERPOOL 
CHILDREN’S HOSPIT-U, 

(WITH rLlUSTRATIOXS OX PIATE) 


Ix three years 24 cases have been treated. They 
fall into three main gronps: old fractures and 
recent fractures either low or high in the neck. 

(1) Old fradures with absorption of the neck and 
established non-imion. (5 cases). It is usually im- 
practicahle to obtain union, and in these cases a 
modified Lorenz osteotomy was performed followed 
by immobilisation in plaster-of-Paris from six to eight 
weeks.- In one case only a fair functional result was 
obtained, hut in 4 the result was very good. Pig. I. 
shows radiograms of one of these. The patient, 
aged 49 years, weighed 12 st.; she walked within 
three months of the operation and now walks with 
equal shoes and has no Hmp. There is three-quarters 
of an inch shortening ; two-thirds of normal abduction 
of the hip ; rotation is about half of normal; flexion 
is three-quarters of normal. She has no pain and can 
walk two miles easily and balances firmly on the 
injured leg. 

(2) Secent fradures loio in the ncch .—In this series 
there were 6 cases. As is usual in fractures high 
in the neck, bony imion was obtained in the cases 
treated. Two patients were not fit to stand active 
treatment. Of these one walks with support, the 
other died of myocardial degeneration, fibrillation, 
and exophthalmic goitre, all of which existed before 
the fracture. 

(3) Beceaf fradures high in the neck (snhcapital 
fracture).—Of 13 cases 4 were not considered suitable 
for treatment. This decision was arrived at only 
after consultatiori with physicians and aufesthetists. 
In such cases it is necessary to forego the chance of 
union in order to keep the patients alive. This 
does not mean that they must be condemned to lie 
in bed indefinitely. After a few days they can he 
induced to walk in a bucket-top calHper. Of the 4 
patients considered unfit, 3 are walking with supports ; 

1 died some months after the fracture on accoimt of 
septic absorption from a wound of the other leg. In 

2 of the 9 remaining high cases there was impaction, 
and contrary to what has usually been advised, these 
fractures were not disimpacted ; because they were in 
a sufficiently good position and the patients were 
aged 59 and 50 respectively. No anasthetic 
was given, plaster-of-Paris was firmly applied, and 
immobilisation was continued for two and a half to 
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shaped ” deformity can still be traced for some time after 
the healing has taken place. Here again the history is 
of great importance and no dilBcult 3 ' is likelj’ to arise. 

There are three types of cases in tYhich lead 
poisoning may he suspected. First may he mentioned 
cases of convulsions of obscure origin or cases of 
sterile meningitis. Eickets -with convulsions and 
tuberculous meningitis have been most frequently 
mistaken for this type of case. Secondly, cases 
showing papillcedema,'with or without ocular palsy, 
for which no cause can be found. And lastly antemic 
children who suSer from colic, constipation, and 
irritability, or in whom signs of peripheral limb palsy 
are found. 

In the diagnosis of a suspected case of poisoning 
a history of having ingested lead in some form is 
important and is usually obtained. A lead line, 
though uncommon, is pathognomonic of plumbism. 
Stippling of the red cells with a mild secondary 
anjemia is one of the most constant diagnostic points, 
but the stippling varies considerably from day to 
day so that repeated search may be necessary, 
Stipijled cells occur in other conditions, but their 
numbers are always very small compared with those 
found in lead poisoning. Another useful aid to 
diagnosis is radiography; lead paint has been seen 
in the intestines by this means, showing as “ fleck ” 
shadows mixed with the intestinal contents, and the 
typical bone changes may be found. Lastly, the 
blood, urine, and faces may be examined for lead, 
and although its presence cannot always be detected 
it is found in the majority of cases. 

IBEATIIEXT . 

The treatment of lead poisoning in children is 
mainly the treatment of lead encephalopathy. First, 
all sources of lead should be removed, and, as one 
attack of acute intoxication predisposes to others, 
the child should in future be guarded carefully 
against further risks of poisoning. 

The immediate aim of treatment is the lowering 
of intracranial pressure to safe limits, and the first 
and most useful means employed is the withdrawal 
of cerebro-spinal fiuid by lumbar puncture. ^ The 
injection of hypertonic solutions, theoretically 
justified, seems to , have proved disappointing. 
Despite the objection raised by Shelhng to the use of 
magnesium salts, a 25 per cent, solution of magnesium 
sulphate has been injected intramuscularly up to 
a dose of 0-2 g. per kg., and tins drug, in addition 
to its action as a hypertonic solution, acts as a nervous 
depressant by virtue of its magnesium ion, and would 
be of use in cases of convulsions. In animals the 
depressant action of magnesium can be abolished 
immcdiatelv by the injection of an equal concentra¬ 
tion of calcium, an antidote winch should make tin's 
a safe method of treatment. A 15 per cent, salme 
solution or a 25 per cent, solution of glucose in normal 
sah'nc mar be given intravenously in doses of about 
50 c cm to a child of 5 vears. Any of the.se solutions 
may be administered rectally and. if they are retained 
for over half an hour, they exert a similar though 
slower and ie.=s iironouiiccd action. In cases where 
convulsions and delirium are prominent fe.atures, 
sedatives should he given in addition to the above 

treatment. . . . ^ r x • 

Tiio next most important point in treatment is 
to aid the rapid deposition of lead in the bones, and 
to this end calcium i.s u.-ed and is best given by an 
intramuscular injection of 5 to lOc.cm. of 10 per 
cent, calcium gluconate. Later calcium lactate 
mav be >rivcn by the nioutli and a diet rich in milk. 
Measurer to prevent an acidosis include the giving 


of alkali and the avoidance of starvation. Eeccntlv 
Shipley has shown that, although the normal diet of 
an infant contains sufficient phosphorus for his cverv- 
day needs, when the calcium intake is surldeuir 
increased it tends to upset the calcium-phosphorus 
balance and cause an increased loss of both. He 
has proved experimentaUy that the givhig of phos- 
phoms and vitamin D will prevent rats from beiss 
poisoned by doses of lead that killed others not so 
protected. The phosphorus and vitamin D both 
act by increasing the deposition of lead, as of c-alciuin, 
and therefore on theoretical grounds should be given. 

The removal of the source of poisoning, hygienic 
surroundings, and an adequate diet with added 
vitamin D and perhaps calcium and phosphorus 
are advisable. 

Many attempts at de-leading patients have been 
made by such means as the giving of a low calcium 
diet, the production of an acidosis, and the use of 
potassium iodide or parathormone, hut such attempts 
in children are contra-indicated because of the danger 
of precipitating one of the toxic episodes. It is not 
possible to rid the body of all lead, and as lead 
deposited in the bones is harmless it is best left there 
to be retained or to be excreted spontaneously. 

A CASE-HISTORY 

A boy, aged 2 years, was admitted to the London 
Hospital on Oct. 13th, 1933. He was said to have been 
well till the age of 8 montlis when he had an attack oi 
broncho-pneumonia, followed a few months later by a 
second attack with measles. Since then lie had had 
repeated attacks of broncliitis and sore-tliroat, somctinics 
complicated bj’ diarrhoea and vomiting. As far as can 
be judged liis mental condition was normal. In the lost 
six montlis he had been pale and irritable and had been 
treated as a case of “nutritional ancemin.” A blood 
count six montlis before admission showed 5 , 000,000 red 
blood-cells and 48 per cent, liremoglobin (Dare, normal = 
85 per cent.), and five montlis later, despite iron fherap.L 
the red blood-cells and hiombglobin had fallen to 4 , 000,000 
and 40 per cent, respectively. He had alwaj's been 
underweight, but Ills condition had deteriorated further 
during the last few montlis. He had become more 
irritable and suSered from attacks of screaming fhoug’it 
to be due to colic. 

, Some 16 hours before being brought to hospital he is 
said to have fallen in a fit and lie was still unconscious on 
admission. The mother had noticed that of late he had 
developed a habit of eating dirt and chewing at wluitevcr 
ho could lay Ills hands on. She brought to hospital a 
bag of “ tin soldiers,” manj' of whom had lost tlieir limbs 
and their coots of paint and were tootli-mnrked. 

On examination he was comatose with widely dilated, 
non-reacting pupils and absent deep reflexes. The 
temperature was lOHF. and a definite tonsillitis was 
present. The discs and fundi appeared healthy and no 
nbnorronlitj' was discovered in anj' of the other systems 
or in the urine. There were no signs of rickets or fetanj', 
nor was there a “ blue line ” present. After a lumbar 
puncture the child become semi-conscious and twitcliiiig 
movements, wliieh sometimes become generalised coninil- 
sions, were noted frequentlj' during the first day. Tlio 
fiuid was under increased pressure but was normal apart 
from an increase of the total protein content to O'OO per 
cent. Sedatives were given, an intramuscular injection 
of flc.cm. of 10 per cent, calcium gluconate, and Sox. 
of 20 per cent, magnesium sulphate solution rectnllj', 
but little of this last was retained. Xone of these measures 
produced anj’striking change in the patient’s condition. 

After two daj-s of restless delirium a further series 
of conrailsions occurred during tile third day and two 
further lumbar punctures were performed. The child’H 
condition then gradually improved, but ho appeared 
to be mentally deficient and would put nn^vtlung nifhin 
reach into Ids mouth. For the first two weeks tliere was 
a mild irregular fever, but Inter the general condition 
improved and lie-ivas discharged a month after admission 
looking somewhat pale but ofhorwiso fairly well apart 
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from his appearance of mental deficiencv. He -nas treated 
after the first ferv daja rvith calcium lactate, grs. 5 three 
times a day, and care rvas taken to avoid pr^ucing an 
acidosis. 

A hlood count performed three days after admission 
showed 5,000,000 red cells, 40 per cent, hemoglobin 
(Dare), and lO.SOO white blood corpuscles, 57 per cent, 
of which were polymorphonuclear cells. An abnormal 
degree of punctate basophilia was seen in later films. 
The fragility of the red cells was normal. K6 lead was 
foimd in the urine or fffices. S ray examination of the 
long bones showed the areas of increased density at the 
ends of the diaphyses, sometimes called “ lead lines ” 
(Figs. n. and IF.). 

Hfodmifston.^-Five months after discharge the child 
was readmitted for finther investigation. In this interval 
he had gained no weight and remained pale, but there 
were no abnormal physical signs apart from enlarged 
septic tonsils. From his aspect and behaviour it was 
obvious that he was mentally deficient and still suffered 
from pica. He had been guarded from all possible sources 
of lead, and had been treated with grs. 5 doses of iron and 
ammonium citrate and 5 minims of Radiost oleum three 
times a day. There had been no convulsions or colic, 
and no par^ysis or “ blue line ” had appeared. A blood 
cotmt still showed a considerable degree of ansemia 
red cells 3,400,000, hsmoglobin 46 per cent.; no punctate 
basophilia. Radiography of the long bones showed that 
the “ lead lines ” were now some distance from the ends 
of the bones and had widened as a restilt of growth at 
the bone ends (Fig. m.). 

Three intramuscular injections of 5 units parathormone 
(Xiilly) were given over a period of four days, and the 
fffices collected for a week which included this period. 
On analysis by a modification of Fairhall's chromate 
method large amounts,of lead were found. 

The child was last seen on June 1st, 1934, when little 
change was noted in his condition. 


STnnrAET 

(1) A case is reported demonstrating the value 
oi the radiological changes at the ends of the long 
bones as a sign of lead poisoning in children. (2) Lead 
is a possible source of poisoning in the home, especially 
that found in paint. (3) Lead is stored in the bones 
and wMe it remains there is harmless. Only during 
absorption and excretion do toxic symptoms appear. 
(4) The possibilitT_ of lead poisoning should be 
considered in cases of convulsions of obscure origin, 
of papiiloedema and ocular palsy without obvious 
cause, and in cases of antemia with colic or peripheral 
limb palsy. 

Since lead is commonly found in the home within 
the reach of children it is surprising that more cases 
have not come to light, and the possibility of snch 
eases passing unnoticed has prompted us to record 
this case. 

"We are mdehted to Dr. A. G. Ilaitland-Jones 
mr his permission to publish this case, and to Dr. 
Donald Hunter for advice and interest, and to 
Dr. J. R. Ilarrack for his skill and patience in tracing 
the lead excreted. 
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FRACTURES OF THE NECK OF THE 
FEMUR 

Bt Bktax McFaelaxd, M.D., M.Chir. Orth. liverp., 
F.R.C.S. Edin. 

EOK, ASSISTANT ORTHOP,S2>IC SURGEON TO THE ROTAt. 
SOUTHERN HOSPITAL AND THE ROYAL UTEBPOOL 

children’s hospital 
(WUH IELE£IRATI0X'S ox plate) 


Ix three years 24: cases have been treated. They 
fall into three main groups: old fractures and 
recent fractures either low or high in the neck. 

(1) Old fractures with absorption of the neck and 
established non-union. (5 cases). It is usually im¬ 
practicable to obtain nnion. and in these cases a 
modified Lorenz osteotomy was performed followed 
by immobilisation in pLaster-of-Paris from six to eight 
weeks.- In one case only a fair functional result was 
obtained, but in 4 tbe result was very good. Pig. I. 
shows radiograms of one of these. The patient, 
aged 49 years, weighed 12 st.; she walked within 
three months of the operation and now walks -with 
eonal shoes and has no limp. There is three-gnarteis 
of an inch shortening ; two-thirds of normal ahdnction 
of the hip ; rotation is ahont half of normal ; flexion 
is three-quarters of normal. She has no pain and can 
walk two miles easily and h.alances firmly on the 
injured leg. 

(2) Beccnt fractures low in the neck. —In this series 
there were 6 cases. As is usual in fractures high 
in the neck, bony union was obtained in the cases 
treated. Two patients were not fit to stand active 
treatment. Of these one walks with support, the 
other died of myocardial degeneration, fibrillation, 
and exophthalmic goitre, aU of which existed before 
the fracture. 

(3) Beeent fractures high in- the neck (suhcapital 
fracture).—Of IS cases 4 were not considered suitable 
for treatment. This decision was arrived at only 
after consultatiorl with physicians and anresthetists. 
In such cases it is necessary to forego the chance of 
xmion in order to keep the patients alive. This 
does not mean that they must he condemned to lie 
in bed indefinitely. After a few days they can be 
induced to walk in a bucket-top calliper. Of tbe 4 
patients considered -nufit, 3 are walking with supports ; 

1 died some months after the fracture on account of 
septic absorption from a wound of the other leg. In 

2 of the 9 remaining high cases there was impaction, 
and contrary to what has usually been advised, these 
fractures were not disimpacted ; because they were in 
a sufficiently good position and the patients were 
aged 59 and 50 respectively. Iso auresthetic 
was given. plaster-of-Paris was firmly applied, and 
immobilisation was continued for two and a half to 
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shaped ” deformity caa still bo traced for some time after 
t)i 0 lienling lins taken place. Hero again tlio history is 
of groat importance and no difBouIt 3 ’ is likely to arise. 

There are tlireo types of cases in which lead 
poisoning may bo siispccled. Pirst may bo mentioned 
cases of convulsions of obscure origin or cases of 
sterile meningitis. Eiclfols Tvith convulsions and 
tuberculous meningitis have been most frequently 
mistaken for this typo of case. Secondly, cases 
showing papilloedoma,-with or without ocular fjalsy, 
for which no cause can ho found. And lastly anaemic 
children who suffer from colic, constipation, and 
irritability, or in whom signs of peripheral limb palsy 
are found. 

In the diagnosis of a suspected case of poisoning 
a history of havuig ingested lead in some form is 
importnnt and is usually obtained. A lead hue, 
though uncommon, is pathognomonic of plumhism. 
Stippling of the red cells with a mild secondary 
aria;inia is one of the most constant diagnostic iioints, 
but the stipiding varies considerably from day to 
day so that repeated search may ho necessary. 
Stixiplcd cells occur in other conditions, but their 
numhei-s are always very small compared with those 
foimd in lead poisoning. Another useful aid to 
diagnosis is radiography; lead paint has been seen 
in the intestines by this means, showing as “ fleck ” 
shadows mixed ’uith the intestinal contents, and the 
tyxiical hone changes may he found. Lastly, the 
blood, urine, and freces may ho exammod for lead, 
and although its presence cannot always ho detected 
it is found in the majority of cases. 

TREATMENT 

The treatment of lead poisonuig in children is 
niainly the treatment of lead encephalopathy. Fii’st, 
all sources of lead should he removed, and, as one 
attack of acute intoxication jirodisposes to othcre, 
the child should in future ho guarded carefully 
against further risks of poisonmg. 

The immediate aim of treatment is the lowonng 
of intracranial jiressuro to safe limits, and the first 
and most useful means employed is the withdrawal 
of cerebro-sijinal fluid by lumbar puncture. _ The 
injection of hypertonic solutions, theoretically 
justified, seems to , have proved disapjiointing. 
Despite the objection raised by Shelling to the use of 
magnesium salts, a 25i)er cent, solution of magnesium 
sulphate has been injected intramuscularly \y> to 
a dose of 0-2 g. per kg., and tins drug, m addition 
to its action as a hyjjerlonic solution, acts as a- ncri ous 
depressant by viiiue of its magnesium ion, and would 
bo of use in eases of convulsions. In nninials the 
depressant action of magno.sium can bo abobsbed 
immediately by the injection of an equal concDiirin- 
lion of calcium, an antidote wlncb should make Hub 
a safe method of treatment. A 10 per cent, sahiio 
Bolution or a 20 per cent, solution of glucose m normal 
saline may bo given intravenously in doses of about 
50 c.cm. to a child of 0 yeais. Any of these solutions 
niav he administered rectallj' and, if they are rctaiiiod 
for'over half an hour, they exert a similar though 
slower and less iironotinccd action. In cases where 
convulsions and deliriiiiii are proniiiicut features, 
scdativc.s should ho given in addition to the above 

treatment. . ^ ■ . , * • 

Xlio next most im])ortant point in treatment is 
to aid the ra])id deposition of lead in the bones, and 
to this end calcium i.« used and i.s bc.st given by an 
intramuscular injection of 5 to 10 c.cm. of 10 per 
cent, calcium gluconate. Later calcium lactate 
mav he given by the mouth and a diet nch m milk. 
Mc.asuros^ to prevent an acidosis include the giving 


of alkali and the avoidance of staiwation. Recently 
Shipley has shown that, although the normal diet of 
an infant contains sufficient phosphorus for his every, 
day needs, when the calcium intake is suddeni; 
increased it tends to upset the calcium-phosjiliorus 
balance and cause an increased loss of hoth. lie 
has proved exyiorimentally that the givhig of jdios. 
phoriis and vitamin D will prevent rats from bcinj 
poisoned by doses of lead that lulled otliore not so 
protected. The phosphorus and vitamin D hoili 
net by increasing the deposition of load, as of cakiinn, 
a.nd therefore on theoretical gromids should ho given. 

The removal of the soiu-co of poisoning, hygienic 
suiToundings, and an adequate diet with added 
vitamin D and xiorhaps calcium and phosphorus 
are advisable. 

Many attempts at de-lcadmg patients have been 
made by such means as the giving of a low calcium 
diet, the production of an acidosis, and the iiso of 
potassium iodide or parathormone, hut such attempts 
in children are contra-indicated beoanso of the danger 
of yweeipitating one of the toxic episodes. It is not 
possible to rid the body of all load, and as lead 
deposited in the bones is harmless it is best ioft there 
to be retained or to bo excreted spontaneously. 

A CASE-niSTORy 

A boy, aged 2 years, was admitted to the London 
Hospital on Oct. 13th, 1933. Ho was said to have been 
well till the age of 8 months when he had an attack of 
broncho-pneumonia, followed a few months later by n 
second attack with measles. Since then ho had hnd 
repeated attacks of broncliitis and soro-tluoat, sometimes 
complicotcd by diarrhoea and vomiting. As far as can 
be judged Jus mental condition was norma). In the kst 
six montJis he had been pale and irritable and iind wen 
treated os a case of “nutritional anremia." A Wood 
count six months before admission showed 5 , 000,000 red 
blood-colls and 48 per cent, hremoglobin (Dnro, normal - 
85 per cent.), and five montlis later, despite iron therapy, 
the red blood-cells and hmmoglobin Imd fallen to 4 , 000,000 
and 40 per cent, respootivelj'. Ho hnd always h^" 
underweight, but iiis condition hnd deteriorated further 
during flio last fow months. Ho had become more 
irritable and suffered from attacks of screaming fboiigla 
to be duo to colic. 

, Some IG Irours before being brouglit to hospital bo is 
said to have fallen in n fit and lio was still imeoiiBcioiis on 
admission. Tiio mother lind noticed that of late ho nn' 
developed a habit of eating dirt and chewing at whateycr 
ho could lay his liands on. She brouglit to liospital a 
bag of “ tin soldiers,” many of wliom liad lost their hnaos 
and tlioir coats of paint and were tooth-marked. 

On examination lie was comatose with widely diinieo, 
non-reacting pupils and absent deep relieves. One 
temperature was 101° F. and a definite tonsillitis 
present. The discs and frmdi appeared iioaltliv and no 
abnormality was discor’ored in any of tiio otliec systems 
or in the urine. Tliero were no signs of rickets or totnnj, 
nor was tliero a “blue line " present. After a miuuar 
puncturo the child became semi-conscious and twitclung 
movements, which sometimes became generalised convui* 
sions, wore noted frequently during tlie first day. U'W 
fluid was under increased pressure but was normal npatr 
from an increase of tlio total protein content to 0'09 per 
cent. Sedatives were given, an iiitrnmusculnr injection 
of 5 c.cm. of 10 per cent, calcium gluconate, and 8 oz. 
of 20 per cent, magnesium sulplinto solution rcctnlly, 
but little of this last was retained. Mono of thc.so mensurvs 
produced any striking clmngo in tlio patient's condition. 

After two daj's of ro.stlcss delirium a fiirtbor senes 
of conwilsion.s occurred during tlio tliird cln.y and two 
furtiicr lumbar punctures were perfonncii. Tlio oluld 
condition then grndimlly improved, but lie npiiearcd 
to bo mentally deficient and would put nnytliiug wifniii 
reach into his‘mouth. For tlie first two weeks there was 
a mild irregular fever, but later the penernl condition 
improved and liemns disclmrgcd a montli after ndmissioii 
looking Boracwlmt polo but otherwise fairly well apart 



THE LAIJCETJ 


[JTTLT 21, 1934 133 


V 


3IR. B. jrcFAElAIvD : FRACTOEE3 OF XECK OF FEMXTB 


from his appearance of mental deficiency. He was treated 
after the first few daj-s with calcium lactate, grs. 5 three 
times a day, and care was taken to avoid producing an 
acidosis. 

A blood count performed three days after admission 
showed 5,000,000 red cells, 40 per cent, haemoglobin 
(Dare), and 19,800 white blood corpuscles, 57 per cent, 
of which were poljTnorphonuclear cells. An abnormal 
degree of punctate basophilia was seen in later films. 
The fragility of the red cells was normal. Ko lead was 
found in the urine or faeces. X ray examination of the 
long bones showed the areas of increased density at the 
ends of the diaphyses, sometimes called “ lead lines ” 
(Figs. H. and TV.). 

Beadmis^on .—^Five months after discharge the child 
was readmitted for further investigation. In this interval 
he had gained no weight and remained pale, but there 
were no abnormal physical signs apart from enlarged 
septic tonsils. From his aspect and behaviour it was 
obvious that he was mentally deficient and still suSered 
from pica. He had been guarded from all possible sources 
of lead, and had been treated with grs. 5 doses of iron and 
ammonium citrate and 5 minims of Eadiostoleum three 
times a day. There had been no convulsions or colic, 
and no parah’sis or “ blue line ” had appeared. A blood 
count still showed a considerable degree of ansemia 
red cells 3,400,000, haemoglobin 46 per cent.; no pimctate 
basophilia. Kadiography of the long bones showed that 
the “ lead lines ” were now some distance from the ends 
of the bones and had widened as a result of growth at 
the bone ends (Fig. ill ) 

Three intramuscular injections of 5 units parathormone 
(Lilly) were given over a period of four days, and the 
faeces collected for a week wliich included "tliis period. 
On analysis by a modification of Fairhall’s chromate 
method large amormts,of lead were found. 

The child was last seen on June 1st, 1934, when little 
change was noted in his condition. 


SUiniART 

(1) A case is reported demonstrating the value 
of the radiological changes at the ends of the long 
hones as a sign of lead poisoning in children. (2) Lead 
is a possible source of poisoning in the home, especially 
that fotmd in paint. (3) Lead is stored in the bones 
and wlihe it remains there is harmless. Only during 
absorption and excretion do toxic symptoms appear. 
(4) (Hie possibility^ of lead poisoning should be 
considered in cases of convulsions of obscure origin, 
of papilloedema and ocular palsy without obvious 
cause, and in cases of antemia with colic or peripheral 
limb palsy. 

Since lead is commonly found in the home within 
the reach of children it is surprising that more cases 
have not come to light, and the possibility of such 
cases passing unnoticed has prompted us to record 
this case. 

IVe are indebted to Dr. A. G. Maitland-Jones 
for his permission to publish this case, and to Dr. 
Donald Hunter for advice and interest, and to 
Dr. J. R. ilarrack for his skill and patience in tracing 
the lead excreted. 
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FRACTURES OF THE NECK OF THE 
FEMUR 

Br Betan McFaedakd, M.D., M.Chir. Orth. Liverp., 
F.R.C.S. Edin. 

HOX. ASSISTANT ORTHOPAEDIC SURGEON TO THE ROTAI, 
SOUTHERN HOSPITAL AND THE ROYAL LITEBPOOL 
CHILDREN'S HOSPITAL 

(with rLIiUSTRATIOKS OX PLATE) 


In three years 24 cases have been treated. They 
fall into three main groups : old ■ fractures and 
recent fractures either low or high in the neck. 

(1) Old fractures with absorption of the neck and 
established non-union. (5 cases). It is usually im- 
practicahle to obtain union, and in these cases a 
modified Lorenz osteotomy was performed followed 
by immobilisation in plaster-of-Paris from six to eight 
weeks. In one case only a fair functional result was 
obtained, but in 4 tbe result was very good. Kg. I. 
shows radiograms of one of these. The patient, 
aged 49 years, weighed 12 st.; she walked within 
three months of the operation and now walks with 
equal shoes and has no limp. There is three-quarters 
of an inch shortening ; two-thirds of normal abduction 
of the hip ; rotation is about balf of normal; flexion 
is three-quarters of normal. She has no pain and can 
walk two miles easily and balances firmly on tbe 
injured leg. 

(2) Becent fractures low in the neck. —In this series 
there were 6 cases. As is usual iu fractures high 
in the neck, bony imion was obtained in the cases 
treated. Two patients were not fit to stand active 
treatment. Of these one walks with support, the 
other died of myocardial degeneration, fibrillation, 
and exophthalmic goitre, all of which existed before 
the fracture. 

(3) Becent fractures high in the neck (suhcapital 
fracture).—Of 13 cases 4 were not considered suitable 
for treatment. This decision was arrived at only 
after consultatioii with physicians and ancesthetists. 
In such cases it is necessary to forego the chance of 
imion in order to keep the patients alive. This- 
does not mean that they must he condemned to lie 
in bed indefinitely. After a few days they can he 
induced to walk in a hucket-top calliper. Of the 4 
patients considered unfit, 3 are walking with supports ; 

1 died some months after the fracture on account of 
septic absorption from a wound of the other leg. In 

2 of the 9 remaining high cases there was impaction, 
and contrary to what has usually been advised, these 
fractures were not disimpacted ; because they were in 
a sufficiently good position and the patients were 
aged 59 and 50 respectively. No anaesthetic 
was given, plaster-of-Paris was firmly applied, and 
immobilisation was continued for two and a balf to 
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tliree months. Bony union occurred satisfactorily 
(Fig. II.). Both patients are able to -walk comparatively 
long distances, and movements are more than 
three-quarters of normal. It is perhaps, of some 
interest that both these patients Tvalked into the 
out-patient department. It is exactly this type of 
fracture vrhich is missed and treated as rheumatism 
or as sciatica imtil non-imion.has commenced. 


The remaining 7 fractures were suhcapital and non- 
impacted. It is in these cases that the greatest 
difiBculty lies. It is probable that bony imion in any 
fracture depends upon four factors: • apposition, 
immobilisation, blood-supply, and some chemical or 
hormonio influence. When the blood-supply of a 
fractured part is poor, immobilisation must be more 
accurate and more prolonged. It is therefore obvious 
that in subcapital fractures of the neck of the femur 
accurate apposition and prolonged immobilisation 
are of suiireme importance. At the same time it is 
the duty of the. surgeon to obtain his results in the 
simplest possible manner, and to remember that 
although imion in a good position is desirable, the 
patient’s life must not be unnecessarily endangered. 
The following method, which is a modification of Boyal 
Whitman’s method, wiU be found simple and effective. 

Under general ansesthesia reduction is effected by 
flexing the linee, flexing the hip at a right angle, and 
putting the leg in slight adduction. . Pressure is then 
applied in a forwards and downwards direction against 
the upper and back part of the trochanter. The 
fractures will bo felt to crepitate and the femur btU 
be felt to move downwards and inwards in relation 
to the pelvis (and therefore to the head of the femur). 
The leg is then extended, abducted, and internally 
rotated. If reduction has been effected the length 
will be equal to that ofrthe other leg and internal 
rotation will bo easy and the leg will remain internally 
rotated. A i)laster-of-Paris spica is applied with the 
Icnee in slight flexion. The pelvis must be firmly 
gripped and the foot must bo included, ffho degree 
of success probably depends upon the fixation which 
any individual operator can obtain with his plaster. 
Recumbency is enforced for two and a half months ; 
the patient should then be encouraged to walk in the 
plaster, the foot having been released. If this is 
found impossible a walking calliper can be applied at 
the end of three .and a half months. Since the leg 
is abducted, the other foot should be raised slightly 
when walking is started. 

The following details give an idea of the duration 
of recumbency and the results of subcapital fmetures. 


Case 1._Aged 23 years. WaUdng three-months after 

(Ijo fracture. Final result: no pain ; bony union ; no 
deformity ; can walk any distance ; rides a bicycle. 

Case 2._^.Aged 07 years. AValldng at the end of tn-o and 

a lialf niontbs. Bony union ; no deformity; no pain. 
iMovement three-quarters of nonnnl. Suffers from exten¬ 
sive ostco-arthritis in both knees and m the other hip. 

Has attended Harrogate for years for rlioiunatism. iSow 

con walk anv distance in reason. Dances and pltys golf- 
Case 3.—-Aged S3 vears. Walking in two and a half 
montlis. Bony union when examined one year after 

°'^CAsr^4 (Fig. HI.).— -Aged 58 years. Walking in t^oc 
and a iiolf montlis. Result: bony union-, no shorteiimg; 
wears high-hcelcd shoes ; has slight pain. Can walk a 

mile and can stand on injured leg. . r 

Case 5 (Fig. W.).—-Aged 43 yeore. Polking m five 
montlis -A I'tHe pain. Has old-standing tlirombosis. 
Can irnlk a mile co-silv. Can stand on injured leg ; con go 
upstairs well : has no limp. Bony union when seen one 

Year after accident. . _. 

• 0.—-Aged 50 years. P nlking in five montlis; 

timid; boiiv union: no deformity : no pain: no limp. 
Can walk easily for two or three miles. Did lull-climbmg 


fifteen months after the Occident. Can stand on 
injured leg. 

Case 7.—Aged 73 j’ears. AValking six montlis after 
accident. Half normal movements of hip ; half an inch 
of shortening; no pain; can get about freely. Boar 
union one year after accident. 

In all the 13 recent fractures treated actively bonv 
union took place in. good position and with good 
function. There were no complications such as 
pneumonia or pressure sores. 


RADIOGRAPHIC EVIDEI^CE OF LIVE 
BIRTH 

By Miron Hajkis, M.B. Oslo, L.M. Rotunda 

(WITH IlLDSTRATIONS ON PLATE) 


Sydney Smith ^ states that if a child has not 
breathed the stomach and intestines contain no air. 
My own findings agree with this statement. Using 
X rays I have been unable to demonstrate air in 
the stomach or intestine of stillborn children, even 
when a large quantity of meconium has been passed 
(Fig. I.). My observations also support Smith’s viev 
that the presence .of air in the stomach and bowel is 
a useful confirmatory sign of respiration, especially in 
“ cases where the lung has not been expanded either 
from wealuiess of the respiratory movement or from 
blocking of the respiratory passages. In such oases," 
he says, “air may still bo swallowed, and from its 
presence in the stomach and bowel afford evidence of 
attempted respiration.” 

Breslau (quoted by Buchanan-) states that the 
presence of gas in the stomach and intestine is con¬ 
temporaneous with respiration and independent of the 
ingestion of food. IhavefoundX ray evidence of airin 
stomach and bowel in all of six infants with extensive 
atelectasis which were born alive and survived for 
periods from five minutes to eight hours. Indeed, 
in the now-born live chUd, which has not been fed by 
mouth, tho stomach and intestines are often outlined 
radiographically as if they wore filled with an opaque 
meal (Figs. II., III., and V.). In all the cases I made 
a post-mortem investigation immediately after radio¬ 
graphy, and tho findings corresponded with the X ray 
pictures in regard to tho extent of atelectasis .and 
presence of air in stomach and intestines as tested 
by the routine forensic methods. Tho radiographic 
examinations showed that atelectasis was most 
pronounced in the base.? of tho lungs, more in the left 
than the right lung, and that aeration was established 
in the margins (Taylor) Or tho right apo.v (Gl.aister). 
It may ho suggested that in the cases illustrated the 
air in tho bowel came from insufflation, hut this can 
he disproved by referring to other cases in which 
this procedure was not rc.sor(ed-to (Figs. III. and Ah)- 
Further, I made experiments on stillborn infants 
immediately after birth to discover whether air can 
ho made to enter tho bowel by mouth-to-moulh 
insufflation, and I foimd that oven by gross exaggera¬ 
tion of the ch’nical method I could inflate only tho 
stomach. I agree, therefore, with Buchanan that 
air in the duodenum is strong evidence of live birth. 
Even when radiography was delayed until 24 or 48 
hours after insufflation it was noted that air had not 
entered the duodenum (Fig. IV.) though the stomach 
showed slightly more distension. (The bodies had been 
kept in a mortuary at about 05° F.) Nor w.is I able 
artificially to inflate the lungs in thot^e stillborn infants. 

Tho penetration of air to the stomach and intestines 
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is due to the vital functions of STvalloTring and 
peristalsis,- and its presence in the intestinal tract 
is very striking in the X ray pictures in contrast to 
the imperfect aeration of the lungs in cases of extensive 
atelectasis. Of the three essentials in the establish¬ 
ment of life—namely, the action of the heart, respira¬ 
tion, and deglutition and peristalsis—^fuU respiration 
is the most difficult to establish fuUy. Eespiration 
appears to he impossible vrithout deglutition and peri¬ 
stalsis, and in the infant, as in the adult, asphyxia 
exaggerates peristalsis and so encomages the move¬ 
ment of any air that enters the intestinal tract. 

In the course of my investigations I came across 
one embarrassing case (Fig. V.). 

A radiogram of tins child, said to be bom dead, shows 
poor aeration of the lungs, the highest point of the 
diapliragm being in the seventh interspace. There is air 
in the stomach and intestine. The presentation was by 
the breech, and during delivery of the head by the 
Manriceau-Smellie-Veit manoeuvre the accouchem: felt 
the attempts at suckling with Ins finger; there was no 
crying. The explanation of tliis contrary finding is that 
the cliild was alive when the face was on the perineum, 
but did not survive the completion of the delivery. The 
body being bom the respiratory movements could be 
performed. Xeedless to say such a case might present a 
problem in mediqo-legal practice. At autopsy no other 
cause of death could be discerned—certainly not intra- 
craiual hEemorrhage. The hydrostatic test demonstrated 
flotation of all parts of the lungs. 


In this connexion I wonld like to mention a paper 
by Dennen,^ and only ofier my support for bis opinion 
that radiography should he a routine in the diagnosis 
of morbid conditions of the newly horn and especially 
of cyanosis. In Deunen’s case X rays showed in a 
six-hour-old child almost complete atelectasis of the 
left lung, and only partial expansion of the right 
lung. Four dat^ later there was normal expansion 
of both lungs and the child survived, whereas in 
my cases the atelectasis was much more extensive 
and resulted in death. In such cases X rays would 
he of value not only in diagnosis and appropriate 
treatment as Dennen insists, but also in prognosis 
by indicating the extent of the atelectasis. 

As in my cases I coidd discern no cause of death 
apart from extensive atelectasis—and especially not 
intracranial bfemorrbage—I was forced to the con¬ 
clusion that the persistent atelectasis, to use Taylor’s 
expression,^ was the cause of death. Glaister * states 
amongst ^ the causes of death in the newly hom 
atelectasis is probably the most common of the Inner 
conditions. 


_ From the medico-legal standpoint X rays provide 
mvaluahle means of obtaining information about the 
presence^ of air in stomach and intestines. Mj 
observations show that air is to be found there only 
when the child has breathed, and in my opinion 
radiography of the lungs and intestinal tract provides 
the best proof of live birth. The possibility thal 
gas may be produced by putrefaction in lungs oi 
mte>'.mo must he home in mind ; but the huhhles 
way wonld give an appearance difierenl 
from that of air-ffiled alveoli or bowel which has been 
aerated by peristalsis. 
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RENAL DWARFISM 

ASSOCIATED mXH CALCIFICATION OF 
ARTERIES AND SKIN 

Bt Robert Platt, M.D. Sheff., AI.R.C.P. Lond. 

HON*. ASSISTANT THTSICIAN* TO THE KOVAL INTHDIAKV, 
SHEFFIELD : AN'D 

Trevor K. Owen, M.Sc., il.B. Shell., M.R.G.P. Lond. 

ASSISTANT PATHOLOGIST, LON*DON' COUNTY COUNCIL GROUP 
LABORATORT, LEWISHAM HOSPITAL 

(with ILLT3STRATIOK OX PLATE) 

Metastatic calcification occurring in chronic 
nephritis in adults, although extremely rare, has 
been known since Virchow first described five cases 
in 1855. But in chronic nephritis of childhood 
(renal dwarfism) an extensive search has revealed only 
two cases showing calcification of the arteries— 
viz., that of Smyth 
and Goldman^—in 
which five remarkably 
enlarged parathyi'oids 
were discovered at 
autopsy, and the case 
recorded by Karelitz 
and Kolomoyzefi," in 
wbicb large doses of 
viosterol bad been 
given before tbe calci¬ 
fication was noted. Tbe 
following case in wbicli 
no vitamin D had been 
given and no enlarged 
parathyroids were 
found therefore seems 
worthy of i-ecord. 

A. B., aged 18, was 
sent to the skin deport¬ 
ment of tbe Sheffield 
Royal Infinnary on May 
loth, 1933, on account 
of dry tliiokened skin 
with pigmented areas in 
axilte and groins. As it 
was obiions that he was 
profoxmdly anremic and 
extremely ill, lie was 
transferred to the medi¬ 
cal department. Ve 
there obtained a history 
that he had not been well 
and strong for many 
years, that he was 
always very thirsty, and BIG, I. —Photograpb of tbe patient, 
passed n great deal of 

urine both by day and night. The tliirst and polyuria 
had existed since he was a small cliild, and defimtely 
before he had scarlet fever at the age of 6. There was no 
history of nepliritis accompanying the latter illness. 
He appeared somewhat drowsy and mentally slow, but 
bad reached Standard VTI. when be left school at the age 
of 14. Wlien 15 years old he began to wor’R and 
developed knock-knee, for which on osteotomy was 
performed on the left leg. H is appetite had been poor 
for many months, but he complained of no headache or 
vomiting. His height was 5 ft., liis weight 4 st. 5 lb., 
and tbe accompanying photograph (Fig. I.) shows liis 
undersized, rickety, and emaciated conffition. His skin 
was dry, sallow, and pigmented, smd in the areas noted 
was raised up into hard plaques. His lips were extremely 
pale and he had all the appearances of clironic nepliritis 
in childliood. The heart was ob\*iously enlarged, nnd the 
blood pressure was 155/100. There was no retinitis. The 
urine was very pale, specific gravity 1010 to 1012, albumin 
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litre. Blood tests on admission to hospital 
on 3lay 19th gave the following results :_ 

Hffimoglobin 
Ked ceJis 
Colour-index 
"White cells 


[jmr 21 . mi 


Differential count .. 
Sedimentation-rate 
Wassermann reaction 
Non-protein-nitrogen 
XJrea nitrogen ., 
Cholesterol ., 

Blood phosphorus .. 
Serum calcium 
Indican 


30 per cent. 

1,560,000 per c.mm. 
0-98 

17,900 per c.mm. 
Normal. 

Much increased 
Negative. 

333 mg. per 100 o.cm. 

.. .. .. 

, 11 It II 

6®7^ " ” ”■ 

4t ^ ,*♦ *» 

Very Btrongiy positive. 


Kathogram of the spine, including the sacnjun, showed 
remarkable^ erosion^ of bone. The limbs showed rickety 
changes with erosion, marked calcification of arteries 
Plate) and calcification of pigmented areas 

of the skin. 

In hospital he became rather more drowsy and developed 
extreme dyspncea. The non-protein-nitrogen 'rose to 
400 mg. per 100 o.cm., and he died in coma without 
convulsions on May 28th. 

At the post-mortem the kidneys (Fig. III.) were 
found to he extremely small, each weighing J oz., and 


lim 
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' I I I I I I ' ■ I 


INCHES ■ 

FIG in— Photograph showing oxtremely contracted kidney. 

wore of a pale mottled colour. klicroscopicaUy, 
the most strildng changes were a great degree of 
interstitial fibrosis, and dilatation of the tubules. 
Aggregations of lymphocytes were present. The 
glomeruli wore few in number and showed varying 
degrees of endothelial proliferation and fibrosis. 
The vessels showed hypertrophy, chiefly of tho 
media. There was no hypertrophy of tho bladder 
or ureters. Tho heart weighed 9A oz., and there 
was some hypertrophy of tho left ventricle. The 
lungs were very oedematous, with a small left-sided 
pleural efiusion. Calcification of tho medium-sized 
and small arteries was found as shown in tho radio¬ 
gram, hut tho aorta was quite free. The spleen 
contained three old infarcts, and calcified vessels could 
ho felt in tho pulp. Tho other organs were normal. 
There was no enlargement of tho parathyroids. 
Sections of tho skin showed calcium deposits 
immediately beneath tho epidermis. 
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BILATERAL SPONTANEOUS 
PNEUMOTHORAX 

WITH REPORT OF A CASE 


Bt Sinclair R. Wilson, M.D. Glasg., D.P.H, 

CONSULTANT TUBEBCOLOSIS OFFICER TO THE 
WEST EiniNO COUNTT COONCir, 

(with illustrations on plate) 

A CASE of bilateral spontaneous pneumothorax is 
seen sufficiently rarely to merit description, and when 
it- does arise it stimiilates an interest in a subject 
which, because of its rarity, receives hut scant 
consideration in the ordinary routine of a tuberculosis 
service. Spontaneous pneumothorax - (unilateral) is 
fairly frequent hut tho bilateral form has not been 
described more than 60 times. 

Bilateral cases may be divided into two types; 
(1) successive and (2) simultaneous. The first variety 
shows the pneumothorax now on one side and now 
on the other, hut never together on both sides. 
Naturally the second variety, in which bilateral 
pneumothorax occurs simultaneously, is more likely 
to end fatally. 

The mtiology of bilateral spontaneous pneumo¬ 
thorax is not definitely agreed upon. Among tho 
causes may be mentioned: (a) rupture of tubercles 
on the surface of the lungs ; (b) rupture of emphyse¬ 
matous bullae ; (c) an inherent fragility of the surface 
of the lungs ; (d) fistuhsation through the mediastinum 
hetweeti both pleural cavities; (e) a possible 

anatomical deformity in the development of the Inngs, 
in which the human development has simulated that 
of some of tho lower animals, where the pleural 
cavities are connected ; and (/) some violent exertion 
—e.g., coughing, sneezing, physical strain, and, 
Tiirely, trauma. 

According to McMahon,^ who reviews what has been 
written on tho subject, 68 per cent, of cases of bilateral 
spontaneous pneumothorax are associated -with 
pulmonary tuberculosis. These are usually fatal. 
Another IG per cent, are associated with emphysema. 
These also usually end fatally. A few cases arc 
associated with secondary growths of carcinoma, and 
naturally are usually fatal. A few coses are associated 
with trauma, and here there is some tendency towards 
recovery. 

McMahon’s case was not due to pulmonary tubercu¬ 
losis, either clinically or radiologically. Meyer-** 
describes two cases associated with pulmonary 
tuberculosis, and one imusual case which followed coitus 
and ended fatally after the fourth occurrence. Fine * 
reports one in which the condition was possibly duo 
•to long-continued colds and asthmatic attacks, was 
definitely non-tuberculous, but ended fatally. 
Lament “ described a case which was non-tiibcrculous 
hut occurred after very extreme exertion and resulted 
in recovery. Bedford and Joules ’ report one in 
which the spontaneous bilateral pneumothorax 
developed apparently without exertion, and came on 
during the night; there was no evidence of pulmonary 
tuberoulo.sis, and tho patient recovered. Bourne * 
records a case in an infant which died of miliary 
tuberculosis, Emerson * one due to asthma, and 
Jlills^® one arising after injury. .Miller” describes 
bilateral spontaneous pneumothorax duo to chronic 
tuberculosis with recovery. 

C.\SE RECORD 

Tlio patient was referred to me by Dr. S. H. IVaddy of 
Huddersfield, to whom I am indebted for n rd-sumtf of her 
pror-ious liistory. 
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In May, 1923, she sufiered from influenza, -n-hich rvas 
foUo-sved' by ameniia and scanty menstruation. This 
condition steadily improved. In April, 1924, there rvas a 
period of tachycardia, cardiac irregularity, and dj'Spnoea, 
■which -was the' result of a very severe cold. During the 
■whole of 1924 the patient had periods of general malaise 
and cardiac irregularity. In October, 1927, she complained 
of palpitation, dyspepsia, a s inkin g feeling after food, and 
a dragging pain in the left lower abdomen. There 'was at 
this time dysmenorrhoea, but no physical signs in uterus 
or abdomen generally. During 1928 and 1929 there ■were 
occasional attacks of sickness and gastric discomfort, and 
sometimes a sensation of a “ hollo^w feeling.” In October, 
'1930, she complained of pain in the right shoulder, which 
improved very quickly. This was diagnosed as a rheumatic 
pain. In liovember, 1930, the heart action was still 
irregular, and the patient brought up a little blood on 
coughing. The sensations she had were of a dragging 
nature from the throat do'wn to the abdomen, and were 
apparently nervous. In February, 1931, the patient 
brought up slightly pink phlegm, a specimen of which was 
found to be negative for tubercle bacilli. In January, 
1932, there was pain in the left arm and shoulder, the 
cause being either rheumatism or possibly referred pain 
due to her cardiac irregularity. During this month she 
had attacks of pain in the chest, rather general, and 
sometimes located on the right side, the latter suggesting 
a tubercular pleurisy. In-February, 1932, she had slight 
hsemoptysis and tachycardia. 

The physical examination of the patient, whom I saw 
shortly after the last hemoptysis, revealed remarkably few 
physical signs of disease in the chest. I suspected the 
right lung, which had fairly ■widespread granular breath 
sounds, but no definite crepitations. Tliere was slight 
dullness to percussion over the right limg, but in the left 
lung the signs were practically normal. The heart sounds 
■were also normal. The patient’s general condition was 
very good, and she was well nourished; the sputum test 
was negative, and in consideration of the historj* of cardiac 
irregularity one might have been tempted to rule out 
pulmonary tuberculosis entirely. Kadiological examination 
was definitely necessarj’ and the first report I was able 
to make, on April 22nd, was as follows (Fig. I.):— Bight: 
deep-seated disease, which gradually becomes t hinn er 
■towards the lung surface ; a spontaneous pneumothorax 
■ is present, shown along the whole of the outer surface of 
the lung, regular in outline ; no fiuid present in pleural 
space. Left : certain amoimt of haziness of lung tissue, 
■with some peribronchial thickening; fine nodular disease 
present. Heart: slightly to the left. 

In the light of the above report the re-perusal of the 
patient’s history made me suspect that spontaneous 
pneumothorax had probably been taking place in this 
patienth chest oS and on since October, 1930, when she 
complained of pain in the right shoulder. I did not suspect 
the possibility of the case being a bilateral one, and still 
considered that the pain she had felt in her left arm in 
January, 1932, was a referred pain due to her heart action. 
Having formed the opinion that the spontaneous pneumo¬ 
thorax on the right side was probablj- due to a vahmlar 
opening in the iTsceral pleura of the right lung, I took the 
pressi^ m the pleural space a few days after radiological 
examination and found that it was —7 —4. I inferred 
from tl^, and from the physical signs, that the lung was 
e^anding again. I therefore repeated the radioscopy on 
May 3rd and was amazed to find that a complete spon¬ 
taneous pneumothorax now existed on the left side. The 
spontaneous pneumothorax on the right side had disap¬ 
peared (Fig. II.). At this point I may add that the patient 
complained of slight pain in her left shoulder, a certain 
degree of dyspnoea, and some palpitation, but this did not 
prevent her travelling several miles to attend the radiological 
centre 

'concluded that I had a case of spontaneous 
bilateral pneumothorax of the successive type, but I was 
not certain when she might become of the simultaneous 
type. I therefore recommended absolute rest in a sana- 
tonuna for at least four months, in the hope that some 
pleural atoesion might develop to anchor these mobile 
lungs. On June loth the left lung had almost fully 
re-expanded though there was a small pneumothorax at 
the apex; but on August 30th the left pneumothorax 


had again increased (Fig. III.). At the end of four months 
in the sanatorium she was considered by the medical 
ofiicer in charge to be well enough to be sent home, and 
certainly her condition generally was very satisfactory. 
Tlie day after her return home, however, she developed 
acute dyspnoea and very great collapse, and shortly 
afterwards died, eiddently hai’ing succumbed to simul¬ 
taneous bilateral pneumothorax. 

COintEXT 

In this case of bilateral spontaneous pneumothorax 
due to puhnonarj- tuberculosis a fairly long period of 
absolute rest was evidently insuf&cient to stabilise 
the lungs in a natural way. One may, therefore, 
infer that the natural tendency for the production of 
pleural adhesions was either absent or very slight. 

The almost inevitable development of simultaneous 
bilateral pneumothorax, especially in a case associated 
with pidmonary tuberculosis, suggests that an 
endeavour should he made to produce pleural adhesions 
artificially. The ideal aimed at in the performance 
of artificial pneumothbrax—^i.e., the non-development 
of pleural adhesions—^is reversed when the case is 
one of spontaneous pneumothorax. Any interference 
directed to the production of pleural adhesions is not 
indicated, however, ■unless the patient’s general 
condition, as in the present case, is satisfactory, and 
the radiological diagnosis warrants it. The adhesions 
might be produced by some form of cauterisation, or, 
possibly, by the injection of some irritant fluid into 
the pleural cavity. 
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LYMPHOGRANULOMA INGUINALE 
ACQUIRED IN ENGLAND 
Bt K. Vigors Earle, M-B. Camh. and Lond. 

RESroEXT MEDICAI, OFFICER, EOXDOX LOCK HOSPITAL 


Reports of proved cases of lymphogranuloma 
inguinale acqm’red in this country are still rare. 
Cases purporting to be such have been recorded bv 
McDonagh, by Hanschell, and by (Jibson (1931)"; 
these were diagnosed on clinical grounds. Todd 
described a case which he claimed to be one of lympho- 
grannloma ingm’nale on the strength of the histological 
appearances of the excised glands. 

The first case in which the diagnosis was confirmed 
by laboratory findings was described by Stannns and 
Findlay in February, 1933. Here Ihei’s test ivas 
neg.ative, hut as the patient was syphilitic this failure 
could be ascribed to “anergy.” (“ Anergy,” described 
by Prei, is the condition where no response to antigen 
injection occurs, and may occur during the pre¬ 
menstrual period, in early syphilis, in tuberculosi^ in 
septiciemia, and during prolonged pyrexia.) Later in 
1933 An^wyl-Davies, King, and Findlay reported a case 
of lymphogranuloma ingm'nale, acquired in Limehouse 
the pus from which produced characteristio changes 
on animal inocnlarion. Frei’s test was not performed. 

CASE-HISTORT 

Tlie present case is that of an unmarried man aced 24 
a qypriot, by occupation a seulUon. Had lived in 
for the past four years, ivithout lea^ring the country 
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MEDICAL SOCIETIES 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION 


Ax a meeting of tliis association held at B.M.A. 
House on Jmie 26tli, witli Prof. Maet Lucas Keene 
in tlie chair, Dr. Letitia Faikfield spoke on 
Eugenic Sterilisation of the Unfit 
Dr. Fairfield based her observations on the recent 
report of the Departmental Committee on Sterilisation 
(the Brock Report i). She pointed out that the rvide 
popular interest hi steiilisation had grown out of two 
main factors. First, the increase in biological know¬ 
ledge of the hereditary factor in mental and physical 
disease; and, secondly, the sociological outlook which 
attributed numerous evils of society to mental and 
physical “ unfitness.” . The appointment of the 
committee was inevitable, for it had become fashion¬ 
able to regard sterilisation as a panacea, and in the 
case of mental deficiency, for example, the over¬ 
emphasis on sterilisation had been allowed to swamp 
every other aspect of a many-sided problem. It was 
only fair to state that the efforts of m.any prominent 
eugenists and the findings of the Departmental 
Committee’s Report were directed towards correcting 
these exaggerated claims. Dr. Fairfield then reviewed 
the findings of the report. She considered that the 
legal obstacles in the way of the eugenic sterilisation 
of pereons of normal mentality had been somewhat 
exaggerated. As a matter of fact no one who was able 
to pay for such an operation at the present day 
had the least difficulty in getting it done and probably 
more hospitals were performing such operations than 
was supposed. No case of a.siugeon suffering any 
penalty for doing a eugenic sterilisation was on record 
and it was impossible to imagine such a case being 
brought into court, provided that genuine grounds 
existed for beheving that diseased offspring might be 
procreated. It was recognised, however, that the sterili¬ 
sation of mental defectives is undoubtedly illegal. 

In examining the present knowledge of the causation 
of mental defect the committee had evidently. 
Dr. Fairfield said, found itself on highly contentious 
ground. rUl their witnesses agreed on the important 
part played by “heredity” but they were not at 
one on the exact meaning of the term. Some would 
include in the family tree any deviation from the 
normal, including epilepsy, instability, delinquency, 
insanity, while others would confine the term to the 
transmission of a single defect sucli as certifial>Io 
mental deficiency. Naturally the percentage of 
“ hereditary ” cases differed accordmg to the view 
taken, the variation o.xtonding from 5 per cent, to 
SO per cent. The report had recorded some interesting 
researches into the mentality of the oilspring of 
defectives, who showed an unexpectedly high r.atc 
of mental deficiency—i.e.,near]y one-tlnrd of survivmg 
cliildren. She pointed out, however, that the figiires 
were ovenveighted, as defective offspring were likely 
to call the attention of the authorities to defective 
uarents The report further blackened the picture 
bv bracketing the “.subnormal” .and defective 
children, although the former might be httlc different 
from the general population. While a.sse.s.smg the 
nartplavod bv environment in causing mental abnor- 
malitv mauv‘witnesses stres.sed the point that this 
factor acts in combi nation irttli dcfcct.s of heredity-, 
—TxarWTuriroa^TrJnn. STtli. U'3I, tor n Mirnmary o/«l‘c 
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tho thesis being: “ Environmental factors m.iv 
accentuate inherited wealuiess.” The evidence als'o 
brought out a point which is still often overlookwl 
—^i.e., that mental deficiency is so devious in its 
manifestations that it cannot conceivably ho a 
single unit transmissible in Jdendelian lines, though 
certain subvarieties may be. 

The final recommendations of the committee 
condemned compulsory sterilisation as unjustifiable 
in the present state of knowledge of genetics and 
likely to arouse public hostility. It was not clear, 
however, whether it would bo possible to kccii 
volimtary sterilisation really vohmtary. It is difficult 
to imagine the precautions which would prevent 
enthusiastic committees from using tho social services 
(such as outdoor relief), or the bait of discharge from 
an institution as an inducement to sterilisation. 
.This was avowedly happening in other comitries where 
sterilisation measures were on the statute book. 
As regards high-grade mental defectives, tho com¬ 
mittee evidently considered it an easy matter for a 
doctor to decide whether they were or were not 
mentally competent to give a valid consent to the 
operation, but no standards were laid down and 
Dr. Faii'field considered that in practice the point 
would be a very difificult one to determine. As regards 
mentally normal, persons it seemed to have been 
overlooked that any attempt to regulate voluntary 
eugenic sterilisation would seriously restrict tho 
freedom of action now enjoyed by the “ well-to-do " 
—^i.e., by all who could afford to pay for an operation. 
In future they would have to submit to an elaboraio 
process beginning with two medical certificates, and 
involving reference to the Jlinistry of Health and 
possibly to the Board of Control or a special advisory 
committee of experts. Notoriously in tho sight of a 
ministry a thousand years was but as a day, and iho 
loving couple who longed to bo imited could hardly bo 
expected to await inevitable official delays. It 
seemed probable that the regulation of voluntary 
sterilisation was doomed to failure. In view of the 
small proportion of institution cases who would bo 
suitable for sterih’sation, and tho grave risks involved 
by any form of legislation on tho subject, it seemed 
doubtful whether tho recommondations of tho report 
should receive general supyiort. 

Dr. C. P. Blacicek (general secretary of the 
Eugenics Society) said ho found himself in entire 
agreement with most of the points which Dr. Fairfield 
had made. Tlie propaganda in favour of Jcgalising 
eugenic sterilisation would, he said, do more harm 
than good if it were seized upon by local authorities 
as a justification for inertia or if it wore intei-jireled 
by tho general public as a measure likely to save the 
pocket of tho ratepayers. Much confusion also 
centred around tho meaning of tho word “heredity.” 
According to the report of tho committee on menial 
deficiency appointed by the British Medical Associa¬ 
tion, the term “heredity” implied “that in the 
ancestry of any given ca.so of mental deficiency 
there has existed a morbid condition of bodily and/or 
mental development, which may have taken the form 
either of mental deficiency or of some neuropathic 
condition, or of some other defect due to damage 
inflicted to one or other of the germ cells before 
fertilisation.” According to this sweejiing definition 
wo would be ju.stificd in regarding a.s heredifarj' a 
given case of mental defectiveness if it were known that 
there had occurred in the ancestry of that defective 
a C. 1 .SO of cleft palate in the time of William tho 
Conqueror. Careful scrutiny of recent American 
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and continental investigations into tlie heredity of 
mental deficiency pointed to the conclusion that 
the more carefully the pedigree was investigated the 
greater was the importance attributed to heredity as 
a causal factor and the larger was found to he the 
percentage of parents ,of high-grade defectives who 
were themselves on the borderline between sub- 
normality and certifiable defectiveness. At the same 
time, it should be remembered that, though dis¬ 
cussions on sterilisation continued to focus themselves 
upon mental deficiency, the recommendations of the 
Brock Report extended far beyond this sphere. 
The eugenic benefits, in fact, of legalising the voluntary 
sterilisation of'mental defectives would probably turn 
out to be small as compared with the results of 
legalising it for persons who had recovered from 
mental disorder and for persons who exhibited or 
carried mental or physical disease or defect. The 
results, said Dr. Blacker, of the uncertainty in regard 
to the present state of the law regarding the sterilisa¬ 
tion of persons who are compos mentis had at present 
the effect of discriminating against the poor. The 
legal risk, admittedly small, was wfilingly taken by 
surgeons who operated, in a private capacity, upon 
paying patients ; the same surgeon, however, before 
operating upon a hospital patient usually found it 
necessary to obtain the consent of the superintendent 


of the hospital. This consent was often withheld, 
partly for fear of ahenating Roman Catholic snb- 
scribers to the hospital and partly because, in view 
of the- already long waiting-Hst, many hospitals 
hesitated to incur the. smallest legal risk. Such 
discrimination between rich and poor was imfair, 
and' it constituted a good argument for regularising 
the position for people of all classes by Act of Parlia¬ 
ment. In the matter of safeguards, said Dr. Blacker, 
a course had to be steered between two opposing 
camps of critics, and, in his opinion, the recom¬ 
mendations of the Brock Committee constituted a 
happy -via media. Some safeguards, he thought, were 
necessary. It was to be remembered that vasectomy 
was a simple operation, capable of being performed 
under a local ancesthetic; it took but a few minutes 
and necessitated at most a day’s absence from work, 
yet it produced irreparable and irreversible effects. 
Every new law was exposed to certain criticisms and 
objections. Dr. Blacker was far from denying that 
a voluntary sterilisation law along the lines of the 
recommendations of the Brock Committee was exempt 
from these, but in deciding whether to oppose or to 
support it, the question we had to ask ourselves was : 
on balance did the advantages outweigh the dis¬ 
advantages, and he believed that in this instance the 
answer was yes. 


REVIEWS AND NOTICES OF BOOKS 


Elements of Experimental Embryology 

By Jui-iAK S. Huxlet, M.A., Hon. Lecturer in 
Experimental Zoology at King’s CoUege; and 
G-. R. DE Beer, M..4., D.Sc,, Fellow of Merton 
College and Jenkinson Lecturer in Embryology, 
Oxford. London: Cambridge University Press. 

• 1934. Pp. 514. 25s. 

This member of the Cambridge Comparative 
Physiology series is an excellent book, in’ which the 
authors have set themselves to give a connected 
account of “prefunctional” development in the 
light of experimental results. The field of rese.arch 
here is enormous, and we imagine that, among the 
facts presented and the provisional principles based 
upon them, there -niU be something new for every¬ 
body, and much that is unkno'wn to many. The 
authors, faced ■with the mass of material, were 
compelled to put limits to their activities, and this 
book is essentially concerned with the biological 
problem of differentiation. Epigenesis, of course, 
describes the process, but something of preformation 
(but not in the old sense) is demanded by the fact 
at least of specific development. Gradients are 
brought in to account for the determination of the 
embryo from an tmdifferentiated egg. We confess that 
we have never been able to convince ourselves that 
the axial and other gradients of C. M. Child possess 
a value beyond that of descriptive terms, but there 
can be no objection to their use in a formal provisional 
theory to provide for the possibility of the change. 
The consideration of polarity, symmetry and asym¬ 
metry, cleavage, and differentiation is fuU and 
satisfacto^. A long and detailed accoimt of gradients 
and gradient fields is followed by a very interesting 
chapter on the differentiation of the amphibian 
v nervous system, and this by one on hereditary factors 
and differentiation. Two more chapters and an 
appendix complete the text, and there is a good 
bibliography. 

The authors disclaim categoricaUy any desire to 
enter on philosophical discussions, and are evidently 


of opinion that physics and chemistry hold the 
secrets of biology between them. We may not view, 
the organism in the same way, but that does not 
keep us from admiring this work. The task of 
presenting and classify^g a heterogeneous mass 
of facts, and of establishing the various components 
of development, has been carried out in a masterly 
way. "With the exception of Morgan’s work on 
experimental embryology we do not know of any 
book in the English language in which the vast amount 
of fact and detail has been presented to the reader 
in such reasoned order and sequence. The volume 
ought to be within reach of every worker in 
biology. 


Diabetes Mellitus 

Diagnosis and Treaiment. Fifth edition. By 0. 

Leyton, M.D., D.Sc., F.R.C.P., Physician to the 

London Hospital. London : Adlard and Son 

Ltd. 1934. Pp. 144. 6s. 6d. 

The fifth edition of this book incorporates a good 
deal of new work. Nearly a quarter of the space is 
devoted to the diagnosis of diabetes mellitus. In 
most cases this is easy, but it may be very difficult. 
Dr. Leyton describes five methods of determming it: 
(1) sugar-tolerance test; (2) progressive diet test • 

(3) effect of pancreatic rest ; (4) intravenous injections’ 
of glucose ; (5) effect of toxins on pancreatic efficiency 
The sugar-tolerance test is the one most used and 
it is, as a rule, easy to interpret. It may give doubtful 
or even misleading results, and Dr. Le;^ou explains 
how these can bo avoided. The progressive diet 
test is very valuable as it wRl often differentiate 
between doubtful sugar-tolerance curves The 
observations can be completed in ten days at the 
m^t by Dr. Leyton’s method ; four days is considered 
sufficient by many workers. In some cases it is 
advisable to treat tbe patient Tvith a diet ivliicli Tvill 
rest the pancreas, and to repeat the sugar-tolerance 
test and progr^sive diet test at intervals of three to 
SIX months. The other two methods mentioned-^ 
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i.e., tlie effect of toxins on pancreatic efficiency and 
tlie intravenous injections of glucose—have not been 
much used. Dr. Leyton believes that “diabetes 
mellitus is congenital in the same Tvay as tuberculosis 
is congenital.” He says: “ Some members of 

some famibes possess pancreatic cells "svbicb are 
exceptionally susceptible to some poison, probably, 
but not necessarily produced by bacteria or vims.” 
He does not mention the possibffity, 'wbicb Houssay’s 
•work suggests, that the disease is due to an cter- 
action of the anterior lobe of the pituitary, and that 
the Beta cells are not themselves diseased. The short 
section devoted to danger of infection and anresthetics 
is clear and most useful. 

■The principles of treatment are -well set out and 
are based on Allen’s original obsenmtion that “a 
rested pancreas may regenerate.” Dr. Leyton there¬ 
fore aims at keeping the blood-sugar belo-w 0-15 g. per 
cent.; he does not explain -why he adopts this figure, 
■which is less than that of most normal people after 
a meal—^i.e., 0-lSg. per cent, in the capillary blood. 
He allows the patient as much carbohydrate as he 
chooses, but divides it up between the meals according 
to whether one, two, or three doses of insulin are 
given daily. The description of the symptoms of 
hypoglyoaimia is very good, and the differential 
diagnosis between coma due to h 3 ^er- and hypo- 
glycsemia is excellent. The book is essentially 
a small monograph, and contains many original 
observations. Some of the statements are provo¬ 
cative and the book is not always easy to read, but 
all workers on the subject will find valuable help as 
well as stimiilation in its pages. 


1. La transfusion du sang de cadavre a 
rhomme 

By Serge Judine. Preface du Prof. A. Gosset. 
Paris : Masson et Cie. Pp. 145. Fr.24. 


2. Problemes theoriques et pratiques de la 
transfusion sanguine 

By Arnault Tzanck, Mediicin des hopitaux de 
Paris. Same publishers. Pp. 212. Pr.35. 

1 Dr. Judine’s book deals with a branch of blood 
transfusion which is whoUy novel. Hitherto m all 
countries blood has invariably been obtained from 
living donors. Dr. Judine, working m pscow, 
was unable, for reasons that are obscure, to find any 
living donors and conceived the idea of obtammg 
blood from corpses. It seems improbable that, 
even in IMoscow, the recently dead are more numerous 
than the still living, hut, at any rate, the supply 
of corpses included a sufficient number of those dead 
hr suicide, accident, or heart failure to rrader profit- 
able an investigation of tbe possibibties. Id the 
course of an extensive experimental and 
studv many interesting points have emerged, thus 
it was essential to discover whether the o.xygen- 
carrving function of the blood of copses was 
miimpaircd and, if so. for how long. It was found tliat 
oorpse blood produced tbe same degree of oxygena- 
rto'Hn the recipient as living blood, and that a cozpso 
Luld he used successfully for as long as eight to ten 
hoin^ after dontli. For this length of time no clot mg 
of blood took place, and the blood was not foimd to 
be toxic The mode of death was found to influence 
he an ovmt of Wood obtained, for whereas W to 24 
!nn)d be extracted from an intact corpse, 
e/s than hl\i this amount could be got from one that 
bad' died bv violent trauma. ’The really ii.seful 
coises. in fart, were those that had died from suicide 


or heart failure. The blood is obtained from tho 
internal jugular vein with the body in the extreme 
Trendelenburg position. It is citrated and kept in 
the ice-chest imtil wanted and has been used after 
as long a period as 16 days ; but it is not usiiallir 
kept more than ten days. The use of corjise blood 
demands the same precautions and safeguards as 
that of living blood, and the indications are the same. 
The novelty of Dr. Judine's work lies in his study of 
corpse technique ; and from our point of view it is 
only of academic interest, for it seems improbable 
that in this country it will ever he necessary to fall 
back, so to speak, on corpses. 

2. Numerous monographs on the suliject of blood 
transfusion have been published in recent years, and 
it is no longer easy to find anything to communicate 
that has the attraction of novelty. It is useful, 
however, to have summaries of the accumulated 
experience of specialists and Dr. Tzanck is master 
of his theme. The work is arranged in ten “lemons,” 
which deal "with the usual aspects of the subject, 
Tvith the addition of some less usual ones, such as 
“ difficult transfusions ” -vvith a few pages on “ difficult 
veins,” and the organisation of urgent transfusions. 
Here and there are foimd references to historical 
matters, but it is disappointing to find that the 
historical range is never permitted to extend outside 
France. And, indeed, this parochialism is character¬ 
istic of the whole book, so that it is difficult to discover 
whether the author has ever heard of any writers 
who have lived outside France other than William 
Harvey and Almroth Wright. The “ bibliography " 
is in the same vein, including only the writings of 
the author and his associates. The book concludes 
vrith a series of 28 aphorisms on blood transfusion. 
Many of the opinions there expressed are in close 
agreement Tvith those of earlier (non-GaUio) authorities, 
but Dr. Tzanck has presumably arrived at them all 
by the laborious process of personal research and 
observation. 


Mechanism of Nervous Action 

By E. D. Adrian, M.D., F.R.S., F.R.C.P. London : 

Humphrey Milford, Oxford University Press. 

Pp. 103. 10s. 6d. 

This slender volume embodies tho Johnson Founda¬ 
tion Lectures dehVered hy its distinguished author 
at the University of Pennsylvania in 1932. A briel 
yet informative sketch of tho development of electro- 
physiology is given by way of introduction, after 
which Prof. Adrian plunges in media.s res hy discussing 
in his lucid manner tlie activity of single nervo-iibres 
and tho nature of the nervous messages, lie shoTVS 
that changes in electric potential constitute a true 
index to what occurs when nerve-fibres are in action, 
and that impulses set up by electric stimulation of 
motor nerves are in point of fact identical with those 
arising from sense-organs or nerve-cells. Waves 
follow each other quickly or slowly, that is, are graded, 
and apiiarcntly no other kind of transmission can 
occur. Under natural circumstances, the effective 
mechanical stimulus that activates sense-organs is 
one of stretching the terminal part of the sensory 
nerve-fibre ; the rccejitors discharge their impulses 
at so many a second—mostly at or above 20 a second, 
but also at lower rales. Here the application of his 
work to clinical neurology becomes evident ; Prof. ■ 
Adrian shows that variations in excitability and 
adaptation-r.nte exist, also in rate of eondnclion. lie 
finds that different sensory fibres exercise different 
(.pocific effects, though this is probably not so for 
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pain. 2\on-myelinatedfibres -nithslow conduction bave, 
endings wMcb respond only to noxious stimuli, 
whereas rapidly conducting fibres are tactile only; 
but intermediate meduUated fibres may give either 
a sense of contact or of pain according to the mag¬ 
nitude of the discharge. Prof. Adrian has not been 
convinced that varying sizes of sensory fibre corre¬ 
spond to muscle sense, touch, and temperature 
conveyance. His tentative conclusion is to the effect 
that both q^uahty and intensity of sensation may 
depend, so far. as concerns eertain fibres, on changes 
in the discharge-rate. 


‘ anfalls paralyse ’ or epileptiform general paresis ” ; 
“ there is a type of myelitis called neiiromyeliie 
optique aigtie” ; “Edinger’s famous ‘ Ausbrauch’s ’ 
theory may be mentioned,” &c. K German or French 
terms are introduced they should be given in correct 
French or German, not a bastard variety. On p. 739 
“ Huebner's endarteritis ” and “ Heubner’s endarter¬ 
itis ” are repeated turn about. Other errors of a 
grosser Idnd might be exemplified. But the book 
contains many good illustrations and diagrams, and 
at the ends of the chapters are useful lists of bibho- 
graphical references. 


Neurology . 

By Eot B. Geinkek, Associate Professor of 
Neurology, the University of Chicago. London : 
BaiUiere, Tindall and Cox. 1934. Pp. 979. 38s. 

Dr. K. E. Grinker has written a long and com¬ 
pendious treatise on neurology—^using the term in its 
widest sense, for a considerable portion of the book is 
taken up with anatomical and physiological matter; 
contrasted with this, the space allotted to neuropatho¬ 
logy is less adequate. So far as is made clear, the 
plan adopted by the author is to take some part of 
his subject—e.g., the cerebral cortex—and after 
discussion* of its anatomico-physiological features 
to describe its disorders. This scheme, however, seems 
to have been modified so often that the reader is 
sometimes left rather bewildered; thus apraxia is 
briefly examined in connexion with the corpus 
callosum, nothing being said of its parietal significance. 
Aphasia is dealt with at the end of the chapter on the 
cerebral cortex ; Dr. Grinker follows the conceptions 
and terminology of Sir Henry Head closely—and 
somewhat -uncritically. Other parts of the same 
chapter discuss the symptomatology of disease of 
the several lobes of the brain, with the aid, in places, 
of large quotations from other writers—sometimes 
amounting to more than a page. Eeference is made 
to anatomical niceties which are meaningless without 
a diagram—e.g., “Area 8 a P y hes in the posterior 
part,” &c., aVea 6a a is repeatedly mentioned but not 
defined except as “the greater part of the surface of 
the precentral area,” and so on. Another peculiarity 
of arrangement is that to Motor Unit, Cerebellum, 
Muscle Tone and Posture, and ExtTap 3 Tamidal Motor 
System, separate chapters are assigned, though the 
subjects are intimately interrelated; again. Spinal 
Tumours are placed between the sections on Spinal 
Nerves- and the Vegetative Nervous System, Intra¬ 
cranial Tumours between the Cerebral Cortex and 
the Anatomy and Physiology of the Blood-supply to 
the Central Nervous System. The whole construction 
of the work thus leaves something to be desired. 

On the clinical side the descriptions of difierent 
nervous aSections are curiously unequal, and the 
internal arrangement of the material is often involved. 
For instance, the therapy of disseminated sclerosis is 
described before its differential diagnosis—incidentally, 
of the former we are told that “rest in bed and hope 
for spontaneous remissions are aU that can be done ” 
(sic). The account supplied of syphilitic amyotrophy 
(under the hybrid title of “amyotrophic meningomye- 
htis luetica ’ ) is too sketchy to be of value and conveys 
a misleading idea of its nature. A paragraph on the 
course of epilepsy is wedged in between descriptions 
- of epilepsia partialis continua and of serial attacks. 

The style of writing is unattractive. The reader is 
every now and again pulled up by a horrid blend of 
phraseology which is neither English nor any other 
language — e.g., “axis cylinder destruction with 
' Abbau ’ attempts by microglia ” ; “ the so-called 


Abscess of the Brain 

lis Pathology, Diagnosis and Treatment. By E. 
Miles Atkinson, M.B., B.S. Lond., F.E.C.S. Eng., 
Surgeon in charge of the Ear and Throat Depart¬ 
ment, Eoyal United Hospital, Bath; Consulting 
Aural Surgeon to the Trowbridge, Chippenham 
and Malmesbury Hospitals. London : Medical 
Pubheations Ltd. 1934. Pp. 289. 21s. 

This work is an expansion of the Jacksonian prize- 
essay submitted in 1926. It is based upon the study 
of a series of 23 of the author’s o-wn cases of brain 
abscess supplemented by eight additional cases 
Ulnstrating kindred pathological afi'ections of the brain 
and meninges. A fairly comprehensive outline is given 
of the pathological and ohnical aspects of this condi¬ 
tion. Inasmuch, however, as the author’s o-wn 
experience, as shuvn by the protocols of cases at the 
end of the book, is limited to the otogenic class of 
brain abscess,it has been necessary to draw extensively 
upon the published work of other investigators. The 
present state of our knowledge is adequately summar¬ 
ised. The discussion on treatment reveals something 
in the nature of a dilemma. The mortality-rates are 
notoriously high in all published series of brain 
abscess except that of Macewen, who achieved IS 
recoveries in a series of 25 cases. This exceptional 
result appears to have excited an inferiority complex 
in his successors. Yet it is difBcult to believe, in the 
face of so many acknowledged improvements in 
neurosurgical technique, that the modem surgeon 
is defeated purely on questions of technique. Mr." 
Atkinson ascribes a large measure of Macewen’s 
success to the fact that his cases were selected : thev 
were aU of the chronic variety in which the absce^ 
is waUed ofi' by a firm fibrous capsule. It might there¬ 
fore be inferred that the correct policy in treatin*^ 
a brain abscess is to wait tmtil the optimum moment 
for operation has arrived. This, however, would 
certainly result in the loss of many acute cases. 
Energetic surgical measures at an early stage seem 
therefore to be necessary, but when once drainaire 
has been established Mr. Atkinson suggests that the 
surgeon shordd refrain from “ meddling tactics.” He 
is in favour of a double drainage-tube, one element 
of which should be large and have firm walls and the 
other smaEer. It is then possible to dress the abscess 
cavity by gentle irrigation with hypertonic salink 
Using such methods he has lowered the mortality-rate 
in his series to 55 per cent., a figure which compares 
very favourably -with those from other sources. 

By the avoidance of repetition and exhortation 
the work might have been considerablv reduced m 
bulk without loss of clarity. Many of the filustratio^ 
would have gamed by being enlarged so that thew 
^cupied the plates more fuEy,- this is particularlv 
true, pe Japs, of the coloured drawings of histolorical 
preparations made by the late 3,lr. J p Ford ° r 

aU other respects the book is pleasantly produced 
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Men and their Motives 
By J. C. Flugel, Assistant Professor of Psychology, 
University College, London : Kegan Paul, Trench, 
Triihner and Co., Ltd. 1934. Pj). 289. 10s. Gd. 

Tins hook is a collection of eight miscellaneous 
cssaj’s of which seven have previously appeared in 
various psychological journals. Two essays, entitled 
On the Significance of Names, and Some Psychological 
Aspects of a Foxhimting Bite, are mitten by 
Ingeborg Flugel. The two most imiiortaut chapters 
deal with the relation of sexual and social sentiments 
and with the international language movement. 
The fust opens with a comparison of the views of 
MoDougall, who holds that the sexual and social 
instincts are separate, with those of Freud who regards 
them as ultimatelj’^ identical. The author introduces 
the useful words homosocial and helcrosocial to 
denote the social relations which exist between 
members of the same sex and of opposite sexes 
respectively. He notes that male homosociality is 
usually more' developed than female, for which 
various causes are,assigned ; that the “sociality” 
of women is increasing, that the institution of the 
family may he antagonistic to that diffusion of 
interest which is demanded by social sentiments, 
and that “ romantic sexual love, aids rather than 
impedes the formation of social sentiments. This 
relation points to an essential identity of sexual 
and social instincts, which validates the theoretical 
outlook of Freud rather than that of JfcDougall. 

The essay on the intornational language movement 
seeks to intei-prct, in psycho-analytic- terms, the 
unconscious emotional factors which' affect the 
acceptance of the movement. 

All the essays in the hook take the form of psycho¬ 
analytic interpretations. The 2 )sychology of birth 
control, JIaurico Bedel’s Jerome (a very interesting 
critical study), and the character and married life 
of Henry VIIL are treated along these lines. Prof. 
Fiun'ol writes throughout from the standpoint of an 
orthodox Freudian; hut his essays have one 
inestinial)lG adA^autag© ovoi* those ■which too frequently 
emanate from his Freudian colleagues—^thoy are 
clearly, carefully, and lucidly written. Ho never 
fails to make liis moaning perfectly clear, and no 
sentence need be read more than once. 


tudies in Blood Formation 
Bv T. D. Power, M.D., M.B.C.P., D.P.H., D.P.M., 
Dopntv lyledical Superintendent, Brentwood Mental 
Hospital. London: J. and A. Churchill. 1934. 
Pp. 124. Ss. 6d. 

Dr T D. Power has collected into a small vohirao 
le residts’of his study of hwroopoiesis in wabbits 
tulcr exporimenfal conditions and jii man dunng 
a attack of therapeutic malaria. As a residt of his 
bservations he co.idudes “it is very ‘to 
ccept the view of Sabin and ber colleagues tl at 
rvthrocvtes have an exclusively mtravascu ar 
rirrin • ‘ Ervtbropoicsis was always extravascular 
i ■■'chaTacter. ivnd mature erythrocytes could be 
ceornod Ivhm outside the omlothcbal mcinbmno 
S toS'llo cvil)nr,- Ilo IW 

jfosin evokes a leucoeytosis m raWnts as well as 
1 man which he considers duo to a lijTcrpl.'.s.a of the 
ranular element of the marrow. He sugge.sts that 
ho mvolocvtcs under such stimulation arise directly 
ram feticulo-endotheliiim without passing through 
he mveloblast st.ace. Thyroxine, ho hcheves, e.yerls 
pro'fouml stimulative effect on erythropoic-sis. 


This action is iiossihly duo to the tact that tiiyro-duc 
hastens the -iirocess of cell differentiation. Ik 
describee an elaborate process of amitotic division 
in the cells of the reticule-endothelium, hut admits 
tliat “many of the findings . . . must aiipear to the 
reader as fantastic ,and without secure foundation ... 
the jihenomena c.annot bo detected easily, and ... it 
is hoiieless to search for it in the .absence of first.d.isi 
preparations and oquijimont.” Tlio book is clearlv 
one for the specialist in haematology, whom it sliouW 
stimulate to a closer study of the- hono-marroiv 
both in normal, experimental and iiathologiMl 
conditions. 



A NOTCHED LA FORCE ADENOTOME 
Among the various references to the La Force 
instrument for the removal of adenoids, I Ii.ivp 
found none concerning a small alteration ivliich 
may recommend itself to those using 
it without a good light or in a throat 
obscured by an accnmnlatioii of 
blood. In the medium-sized specimen 
which I emjiloy I have had made 
a wedge-shaped notch 
which fits on to the 
posterior margin ol 
the septum. When it 
is in position it is 
easy to make sure 
by tho senso of touch 
that tho tip is in 
tho middle line. In 
by far tho great 
majority of cases tho 
point of tho instm- 
mont roaches the 
upper oxtremity ol tho nnso- 
pharyvx, hut if there is n 
vault above tho chonnffi the 
shallow notch can bo casil.v 
freed from tlio septum and as 
easily returned to it after the 
vault has been cleared. The 
value of tho “ notch ” is perhap-s 
most appreciable when tuo 
instrument is used after the 
enucleation of tonsils. I nave 
found it helpful in cases in 
which rapidity is nccc-ssai^, 
as in a dislinguislied vocalist 
for whom I recently roniovou 
adenoids under a local anms- 
tUetic. I recommend detaching 
tho adenoids Iroin tho laiern 
fossa; (Bosoninfiller) behind tho Eustachian tubes 
bv means of the tip of tlio indc.v-finger .and co.axing 
the mass towards the middle line before introducing 
tho iustruinont. Tho notch must he only a slmlloi' 
one, and it is onlj' a shallow one that the structure 
of the instrument will stand. Its shajic and jiosilion 
are clearly sho-rni in the ilhistr.ation. 

Messrs. Mayor and Plielps, of New Cavemla i- 
street, London, W.l, arc the makers. 

James Dundas-Grant, K.B.F., F.B.C.S., -M-B. 

M'c have received from Mr, Arthur stiller, 
F.ll.C.S., an illustrated note describing a Ln f orce 
.adeiiotoino notched with the s.aino object m view, 
Tho advant.ngcs of the modification occiirrod innc- 
pendcntly to .Mr. Miller and have been realised m bi-S 
practice.—Bi>, L. 
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THE COURT EXPERT . 

Medical men are included 'vritliin the definition 
of “ expert ” in recently issued Rules of the 
Supreme Court ivherehj’ novel provision is made 
for the services of a “ court expert ” in non-jury 
cases. On the application of either side the court 
■vriU have a discretion to appoint an independent 
expert to inquire and report upon any question of 
fact or opinion. If the expert’s report is accepted 
by the parties, there ivill obviously be a great 
saving in time and in the laborious preparation of 
evidence by the witnesses ivho otherwise must be 
called by plaintiffs and defendants. It is probable 
indeed that, if accepted, the report will lead to 
the rapid settlement of many claims. On the 
other hand, if the expert’s report is not accepted 
by all parties, it is to be treated as information 
fiunished to the court and is to be given such 
weight as the court may think fit. This seems to 
mean that the judge is free to rely upon it to the 
•exclusion of the evidence of the witnesses produced 
by the parties at the trial. Each side will be 
entitled to copies of the report and ma 5 '' then apply 
for leave to cross-examine the court expert thereon. 
This cross-examination may be ordered to take 
place either at the trial itself (the court expert’ 
being treated as an ordinary -witness and being 
called at such stage of the trial as the judge ma}’ 
direct) or before an examiner. On giving reason¬ 
able notice before the trial, either partv will be 
allowed to call one expert ■witness (or, in excep¬ 
tional cases and -with leave of the court, two or 
more such witnesses) to deal with the issue referred 
to, and reported upon by, the court expert. But 
the parties who thus call expert witnesses will run 
soihe risk as regards costs. Even if they win their 
case they ■will not be allowed the costs of their 
expert ■witness ■unless the judge specially certifies 
both that the calling of such witness was reasonable 
and that his evidence has materially assisted the 
court in determining the issue. The parties will, 
however, be allowed the costs of obtaining the 
advice of their o'wn expert (whether called as a 
witness at the trial or not) as to whether the action 
should be brought or defended, or as to whether, 
or how far, the court expert’s report should be 
accepted, or as to the matters on which the court 
expert might properly be cross-examined. 

, The kind of issue in which the court expert’s 
.services may be valuable will not necessarily be a 
,N2Pe^cal question. The new rules contemplate the 
use of court experts on any scientific matter; 
recourse mar* be had not only to medical men but 
also to engineers, accountants, actuaries, architects, 
mirveyors, and other specialh* skilled persons. 
Questions of personal injuries, however, nowadaj’s 


occupy a large proportion of the total of judicial 
time; these, and questions involving allegations of 
negligence in professional treatment, appear to 
offer occasions for satisfactory recourse to the court 
expert. It is true that his services are to be 
limited to non-jury actions, but there seems to be 
a general drift at present in the direction of 
eliminating juries if for no better reason than the 
fact that non-jury actions make smaller demands 
on judicial time. Be that as it ma}*, the new rules 
offer an interesting opportimitj* for the medical 
profession to play its part in the impartial admini¬ 
stration of justice and to remove some of the 
popular prejudice which the partisanship of expert 
witnesses has provoked. The scheme is not entirely 
an innovation; ever since an Act of 1S52 the 
Chancery courts have been able to call on the 
assistance of experts. Its present application -will 
be experimental; it does not yet extend to the 
coimty conrt-. No official provision is made for a 
panel; the rules merely say that the court expert 
shall if possible be a person agreed between the 
parties and, in defaidt of agreement, shall be 
nominated by the co-urt. He is to receive a fee for 
his report and for any supplementary work required 
and also a fee per diem for attendance before a 
judge or examiner. The court -will fix the amoxmt 
of the fees. If the expert thinks anj* test or 
experiment necessary, he is to inform the parties 
and arrange with them as to Ms expenses and their 
attendance. 

Wliile an advisory committee has recommended 
this new use of a coimt expert, the council of the 
Law Society has found itself unable to approve the 
idea. The solicitors tMnk it will be hard for “ a 
so-called independent expert ” to arrive at a fair 
conclusion without himself hearing what other 
experts and ■witnesses of fact ma}* have to say—in 
other words he will tend to usurp functions at 
present exercised by the court. The council also 
thinks there is a danger of the court expert finding 
himself to be, and being regarded by the court as, a 
person who is not merely about to give evidence 
but as a person whose evidence is about to be acted 
upon, so that here too the coiut expert, and not the 
court, would come to try the case. The Law 
Society, of course, is the representative body of an 
extremely conservative profession wHch has always 
been able to find objections—often good enough 
objections too—to any proposals for shortening 
and cheapening litigation. The Lord Chancellor’s 
department paid the solicitors the compliment of 
consulting them about the new rules but was not 
deterred by their disapprobation. 

CANCER VIRUS 

Ix his Oliver-Sharpej* lectiues Dr. C. H. Axdeewes 
gives by far the most complete survey which is 
available of the phenomena wMeh associate an 
agent very similar to a virus -(rith the origin of 
malignant tumours. Since Peytox Rous discovered 
that certain bird tumours could, be propao-ated bv 
cell-free extracts, there has been a ^oiring con 
viction on the one hahd that the Rous tumours 
are the centre of the cancer problem, and on the 
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other, that the study of their agents is likely 
to throw critical light on the nature of viruses. 
Such a general review as was begun last 
week in our columns and is concluded on p. 117 
is therefore timely. Dr. Andeewes has little 
difficulty in showing that the filtrable agents 
which may be separated from manj’- bird 
tumours, whether spontaneous or produced by such 
substances as tar, have a dose resemblance in their 
nature and properties to many of the viruses which 
are the accepted causes of a number of infectious 
diseases. And the more such infectious viruses are 
studied, the less important do their differences from 
visible microbes become. In a very interesting 
table Dr. Andeewes draws, attention to the fact 
that virus-hke agents may cause a variety of tissue 
reactions ranging from pure necrosis at one end of 
the series to pure proliferation at the other ; in the 
intermediate zone are conditions such as fowl-pox, 
molluscum contagiosum, infectious warts, and 
rabbit mjDcomatosis. If foot-and-mouth disease 
and vaccinia at one end of the scale are by general 
consent due to viruses, it is certainly difficult in 
the face of the graduated series presented to 
say that a virus is, a priori, an improbable.cause of 
tumours. 

One of the most significant guaUties of tumours 
is their extraordinary degree of histological specifi¬ 
city. It is recognisable in human tumours, but 
their life is so short that the fact emerges in a much 
more striking form from the study of transplantable 
tumours watched through many generations. Each 
mouse carcinoma has its own anatomical characters 
which it maintains as far as the evidence goes 
ad infinitum. The same is true of the spontaneous 
and artificial sarcomata of birds. The simplest 
explanation is to suppose that this heritable quah'ty 
is dependent on some genetic change in the cells in 
which' the tumour begins, but tliis idea is plainly 
not tenable in Anew of the fact that the same 
constancy of structure obtains when the tumours 
are propagated by cell-free filtrates. On the virus 
hj'pothesis, each fresh tumour arising from a 
filtrate is due to the stimulation of the virus and 
this implies a specificitj' of tissue response which 
is much less pronounced in animals as the result of 
the influence of accepted microbes. It may be that 
the actual tissue changes are in these familiar 
instances directlj' due to some products of tissue 
damage—produced alike by staphylococci and 
streptococci for example—rather than to the actual 
bacterial toxins. And bearing in mind that no 
virus has been sliomi to produce a toxin, and 
assuming that active viruses are always intracellular, 
it is perhaps easier to believe that tumour viruses 
cause these extremely specific anatomical results. 
Dr. -Asdeewes might also, we think, have drawn 
on the analogy of plant galls in which the anatomi¬ 
cal inflammatory reaction is so specific that the 
species of the infecting parasite can be 
predicted 'U'ith certainty from the appearance of 
the lesion. 

The great practical danger of preaching any form 
of a parasitic theory of cancer is that tlioughtless 
Iicople arc too apt to draw the implication that 


cancer is a catching disease, and to have thch 
attention distracted from the many liygiciii^ 
measures by which cancer may be preventwl. 
There is of course no evidence whatever that cancer 
is infectious in any^ ordinary sense, and however 
completely the virus-like nature of the agents tv 
which fowl tumours may be transmitted is estab- i 
lished, there is no justification for any assumption 
that this agent is capable of a free and independent 
life. These considerations bring us to what is, ve 
believe, the pith of the whole problem—where doe 
the virus come from ? Does it originate in Ife 
tumour or does it come from some extraneous 
source ? Attempts to solve this problem along 
immunological lines, of wliich Dr. Andeewes’s 
o-rni work forms a conspicuous part, give no clear- 
cut ans'wer, and this is not surprising. It is obvious 
from morbid histology'' that malignant tumours are 
recognised by the normal tissues about them as in 
some degree foreign, and it is clear that.thev 
excite in the body a response which is both local 
and general. But this is no longer of any' great 
weight in deciding whether they are whoUy' auto¬ 
chthonous or not. Modern work on the antigenic y 
specificity' of denatured and artificially compounded , 
proteins would in fact lead one to suppose that any 
normal tissue which 'w'as so altered as to be a 
tumour would probably be antigenic to the animal 
in 'which it grew. That the cell-free agent may be 
antigenic is fairly clear, though the specificity of 
the response is obscure and muddled in any case; 
this provides no proof that the agent does not arise 
in the tumour. Dr. Andeewes believes that it docs, 
and in the concluding parts of his second lecture 
he inclines to the view that tumour viruses are 
integral parts of normal cells which under certaia 
circumstances are set free to produce the character¬ 
istic changes in the cells. If that is so, the effective 
discovery' of the cause of cancer depends on the 
defimtion of the circumstances under which these 
“ indigenous viruses ” become active rather than 
on the study of the viruses themselves. A great deal 
is kno-wn about them already and Dr. AndrEWEs’s 
lectures link up very' naturally with a whole field of 
clim'cal hygienic and statistical -n’ork with which 
he does nob deal. 

PARLIAMENT AND CHILD MORTALITY 

Speaking in the House of Commons on June 20th, 
on a vote for the expenses of his department, the 
IMinister of Health stated that the death-rate of 
children under 5 y'ears of age from bronchiti-S 
measles, and diarrhoea had been cut down by' more 
than one-half in the last 15 years. During the 
adjourned debate, which took place on July' 3r<l, 
the only' reference 'which appears to have been made 
to the subject was an expression of satisfaction hr 
Sir Francis Fremantle. The fact, if it is a fact, j 
deserves to be given prominence, because tL ■ j 
complaint is often heard that the toddler, the ebiw^^ ,j 
between 1 and 5 y'ears of age, has been ncglectfJ ,. 
in the administrative schemes of local authoritk' 
for the 'welfare of children, and because tb- a 
respiratory infections have been regarded as ff- 
least amenable to control. Diarrhcea has b«: 
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recognised as a Tanislung disease in epidemic form, 
and a large part- of the credit must be ^ven to the 
■n-ork of infant -sreKare clinics in educating mothers 
and putting them in the -svar of obtaining foods 
for their infants -vrlnch are comparatively safe 
from contamination'. The mortality from this cause 
per 1000 children under 5 years of age has been 
almost exactly halved since the early post-vrar 
Tears, and there has been no recent oiitbreak 
comparable uith the exacerbation rrhich occurred 
in 1921. The menace to child life of diarrhoea may 
fairly be said to have been overcome. 

Examination of the returns of death from the 
other tuo causes mentioned by the Minister 
inspires less confidence. Measles is a disease uhich 
is fJmost regularly biennial in its incidence, although 
its effect on deatk returns tends to be smoothed in 
statistics of calendar years by its usual prevalence 
in the uiater, overlapping the end of one year 
and the beginning of the next. More important, 
its incidence fiuctuates in long cycles, and ue 
ought to be sure that rre are not comparing figures 
for years on the crest of a ■wave -with those in a 
trough. It is not unlikely that ■we are at present 
going through a period of rather lo^w prevalence, 
so that a comparison ■with the early post-'war 
years when a ■wave ■was just dying may be quite 
misleading. As regards bronchitis, again, it wo uld 
obviously be ■wrong to compare the mortality in 
191S-19 ■with any other year or group of years. 
For one thing there were years of epidemic pre¬ 
valence of influenza ; for another, the fatality 
among the children ■was relatively lower then than 
in other major epidemics before or since. The 
picture is therefore confused. But it is true that 
the death-rate under 5 years of age from bronchitis 
has been con&tently nmning in recent years at 
a level half as high as that reached in 1919-20. 
The significance of these figures is doubtfid. A 
far larger number of deaths imder 5 years of age 
is now classified under the heading pneiunonia 
than bronchitis. For instance, in 1931 12,634 
deaths at these ages were attributed to pneumonia 
(all forms) against 292S from bronchitis. The 
discrepancy ■was not nearly so great in 1920 and 
.1921; in the former year pneiunonia accoimted 
for less than twice and in the latter little more than 
twice, the number of deaths classified as due to 
bronchitis. Xow, the mortalitv from pneumonia 
among children has-not declined to nearly such a 
striking extent during the last 15 years. The rate 
m 1930-32 was approximately two-thirds of that 
in 1920-21. Indeed, in 1929, when influenza ■was 
epidemic, and -with a smaller popidation at risk, 
there were more deaths from pneumonia in 
children under 5 than in any year since 191S. 

It is important that we should be clear on these 
points, because practical issues are involved. In a 
I letter^wbich appeared in Tfie JJcdical 0£icir of 
Jtdy /th Prof. R. 51. p. Ptceex dra'ws attention 
once again to the problem of overcrowding in 
dwelling-houses and its effect on child life. This 
observer points out that it has been customary for 
many years to allocate less cubic or areal space to 
children than to adults. For instance, model by- 


la^ws for houses let in lodgings or in an improvement 
area issued by the Ministxy of Health since the 
passing of the Act of 1930 provide at least 40 sq. ft. 
per adult occupant of a room used for sleeping 
purposes, but only 30 sq. ft. for each child. If 
it be true, as Dr. Pjebct Stocks suggests in a recent 
analysis of death-rates in relation to density 
of occupation,^ “that the effects of overcrowding 
are far and a^way most serious at the pre-school 
ages,” and that the selective effect of crowding 
upon child mortality is largely manifested in 
respiratory ca'uses of death, it seems irrational to 
maintain a low standard of spacing for families 
■with yoimg children. The influence of spacing 
upon the incidence of droplet infections has been 
repeatedly sho'wn, the most outstanding examples 
being found in the work of J. A. (jLOVEm - on cerebro¬ 
spinal meningitis and of Sheldox Dcdiex^ on 
the common infections of childhood. Overcrowding 
in houses is, from the medical standpoint, one of 
the most important aspects of the housing 
situation. It is understood to be the objective of 
the next move in the Government's housing 
campaign. Standards of crowding ■will have to be 
embodied either in the Bill itself or in by-la^ws of 
local application but ■with some national uniformity. 
Outside medical circles it does not seem to be 
realised that young children, above all others, 
require the maximum amount of air-space which 
can possibly be proidded for them. It would be a 
mistake to attach too much significance to statistics 
showing the fall of mortality from the air-bome 
infections of childhood over a period which is short 
and probably in some respects exceptionaL 


THE N.ATR'E'S DOCTOR 


The provision of adequate medical and sanitary 
services in the sparsely popidated areas of tropical 
and subtropical countries, constitutes one of the 
major problems of administration. A number of 
difficulties stand in the ■way of a satisfactoir 
solution of the problem. In the first place, there 
is the economic status of the population -which, 
generally speaking, is pastoral, -with a low-earning 
power, and is -widely scattered over oountrv in 
which travelling is frequently very difficult. It is 
for the most part impossible to exT>eet such a 
popidation to pay for their medical Bcrrices. 
On the other hand, the financial position of jnanv 
of the countries which they inhafe nrecludes the 
provision of a fully paid Government service. 
Some colonies, notably French Equatorial Africa 
and Uganda, are developing a sv.stem of medical 
and sanitary services for the native.? bv means of 
a native subordinate persoimeL, at the of 

which are Eurojiean doctors. The native personnel 
consists of medical orderlies, a few female nn.-so'? 
and men educated almost, but not quite, to tire 
grade of medical practitioners. In Uga.nda there 
are designated senior African medicaf assistants 
Their training is carried out at the local m/yjical 
school -with which is connectc-d a fullv coujpfryi 
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training hospital. Thej'^ are licensed to practise 
medicine under the local laws, and are placed in 
charge of the larger dispensaries and also hold 
certain hospital posts under the European medical 
officers. The Uganda S 3 ’'stem has only been in 
operation for a short time, and it is perhaps a 
little early to be certain of its usefulness. So far, 
hoAvever, the experience with it has been satis- 
factor5^ 

The South African Government has recently 
decided to institute a somewhat similar S 3 ’’stem of 
training in connexion with Lovedale College, 
which is a Government subsidised institution for 
the higher education of natives. The establish¬ 
ment of a training school for what will he known as 
“ medical aids ” has now been sanctioned, and 
owing to a generous gift of £75,000 from the 
Transvaal Chamber of Mines it has become possible 
to begin training during the present' year. The 
South African medical aids wiU be admitted to the 
medical school after passing at least what is known 
as the Junior Matricidation examination. They will 
then be given a preliminary education at the college, 
principally in language, physics, and chemistry. 
Those who in this first 3 'ear prove their capacity 
for further education will then enter upon a four- 
3 ’^ear course in medical subjects, both theoretical 
and practical, at the expiration .of which they 
■will be given a joint certificate from the public 
health department and the Lovedale College, 
that they have satisfactorily completed the course, 
and this certificate wrill automatically entitle 
them to enter the Government medical service as 
medical aids. The 3 ’’ ■will then be given a year of 
special training directed towards familiarising them 
with the particular work in which the 5 " w'ould be 
engaged in the service—for instance, leprosy, 
malaria, general dispensary work, .and so forth. 
The 3 '- ■will not be licensed to practise medicine for 
gain, but only-to practise imder defined conditions 
as long as the 3 ’^ remain in the Government service. 
The scale of emoluments, which includes a free 
house, has, it is thought, been made attractive 
enough to secure the best class of candidate ; the 
salary will start ^vith £240, rising to £300. In 
addition to the medical aids, it is also proposed 
to increase the facilities, at present inadequate, 
for training native girls as nurses and midwives, 
and also for the establishment of a lower grade of 
nurses, both male and female, to be known as 
“ nurse aids.” 

It wMl be noticed that the medical assistance 
is stressed rather than preventive service. The 
ultimate aim of medical services for natives is, of 
course, prevention, but e.xperience has proved 
beyond a peradventure that in order to inaugurate 
a successful preventive service in native areas, 
it is essential first of all to gain the confidence of 
the inhabitairts by offering them adequate curative 
services. For inany years to come curative and 
preventive services wifi have to march side In' side 
and hand in hand. Tliis point emerged clearly 
from the deliberations of a conference, held under 
the auspices of the League of Nations in South Africa 
in 1932, in which representatives of the medical 


fjTOv 21, mi 

services of most African colonies and also India 
took part, and it is also emphasised in the descrip, 
tion of the subdispensarj'^ s 3 'stem in Uganda, 
by Dr. W. Leslie Webb, in the Tropical Dkmm 
Bulletin, June, 1934. In South Africa, in Uganda, 
and in French Equatorial Africa, the ultimate 
aim is to estabhsh rural dispensaries based on a 
centrally located hospital,, the medical personnel 
of which ■will by periodical visits constantly 
supervise the work of these dispensaries. The 
importance of the preventive side of their work 
■will be impressed on the medical aids) the nurses, 
and mid'wives, not only during their training but 
also thereafter; and it is hoped, ■with some 
justification, that gradually these dispensaries 
■will become centres for the spread of knowledge 
of community and personal h 3 'giene. They will 
no doubt from the very beginning be useful 
intelligence centres for the discovery of threatened 
epidemics. These experiments, in the technical 
if not professional education of the native, will 
certainly be worth watching during the next 
decade, and it will be of interest to note ■which 
of the various schemes in operation appear to 
give the best results. 

A STATUTORY HOUSING COMMISSION 

In its final report^ the National Housing Committee, 
whose interim report we noticed a few -weeks ago,® 
has developed its plea for the establishment of a 
statutory housing commission with cogent argument. 
The proposed body would in no way supersede but 
would assist the local authorities to implement n 
policy of building on a ten years’ programme over the 
whole country. Under this scheme the Miuirier 
of Health would retain general control over borrowings 
and over the amount and nature of any Govenimcnt 
subsidies, .and would also keep his^ quasi-judicinl 
functions, such as the confirmation of compulsory 
purchase orders, clearance orders, and by-laws. 
But the Commission would take over certain ppwers: 
it would obtain estimates of housing needs from the 
v.arious localities ; would be vested with the power to 
approve location and coordination of sites, purchase 
price of land, cost of building, and type of houses to 
be erected ; would be charged nrith powers to carry 
out duties in the matter of housing which had been 
neglected by a local authority ; and would act as 
the adviser to the iHinistry on technical matters. 
The general duties of the Commission would include 
making surveys of housing needs, the organisation 
of labour and materials, research, the formation 
of public utility societies, the encouragement of 
decentralisation, the supervision of plans for I.wgo 
scale reconditioning, the financing of local authorities 
and public utility societies at trustee rates of interest, 
and, most important, the control of the pace at which 
the programme is carried out. Precedents are quoted, 
for example, the Central Electricity Board, for the 
e.stablishment of a body which should be independent 
of polities and also able to provide a continuity m 
policy. The case for and against the proposals 1 ? 
being discussed in the House of Lords as we go to 
press, and -we anticipate that the argument that 
such a Commission would prove to bo the be.st agency 
to secure the provi.sion of a million new houses in 
ten years -will not be found easy to refute. 

* A Xfitlorml Itoiislrifr Policj-. London : P. S. Kins nnd Son* 
1034. Pl». SI. ‘JS. 

• Sco Titr. Lancet. 1931,1., 1193. 
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ANNOTATIONS 


A FESTSCHRIFT TO SIR ROBERT MUIR 

The last numljer of the Journal of Fafhologt/ and 
Bacteriology, issued on Jnlj- otli to celebrate the 
seventieth birthday of Sir Eohert lliiir, F.E.S., 
s vrhoUy vsritten by his pnpils, and -sve notice that 
■linong the contributors are 11 professors of pathology 
or bacteriology. This fine volunae of 253 pages, vrith 
52 plain and'coloured plates, is a noble tribute of 
respect and affection to one -svhose influence and 
leadership in British pathology is unique, not only as 
the author of deservedly poptilar text-hoots tvhich 
are tridely used, hut as the inspirer of many able 
young men to lead fine lives. There are in the 
number 19 substantial contributions to knotvledge, 
and between them they cover practically the -whole 
range of topics -with -which pathology is concerned. 
Prof. 31. J. Ste-wart, of Leeds, along -with Dr. J. S. 
Faulds, describes the silicosis and siderosis of the 
limgs in Cumbertmd hsematite miners ; tuberculosis 
is generally present as -well. Dr. J. 3V. 3rc3\ee, 
in London, records and illustrates two remartably 
large spleens which he thinks may as well be called 
sarcoma as anythifig else. Prof. J. Shaw Dunn, 
of the Eoyal Infirmary in Glasgow, contributes an 
interesting discussion of nephrosis and nephritis 
in which he correlates the morbid histology with the 
views of physiologists about renal frmction. Prof. 
J. H. Dible, of Liverpool, questions the correctness 
•of the usual interpretation of fatty degeneration of 
heart muscle, and as the result of a number of 
combined chemical and histological examinations 
concludes that the extra fat is depot fat brought in 
from elsewhere, and not the result of disintegration 
of the cardiac protoplasm. Dr. Ivy 3Iackenzie. 
of Glasgow, discourses on two well-studied cases of 
degeneration of the lateral genicidate bodies and 
discusses the light which they throw on the path¬ 
ways of visual sensation. Prof. J. Cruickshank. of 
Aberdeen, has an elegant method of studying the 
growth and metabolism of photogenic bacteria from 
sea fish by photographing the colonies by their own 
luminosity. Dr. Sutherland Strachan analyses the 
incidence of malignant disease in Johannesburg and 
points out the relative abundance of primary 
carcinoma of liver in the natives, its association -with 
cirrhosis, and its early age-incidence. Prof. J. 
3IcLeod and his associates at Leeds discuss the 
diagnostic isolation of the gonococcus, and Dr. E. 
Cruickshank, of Glasgow, confirms his previous 
suggestion that the characteristic acid reaction of the 
vagina is due to the fermentation of the epithelial 
glycogen by Doderlein’s bacillus. Other papers by 
Dr. J. Tf. s. Blacklock. Prof. D. F. CappeU. Prof. C. H. 
Bro-wning, Prof. T. J. 3Iackie. Prof. E. 31. Dunlop, 
Dr. J. Ho-wie. Dr. J. Eirkpatrick, Prof. G. H. 
Wilson, Prof. J. S. Young, Dr. J. A. TT. 3IcCIuskie, 
and Dr. Janet Yiven are no less interesting, and 
pome from Dundee, Edinburgh. Newcastle, Birm¬ 
ingham, and BeEast, as weE as Glasgow. The whole 
forms a record of which any school might justifiably 
■be proud, and -we doubt whether Sir Eobert 3Iuir 
had any other present on his birthdav which pleased 
k““ as much. We-wish him many happy returns. 

' The position of the American hospitals 

!><■ the quarterly Bullclin of the Am erican College 
of Surgeons, just issued, a statement -will be found 
on the situation of the American hospitals under the 
National Eecovery Programme. The statement is 


furnished by Sister John Gabriel, an educational 
director of the Sisters of Charity of Providence, and 
she has gone to authoritative sources for her informa¬ 
tion and reasoning. The working of the National 
Eecovery Act was at first -viewed -with apprehension 
by hospital executives, who saw before them in its 
provisions the burden of additional obligations in 
any attempt to achieve the standards set forth 
for re-employment. Accorxiingly the committee of 
the American Hospitals Association, which included 
representatives, of the Protestant and Cathohc 
Hospital Associations respectively, decided to ask 
for exemption frorri the Act on the basis of inability 
to meet the necessary financial commitments. Eepre- 
sentatives of the three associations stated their 
case effecti-vely, legal support, for exemption was 
obtained, and the three associations received an 
official letter that private hospitals did not come 
-within the purpose and scope of the Xational 
Eecovery Act. All hospital managements have 
recognised the patriotic decision of President Eoosevelt 
to adjust the stupendous problem before him, but 
further financial burdens could not be home by 
the majority of the voluntary hospitals of the United 
States, and the attempt to carry them would have led 
to many disasters. The arguments which prevailed 
for exemption were set out last September in the 
Bulletin of the American Hospitals Association by the 
weU-kno-wn constitutional lawyer, 3Ir. Borden, and 
the point -was then made that hoqritals cannot be 
considered as industries; they are not producing 
organisations but charitable institutions, and the 
restrictions of their operations would add to the 
cost of illness for the pubh’c. The right of recognition 
by the Government that hospitals'are relief agents 
and not commercial enterprises may not be formally 
admitted, and it is difficnlt in some cases to assert 
of certain enterprises that they are purely weEare 
institutions maintained for charitable purposes. 
There are difficulties ahead, but there is promise that 
they-wiE be surmounted. 

THE ETIOLOGY OF INFLUENZA 

It -wiE be recaEed that E. E. Shope has produced 
evidence that swine influenza is caused by the action 
of two infective agents, a -vims and a bacterium 
{Ea;mophihts infuericar suis). A year ago Smith, 
Andrewes, and Laidl.aw reported in our columns- 
that the swine influenza -vims would produce in 
ferrets a disease like that which they obtained when 
these animals were inoculated -with a -virus beEeved 
to be that of h-uman influenza ; this consisted of 
fever and symptoms referable to inflammation of 
the nasal mucosa. Shope ^ has now confirmed 
and extended this observation. He finds that E the 
instiUation of s-wine influenza vims into the nose 
is made under ether ancesthesia, the ferrets develop 
not only nasal infection but an acute pneumonia of 
lobar distribution ; in a nmnber of animals this has 
proved fatal. The affected lungs were “deep bluish- 
red in colour.” The histopathology was “ essentiaEv 
that of an edematous pneumonia ”; the alveoli 
-were distended, containing fibrinous exudate -with a 
few cells, and the alveoLar waEs were much thickened 
A point of great interest is that the lung lesions were 
apparently caused by the -vims acting alone. There 
is thus a contrast -with the disease produced bv the 
same v^s m pigs, where the presence of a bacterium 
m addition to the vims is necessary to produce the 
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complete disease pictm-e. TJie interest of these 
studies in relation to human influenzal pneumonia 
is obvious. More difSeult of interpretation is a 
paper by A. Eichhorn and N. J. Pyle.^' These workers 
obtained last year from Smith, Andrewes, and 
Laidlaw some of the virus which they had isolated 
from human influenza, ^yith this they were readily 
able to infect ferrets at the Lederle laboratories near 
Jfew York. Work on dog distemper is in progress 
at the same laboratories, and the ferrets recovered 
from the influenza were used for this distemper work. 
It was unexpeetedly found that they were partly 
immune to the distemper infection ; a few proved 
quite insusceptible and the remainder went down 
after a longer incubation period than usual. A 
second experiment confirmed this result. The authors 
believe that “ the experimental data suggest a possible 
relationship between influenza in man and distemper 
in dogs.” Yo evidonee is offered as to the reaction 
of distemper-immune ferrets to the influenza virus; 
but the results of further studies on cross-immunity 
and of cross-neutralisation tests with antisera are 
promised. Until these are available we shall do well 
to suspend judgment on the jjossible importance of 
the observations. The behaviour of the distemper 
and influenza viruses in the ferret is, however, so 
entirely different, that on this groimd alone a close 
relationship between the two viruses would be 
surprising. 

CONGENITAL TORTICOLLIS 


There seems to be some discrepancy in the opinions 
expressed by different observers on the relative 
frequency of the congenital as opposed to the acquired 
type of torticollis. It is possible that this may be due 
to disagreement as to the criteria on which the 
diagnosis of a congenital lesion shall rest, for according 
to Dr. Garry de N. Hough,“ who analyses 39 cases from 
1898 admissions to the Shiiner’s Hospital for Crippled 
Children, Massachusetts, diming the years 1925 
(February) to 1933 (September), a groat proportion 
of children are not brought for treatment until infancy 
is well past. There seems to bo a slight predilection 
for the right sternomastoid muscle rather than the 
left; the condition is as common in boys as in girls. 
It is noteworthy that the incidence has increased from 
0-4 per cent, in 1925 to 3-5 per cent, in 1932 and 1933. 

Of the different theories of .-etiology advanced at 
different times, haematoma caused by birth injury, 
infective myositis, and ischajnuo fibrosis have perhaps 
received most attention by recent writers. Of these 
theories Hough favours that of isch.-emic fibrosis, .and 
in support ho cites the experiments of B. Brooks, 
who produced an analogous condition in the sartonus 
of the dog by venous lig.ation, and of P. N. Jopson, 
who found that venous blockage of a foy doure 
duration could give rise to persistent fibrosis. IJie 
vascular disturbance associated with torticollis m 
children is presumed to arise from forced positions of 
the head during delivery. Pathological examination 
of the tumour, present in the sternomastoid m a lair 
proportion of the cases, docs not lend much support 
to the theory that it has originated in a hrematoma. 
The histological appear.iuces are more hkc those 
found in the brachialis in Yolkmann s i.schicmic 
tiaralysis. Facial asymmetry of some degree is an 
.almost constant feature of torticollis of the coiigenit.al 
tiqio; often it is verv noticeable. That it is .-i direct 
result of the oblique'position a.ssumed by the lie.ad is 
shoivn bv the fact of its occurrence in other conditions 
such as 'scar contractions and tuberculous dise.ase of 
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the spine, in which imilateral flexion of the head is 
present. Correction of the deformity of the neck is 
followed by gradual growth of the face and ultiinato 
disappearance of the asymmetry. In Hough’s cases 
the recoveiy was complete in from two to four years. 
He draws attention to an apparent increase in 
asymmetry of the face in the months immediately 
succeeding operation ; this is, of course, an illusion 
due to the emphasis of the deformity when the liea'd 
is held upright. The late appearance of the children 
for treatment is rather remarkable. In Hough’s 
series of 39 cases, only four were under 18 months of 
age. Hough believes that this is to be accounted for 
by a late development of the deformity, and not by 
failure on the part of the parents to notice it. If this 
is so, the explanation is that the injury to the muscio 
—^if such occurs—^i-esults in deficiency in growth, and 
not in contraction of its fibres. Subcutaneous teno¬ 
tomy is not recommended by Hough, but open division 
of the' sternal, and, if necessary, of the' cl.avicular, 
head of origin of the sternomastoid. Excision of the 
sternal head is not only unnecess.ary, but has the 
disadv.-mtage of producing an unsightly prominence 
of the inner end of the clavicle. In the most severe 
cases plastic lengthening of the muscle can bo done, 
and even division of the mastoid attachment. The 
results of the operation .are s.aid to bo good, provided 
care is taken in the after-treatment. Fixation in the 
corrected position was applied by helmet or collar for 
approximately six weeks, and subsequently treatment 
was by active and passive stretching, corrective 
exercises, and massage. When the patient is fortunate 
enough to be brought for treatment in infancy, most 
surgeons agi’ee that cure can be quite successfully 
effected by daily passive stretching of the muscle into 
the markedly overcorrected position over a period of 
three months. 

PERSPECTIVES IN PHYSIOLOGY 

liAST week wo had occasion to comment on the 
philosophy of the professor of physiology of the 
University of Cambridge. His colleague at Edhiburgh 
in his inaugural lecture, published in the Juno issue 
of the Bdinhnrgh Medical Journal, has also, from a 
different approach, made a contribution to the 
problem of academic physiological teaching which 
merits consideration. Modern tendencies in research 
and modoni difficulties in teaching are set out ; 
in Prof. Daly’s opinion the latter are not insuperable, 
and he concludes with one or two constructive sugges¬ 
tions. With regard to research ho champions the 
method of studying the isolated organ, and rightly 
points out that, .although it is placed in an abnormal 
environment, this is at least controllable and allows 
of accurate obseiwation and repetition of experiment. 
Mistakes in the intorprotation of results and their 
too precipit.ato application to the normal organ 
do not invalidate the method, which is responsible 
for the majority of our recent acquisitions of kaiow- 
]cd"e. "With regard to teaching, ho welcomes the 
prev.ailing dissatisfaction with the present system, 
“for progress is built on the re.alisation of imperfec¬ 
tion.” His proposals are two. The first deals with 
the teaehing system in the pre-elinical subjects ; 
lie sugeests a short systematic course in each suiiject 
to be followed by a correlative course : 

*' If tills came about, we could look fonvnrd to ... a - 
Fcrics of 71 comcculivc lecture.s to bo held on the anatomy^ 
morpholopj-, bistolopy, pliy.siology, biocheinhlry, and 
pimnnacologj', .saj-, of the digestive organs, to Ixi dclii'cred 
by A, 13, C. D, and K. Following each other in onicriy 
sequence, and given by the e.x|)erl.s in each branch, the.M,' 
lectures would bring together all the knowledge nece.-sary 
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for the student in this particular field and give him an 
outlook Tvhich is only possible under the present mode of 
rigid separation by a vast amount of labour.” 

Prof. Daly pleads for “ a trial in a small tvay ” 
for this progressive scheme—progressive because 
it typifies the modem decliue of omniscience and 
groTvth of collaboration, and because it prepares the 
student’s mind for the synthesis of organs and 
systems and “subjects” into persons, -svliich too 
often, in the hospital, comes as a shock to him. The 
second proposal relates to the student, embodying 
the suggestion that he comes to the imiversity to 
learn rather than to be taught. Every teacher 
knows the difference between the man who regards 
his course as an opportunity to acquire as much 
knowledge as he can in the time, and the one who 
sits through it like a young bird in a nest wdth its 
eyes shut and its mouth wide open waiting for the 
morsels to be dropped into it. It is perhaps 
regrettable that the curriculum tends to be moulded 
to the needs of the latter, who ought not to be 
encouraged. However this may be, there is no doubt 
whatever of the excellence of the suggestion here 
made that: 

“ Four, five, or even six . . . students get together in 
each other’s rooms for the discussion of some pre-arranged 
physiological problem, say twice a week for one hoiu . . . 
they will gain a greater insight into the problems which beset 
them than they will as the result of many hoius’ reading on 
their own—they will certainly come to know phj'siology.” 

The same system might be apphed to any branch 
of study. It is impossible to teach everything; 
beyond a certain point attempted improvement 
by selection and elimination defeats its object. 
The students at Edinburgh are fortunate in having 
a teacher with such a balanced outlook as this lecture 
displays, and others interested in the subjects of 
which he treats would do well to read it as an epitome 
of common sense. 

JAUNDICE IN SYPHILIS 

Jauxdice occurs every now and again in the 
experience of all those who treat large numbers of 
syphilitics by modern methods, and it can be a 
very severe complication. Exactly what causes the 
symptom has always been a puzzle, and an exhaus¬ 
tive survey of the incidence of jaundice among over 
10,000 cases of syphilis by U. J. liTile and . ^I- 
Sams^does not clear up the aetiology. The cases 
were observed during a period of eight years, and 
it is of interest to note that they include 1040 cases 
of congenital sjydulis. The cases of jaundice are 
divided up for investigation into pre-therapeutic 
ond post-arsphenamine groups. In the first group 
diagnosable syphilis of the liver occurred in 91 cases 
{0‘9 per cent.). The authors were at great piuns 
to corroborate their dia^osis by every possible 
means, and believe that they have under- rather 
than over-estimated the actiial amount of liver 
disease. The conditions recognised in elude early hepa¬ 
titis (o) icterus gravis, (h) benign icterus, and chronic 
hepatitis (a) cirrhosis’, (6) Banti's syndrome. Of the 
91 affected livers only 13 gave rise to clinical jaundice ; 
2 patients had raised blood bUirubui, 1 gave a history 
^ of recent jaimdice, and 2 had so-called catarrhal 
I jaundice, giving a total of IS cases of jaundice, ^or 
A. 9'18 per cent, of the total cases. Other authorities 
quoted show 0-37 per cent. CWemer) and 0-2S per 
<^ent. (Goldstein). 

The number of cases treated by arsenic was 41-6 
in aU, and of these 56 developed jaimdice -i.e., 
1'35 per cent. Figures from other authoritie s show 
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a wide variation from 0-6 per cent, to 5 per cent. 
L. "W. Harrison found that jaimdice occurred less 
frequently than dermatoses but his cases were very 
severe and persistent. Taking the figures of Wile 
and Sams for both groups it will be seen that post- 
arsphenamine jaundice occurs 7-o times as frequently 
as pre-therapeutic jaundice. On analysis it was 
shown that arsphenamine was to blame in twice the 
number of cases, calculated as a percentage, as neo- 
arsphenamine ; that the intensive method of treat¬ 
ment (three injections in three days) did not produce 
more jaundice than the ordinary weekly method, 
and that no case of post-arsphenamine jaundice 
occurred in congenital syphilitics under 10 years of 
age. Further investigation showed that the cases 
could be divided into two groups, depending on the 
interval between injection and jaundice. In the 
early group the reaction occurred soon after an 
injection, either the first, when it was probably a 
Herxheimer reaction and the jaundice was transient, 
or after any dose when it may have been due to an 
overdose or to an idiosyncrasy. The cases of late 
post-arsphenamine jaundice include two-thirds of 
the total cases, and the authors foimd this to be the 
most puzzling group. This type of jaundice always 
occurred during the rest period between two courses 
of injections, an average interval being SO days after 
the last injection. The theories as to the cause of 
this delayed jaundice are : (1) It may be a delayed 
toxic action on the liver; this is not proven by 
experiments, which fail to show an excess of .arsenic 
in the excretions of these cases. (2) It may be due 
to a hepato-recurrence, which means that during the 
interval between the injections the liver has suddenly 
relapsed, due to insufficient treatment. It is known 
that mucus relapses occasionally occm’, but the fact 
that most of the cases in this series were on some 
heavy metal during the relevant interval rules this 
out, as well as the fact that there were no cases of 
serological relapse. There is stiU another possi¬ 
bility (3) that these cases are merely manifestations 
of catarrhal jaundice occurring in a syphilitic patient. 
Blood counts and blood bilirubin estimations show 
no appreciable differences between syphibtic and 
non-syphiUtic catarrhal jaundice, and it is difficult 
to exclude the possibility of coincidence. But the 
remarkably constant period after injection at which 
jaundice appears lends colour to the view that 
patients treated with a powerfully hepatoxic drug 
are more prone to exhibit the syndrome than persons 
with an apparently normal liver. 


INTERNATIONAL CONVENTION 
FOR SUPPRESSING NARCOTIC DRUGS 

At the meeting of the Council of the League of 
Nations on May 26th, 1933, it was resoli^d to 
communicate to the various Governments a draft 
international convention for the suppression of 
illicit traffic in dangerous drugs together with a report 
of the Opium Advisory Committee thereon. ’Eephes 
have been received from 32 Governments, 23 of whom 
are in favour of concluding a new convention ; others 
have suggested modifications of the draft, wliile the 
United States and South Africa are not prepared to 
participate in the proposed convention. The Council 
on the representation of the rapporteur, the Polish 
delegate, instructed the advisory committee to studv 
the replies received and to prepare an annotated 
draft convention for submission to the Governments 
in accordance with the new procedure laid down bv the 
^ssembly in 1931. The Permanent Central Opium 
Board at its last meetmg had its attention drai^ to 
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tlie accumiilation of stocts of narcotic drugs Trliich 
appeared to be disclosed by the statistics that bad 
been fnmisbed. It noted information supplied by 
the Hmigarian Government regarding a now process 
for the manufacture of morphine in Hungary. It 
also investigated the considerable imports into 
Honduras of narcotic drugs of European manufacture 
in excess of legitimate needs, such imports having 
apparently been effected by false import permits. 
It is hoped that the now convention, ■when approved 
and ratified, ■will ob^viate a recurrence of such traffic 
and also secure the tmmasldng and adequate punish¬ 
ment of the master minds behind the contraband 
trade; these are often discovered in other countries 
than those actually concerned in the illicit commerce. 


disease is commoner in physicians, nm-ses, and tLoir 
relations, than in other people ; for instance, it liss 
been observed 60 times more often in doctors than 
in iTwyers, and 200 times more often in nurses than 
in women school teachers. This peculiar incidence 
they put down to the fact that those connected 
with the medical profession are more h'kelj- than 
other members of the community to use this' grouji 
of drugs. Agranulocytosis appears also to have a 
curious geographical distribution, most of the cases 
having been reported in Germany and rimerica, 
■with about 100 in France, whereas the disease is 
rare in Russia, Poland, and the Far East, and 
extremely rare in Great Britain. Kraeke mentions 6 
cases in England compared with a total of 823 in 


MEDICAL INSURANCE AGENCY 

The meeting of the committee of management of 
the Agency, followed by tbe general meeting, was 
held on July 12th, when the report and audited 
accoimts were duly received and passed. The report 
showed progress in business transacted. The recom¬ 
mended assurance proposals dealt ■with during the 
year totalled 321, as against 302 in the pre'viouB 
year ; during the year 900 contracts were effected, 
consisting of 1336 units j)rovidiug for annual pension 
cover of £133,000. In reg.ard to motor-car insurance 
the report showed that the Agency still makes an 
appeal to members of the profession in face of increas¬ 
ing competition, and wliile it is allowed that it has 
not been always possible to satisfy members in the 
matter of claims and settlements, in the main amicable 
settlements bave been arranged. 

After allo'wing for tbe commitments of the com-, 
mittee under various covenants already incurred, 
the sum available for distribution, in addition to the 
surplus unallotted from the previous year, was 
£1984. 

The foUo^wing distribution was made :— ^ 

Koyal Medical Benevolent Fund— 

Under the 7 years’ agreement .. .. -. 1200 0 

For general purposes .. .. .. - • 200 0 

Ladies’ Guild of the B.M.B.F.— 

For general purposes .. .. • • • • 200 0 

Earmarked for educational grants for the year 

1934-35 . 115 0 


Germany and America. It is suggested that tin's 
may be duo to variations in the type of drug employed 
in the different countries. Very few cases are 
recorded in negroes, and in most of these the onset 
was preceded by novarsenol therapy. 

The Council of Pharmacy and Chemistry of the 
American Medical Association have been so struck 
by tbe possible association between amidopyrin 
and agranulocytosis that they bave issued a special 
report on the subject by Dr. Paul Eeznikoff", together 
•with an official comment. Having summarised the 
recorded cases, Eeznikoff concludes that “from the 
evidence at hand there can be no question that 
amidopyrine is very important in the production 
of granulocytopenia. In fact, no other agent has 
been fomid, either chemical or bacterial, which has 
been a factor in causing so many attacks. In the 
second place no definite case has been reported in 
which a barbiturate alone is responsible." He 
agrees that there are definite cases of agranulocytosis 
in which amidopyrin has never been taken, and that 
an enormous number of people who take the ‘drug 
do not develop symptoms. The same is true of 
arsenobenzol, and clearly sensitiveness in certain 
patients rather than a universal action of the drug 
is the e.vplanation of these findings. The Coimei! 
conem's in Eoznikoff’s recommendation that indis- 
crimhiate administration of amidopyrin is dangerous 
and should be discouraged. They also draw atten¬ 
tion to the large number of proprietary preparations 
which contain it. 


Bo.val Sledicnl Foundation of Epsom College— 

For general purposes .. •• •• •• 2100 

Further towards endo'ivinent of Dawson 

IViiliams Memorial Scholarship • ■ • ■ 0 

Girls’ Education Subcommittee .. .. • • 300 0 

Boyal Hospital and Homo for Incurables, Putney o- 10 

£2037 10 

The great value to important medical charities of 
the financial support of the Agency is expressed in 
tbe figures. tVith the .'illocation this year of a 
further £3000 (all but) to these purposes the total 
contribution to medical benevolence of the Agency, 
smee its foundation 25 yeare ago, is brought up to 
£35,025 5s. 

AMIDOPYRIN AND AGRANULOCYTOSIS 

From a study of the 473 recorded American cases 
of n'Tonulocvtosis, K. K. liracke .and F. Parker' 
have'^como to the conclusion that the condition may 
bo caused by any druir containing the benzaininc 
gronp-^speciallv arspheiiamine and neoarsphenaminc 
(arsenobenzol an'd novarsenobcnzol), benzene, acotani- 
Ude phenacefin, and amidopyrin (Pyramidon)— 
acting on a susccptildc marrow. They fin d that the 
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STRUWELPETER-HOFFMANN 

Just as the author of “ Alice in Wonderland ’’ 
'eclipsed the mathematician C. L. Dodgson, so the 
author of the “ Struwelpoter ” poems has ccli]iscd a 
distinguished neurologist and reformer of mental 
hospitals. It seems miUkely that in 1845, when the 
poems were published, Heinrich Hoffmann, lecturer 
in .anatomy at tlio .Senckenbergscho In.stitut in 
Frankfurt, regarded them as his most convincing 
claim to fame. Yet his very real services in other 
directions are now mostly forgotten ; and this has 
led Dr. 0. G. Foerstcr ^ to rescue some of them from 
obscurity, in celebration of wliat would have been 
his 125th birthday on June l.Stli. Hoffmann, he 
tells us, was bom in Frankfurt, and after studying 
medicine in Hallo and Paris it wa.s to Frankfurt that 
he returned to take uji practice. Here \rith five 
friends he founded a clinic for the poor jicople from 
the country di.stricts round the town. In 184.7. soon 
after hi.s appointment to the .Sonckenberg.sche In.stitut, 
he once more showed In's enterprising spirit by 
sf.artiiig u medical society. In 1S.7I he .succeeded 
Varreiitrapps ns director of the Fr.->nkfiirt Ment.nl 
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Hospital, Tvliere lie found patients in all stages of 
mental i'seases lionsed together in insanitary' sur¬ 
roundings. The nursing and supervision rras bad, and 
no attempt rvas made either to cure or to help these 
mihappy people. After 13 years of strenuous pro¬ 
paganda Hoffmann succeeded in collecting the money 
to build a nerv hospital, and vrhen it mas opened in 
1864 he mas elected director. He is said to have 
treated his patients mith endless patience and kind¬ 
ness, and for them, as for his' children, he mrote 
poems and stories and plays. In his professional 
mritings Hoffmann avoided hypothesis, and described 
rather his omn experiences, experiments, and suc¬ 
cesses. His humorous morks include a satire on 
contemporary fashionable mateiing-places and spas. 

In 1889 Hoffmann retired, but he continued to 
•Uve in Frankfurt until his death in 1894. 


LECTURE NOTES BY KEATS 

John Keats mas born in October, 1795, and died 
of phthisis in February, 1821, at the age of 25. In 
October, 1815, he joined the medical school of Guy's 
Hospital, and in July, 1816, three months before he 
came of age, passed the examination of the Apothe¬ 
caries Society and became a qualified medical naan. 
The next year, 1817, he published his first book of 
verse to be foUomed in ISIS and 1S20 by fmther 
poetry. During his brief hfe, Keats met mith 
considerable hostile criticism, and his genius mas 
perceived only by the discerning fern ; hut posterity 
has given him full recognition, and the house at 
Hampstead mhere he lived is nom a shrine and a 
museum of relics of the poet. It is to this museum 
that his anatomical and physiological notebook ^ 
mas bequeathed hy Sir Charles Dilke. 

The poetry of Keats mas said by Francis Palgrave 
mien professor of poetry at Oxford to he characterised 
by “Copiousness in exquisite details, and perpetual 
fi^lmess of phrase ... Keats is hence a poet especially 
fit to he read as a hee tastes a flomer, a httle at a 
time, and in those pleasant places mhioh he loves 
and describes so meU.” A search through his lectime 
notes fails to reveal these qualities, and it is evident 
that, hke a sensible man, Keats, mhen attending 
professional le.ctnres for mhich no doubt ho had paid 
his fee, confined his attention strictly to business. 
The notes are interesting because they give some idea 
of anatomy, physiology, and pathology as taught at 
tke time. The chief lecturer seems to have been 
“Hr. G.,” later Sit Astley Cooper. A lecture on the - 
nervous system gave occasion for the follomuig note : 
'In diseases medical men guess, if they cannot 
ascertain a disease they call it nervous.'" The lecturer 
also points out that disorder of fimction may occur 
mithont “ anatomy being able to discover a corre¬ 
sponding breach of structure.” It is interestmg to 
see that atheroma mas mell recognised, hut attributed 
to “ossification ” of the arteries. The condition mas 
tnoTvn to be the constant efiect of age, and it mas also 
mown that in the young “ a life of intemperance 
“ight lead to it: the site of attack mas hetmeen the 
muscular and membranous coats of the artery. The 
lymphatics at that time mere attracting attention 
and mere called “ absorbents.” 

( There seems to he onlv one point about this matter- 
\ of-fact little notebook that might give a ^ 

. ns omner mas a poet. On p. 27 Keats has sketonea 
the margin of some rather dull notes four lit e 
draKings of flomers. one of mhioh is standing m mbat 

j, * John Keats’s Anatomical and Pbrsiolostoil 
Maurice Buxton Forman. 

Milforti, Oxford University Press. 1934. Fp. GS. 1-s. . 


appears to he a small medicine bottle. This page is 
reproduced as an illustration, arid it has a pathetic 
interest in viem of, the foUoming letter cited hy 
Palgrave - as mritten by Keats shortly before his 
death: Horn astonishingly does the chance of 

leaving the morld impress a sense - of its natural 
beauties upon ine ! Like poor Palstaff, though I do 
not ‘ babble/ I think of green fields ; I muse mith 
the greatest affection on every flomer I have knomn 
from my infancy—their shapes and colours are as 
nem to me as if I had just created them mith a 
superhmnan fancy. It is hecatise they are connected 
■with the most thoughtless and the happiest moments 
of our lives. I have seen foreign flomers in hot-houses 
of the most beautiful nature, but do not care a 
stram for them. The simple flomers of our spiing 
are mhat I mant to see again.” 

Sir 'H’'illiam Hale-IATiite has had the present note¬ 
book reproduced photographically and has presented 
copies to various institutions including the Eoyal 
Society of Medicine and the Keats Museum. 


BRITISH INDUSTRIES HOUSE 

OtTR readers already knom that in connexion ■with 
the British Industries House a inedical section has 
been organised to afford a prominent disjilay of 
hospital equipment. The official opening of the 
medical buying centre is taking place as me go to 
press (Thursday, July 19th), the inaugural ceremony 
being performed by Lord Derby, -with a reception 
committee consistuig of Lord. Damson of Penn, 
Lord Horder, Sir Humphry Eolleston, and Sir Holb-uxt 
Waring. The intention at the British Industries 
House is to provide sho'wrooms at rates having no 



close relation to economic return in order that 
the sale of British productions may be stimulated. 
With this in vie-m the medical centre has been 
established, mhere facilities are provided in one 
central building for mannfactm'ers to exhibit objects 
and material used in connexion -with hospital equip¬ 
ment and administration, as meli as by the medical 
profession generally. The important underlym'o- hope 
is that this development of' British industim mfll 
assist in the reduction of unemployment. From the 
accompanymg plan of the operating theatre and mard 
block (designed by Messrs. Adams, Holden, and 
Peamon), mhich .provide a background for many 
of the exhibits. It mm he seen that opportunities 

• Paterare, F. T.: The Poetical mbThTIf 
Treasury Series. JlacniUIan. iggo. Golden 
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XI.—^PROGNOSIS OP LOBAR PNEUMONIA variations there in accordance rrith the class 


The course of lobar pneumonia is so brief and, 
in general, its delimitations and its accidents are 
so -well knomi that in the matter of prognosis it 
might seem to offer ferrer difficulties than other 
diseases of longer duration or greater complexity. 
An analysis, howeyer, of the factora influencing 
prognosis discloses so many yariables that to submit 
secure rules for guidance in the individual case is 
an impossibility. Nevertheless the experience of 
generations, statistical studies, and a close attention 
to the natural history and varying circumstances 
of the disease have, between them, provided us with 
much useful information. 

The factors influencing prognosis may be divided 
into two categories, the general and the particular; 
those concerned with the disease as a whole, and 
those concerned ivith the disease as witnessed in the 
individual patient. 

GENERAL FACTORS 

In the first category wo must consider broadly 
the observed facts relatiug to mortality. With 
morbidity we need have small concern, for the vast 
majority—^probably 90 per cent.—of patients who 
recover from lobar ijnoumonia do so completely. 
It has long been appreciated that the mortah'ty of 
pneumonia varies considerably vith country, social 
environment, epidemic, ,age, preceding ill-health, and 
constitutional states, and wo now know that the 
typo of invading organism also plays its part. 
Pneumococcus type III. has the highest virulence, 
but types I. and II. account for two-thirds of all 
cases and of these tyiro II. gives the higher mortality. 

The general mortality as gauged by hospital 
figures in England and Scotland lies between 15 and 
20 pci- cent'. At Guy’s Hosjntal during the nine 
years ending in 1930 the mortality between the ages 
of 13 and 75 years was IG per cent. (Ryle, J. A., and 
Waterfield, E. L.: Guy’s Hosp. Reports, 1933, 
Ixxxiii., 389). One-third of the deaths occurred 
over the age of 50. There were no deaths between 
tlio ages of 15 and 20. Tire experience of consulting 
physicians in private practice is fallacious, as they 
are naturally called to the more anxious cases; 
Osier gave the mortality in liis pereonal practice .as 
approaching 50 per cent. (Anier.^ Jour. Sled. Sci., 
1897, cxiii., I). In general practice the mortahty- 
rato is lowest, and Osier, quoting the report of the 
coUcctivo investigation committee of the British 
Medical Association, which was based chiefly on 
such 7 )ractice, gave it ns 12 per cent. In the 
case of picked populations low figures are also 
the rule, and A. Abrahams (The Lancet, 1920, 
ii 543) showed the mortality for lobar imcumonia 
amono- the troops at Alderehot, during the war. 
to be''onlv 10 per cent. Here the patients were 
mostiv Tounix, scloctcd inciif and 
iininodinlelv removed to hospital on fal^ig mck. 
In France during the -same period A. Malloch and 
J If Rhea (Jour. Royal Army Jfed. Coiqi-s, 1918, 
xxxi 300) found a general mortality of 2G-1 per cent, 
.nt a"bnso ho.spital, with a higher rate among ca.ses 
comiim long distances hy convoy or hospitnl-fram, 
therebv con firming the general opinion in regard to tlm 
ill-effecfs of transferring c.ascs excepting for short 
distancc.s and in the earliest hours of the disease. 

It is iiitercstinjx to compare those iic:nrcs 

the higher rates of mortality in America, and the 


patient studied. The mortality at the Rockefeller 
Hospital, according to R. L. Cecil (Brit. Med. Jour.. 
1932, ii., 057), is lO-S per cent.; at the Bellovuo 
Hospital, draining the poor areas of the city, 35-Spcr 
coat. Writing in 1897 Osier (see above) gave the 
figures for the Jlontreal General Hospital as 20-4 per 
cent, and for the Charitd Hospital, New Orleans, 
as 38 per cent. For comparison ho quoted Leech’s 
figures for British hospitals which showed a mortality 
of 20 per cent, at St. Thomas’s Hospiital, 18-G per 
cent, at St. Bartholomew’s, and 27-1 per cent, at 
the Edinburgh Royal Infirmary. 

. ilfter the period of infancy the mortah'ty of lobar 
pneumonia is almost negligible until adult fife. 
Osier quotes figures between 1-9 and 3-3 per cent. 
In adult life it rises steadily, with a steep peak .after 
50 years, and in the seventh decade it is in the 
neighbourhood of 70 per cent. Alcoholism, obesity, 
diabetes, nephritis, and a recent operation all load 
the scales against recovery. In the recent Guy's 
series quoted above a general mortality of 10 jier 
cent, is reduced to 10 pier cent, if cases so handicapped 
and eases with serious pneumococcal comph'cations 
are excluded. ' 

It is extremely difficult to assess the influence of 
treatment on mortality, but early attention and good 
nursing in a favourable environment and without 
moiTng must partly account for tho hotter figures 
of general practice as compared with any hospital 
series. 

Recent figures collected hy tho Tliorapeutic Trials 
Committee of tho Medical Research Council (Brit. 
Med. Jour., 1934, i., 241) suggest that between tlie 
ages of 20 and 40 and employing Bcrmn of appropriate 
typo as early as possible in the disease an appreciable 
reduction in mortality may bo achieved. With 
older patients and eepticicmio cases the results of 
eoriim therapy are disappointing. In childhood and 
tho adolescent period it is seldom necessary. 

PAKTICULiVE FACTORS 

Turning to prognosis in tho individual wo have 
already recognised that youth and good environment 
are favourable, and pioor conditions and advancing 
years unfavonrahlo, and that a history of alcoholism 
and tho presence of a chronic disease or degenerative 
changes arc strongly adverse. Of bed-side symptoms, 
cyanosis is advereo, delirium hy no means necessarily 
BO. Wide extent of lung-involvoment, more 
particularly when it is bilateral, is frequently, hut 
not invariably, of bad imjiort. A low and esjiccially 
a falling blood pressure is unfavourable. Among the 
more useful prognostic observations (ho pulso- 
toinperatnro-resiiirntion ratio should, jicriiaps, he 
given siiecial pilacc. A high tenqicrature, short of 
hyperpyrexia, need not bo disconcerting. Wlicrc^ 
parallefisin between the curves of temperature, pulse,' 
and rc.spiration-rnte is maintained or pulse and 
re-spirations are low in jiroporlion to the temperature, 
the auguries may be considered good. A falling 
temper.ature with .a rising pulse and respiration- 
ra(o is definitely unfarourahie. A moist tongue, 
easily won sleep, and well-taken nourishment are 
encouraging signs. Rc.stlessne.ss and insomnia are 
unfavourable. A high loiicocyfe count in the 
neighbourhood of 20,000 colls per c.mm. i-' generally 

favotiniWe, and a failure of lemvw r;' -' ble. 

but, iLsefiil ns it is, no abse’ ' I'V-.t 


PP.OVI5IOKAI, STABLE STAITDAED FOB ANTtPSEOIOCOCCCS SFROX 
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placed on xMs single prognostic test, and tnth 
intermediate figures the contribution of other clinical 
signs is more to be trusted. 'When the leucocytes 
ranee very high, say in the neighbourhood of 30,000 
cells per c.mm., the likelihood of empyema must 
be kept in vietv. -In a certain proportion of cases the 
pneumococcus can be grown from the blood stream : 
this finding is not necessarily adverse, but it may 
indicate a septic;emic state, in trhich event prognosis 
is definitely bad. 

Certain evrajiJicaiions are of gre.ater gravinr tbaii 
others. Empyema developing after the crisis and 
beyond the period of infancy has a favourable outlook. 
Empyema in infancy and syn-pneumonic empyema 
give a hieh mortality. Pericarditis and meningitis 
usually foretell, a fatal termination, but occasional 
recoveries are recorded. 

Prognosis is especially difiicalt during the first ttro 
or thiw d.ays of the disease, the very stage at tvhich 
an accurate forecast is most desirahle. In this phase 
tre must needs rely chiefly upon our knottledge of the 
patient's age. type, hahits, and antecedents. Osier's 
dictum that “the toxfemia outweighs all other 
elements in the prognosis of pneumonia " remains 
sound, and yet the assessment of the degree of the 
torsmia. as apart from the efiects of fever, extent 
of lung-involvement, fatigue, and dehydration, may 


tax the most experienced and physici.mly mind. 
The aspect of the patient, the state of his skin, the 
state of the capiUaiy circnlation, and the “ quality ” 
of the pulse, difficult though they be to record or 
describe, here lend their quota to aid maturer 
judgments. 

coxcLrsiox 

In summary, a good prognosis may generally be 
ouered with some confidence in the childhood and 
adolescent period. Ep to and above 50 the chances 
of death or recovery gradually become more evenly 
balanced ; in,the fifth and sixth decades the recoveiy- 
rate is in the neighhonrhood of 60 per cent. After 
70 years the chances of recovery fall to nearly one 
in four. The lean patient has a better prospect than 
the stout, the temperate than the intemperate. 
The pnlse-temperarnre-respiration ratio and the 
leucocyte count taken in conjunction with other 
clinical signs have distinct value in prognosis. The 
knowledge that the disease runs a natural course 
but htile swayed by therapeutics does not justify 
inaction, for it cannot be doubted that good manage¬ 
ment. without undue interference, and with or without 
specific aids, continues to save lives. 

JoHX A. Enr:. WJ)., 

Priysician to Hce^itaL 
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THEorcK the generosity of Dr. Lloyd D. Felton, 
of th^ Harvard University 3Iedical School, workers 
dinerent countries have been provided with a 
liquid bivalent antrpneumococcus serum. F. 146. by 
means oi which the type I. and type II. antibody 
content ot antrpneumococens sera have been assayed. 
Felton assigned unit values to bis serum. F. 146. and 
laboratory workers and physicians have become 
acenstomed to the units which he proposed. In view 
of fif fact that the serum. F. 146. is a L'quid and, 
therefore, cannot be expected to retain its* potency 
indefinitely, and since further supph'es are no longer 
available for distnbntion. it is clearly desirable to sive 
greater permanence and stability to the standards 
and umts for these pneumococcus antibodies. To 
this end. a ary stable standard for antipneumococens 
serum, fype I., was prepared in this institute (Hartley 
ct al.. 19o3) and assayed, as accurately as the methods 
. at present available allow, in terms of the type I. 
; V*^o™poPent of the Fouid serum F. 146: it was 
established that O-OSSSms. of the dry stable standard 
for antipneumococcus serum, tvpe I., is eouivalent 
to the unit for this antibodv as oiicmally proposed 
by Felton. 

The present report concerns the preparation and 
assay of a dry stable standard for antipnenmococcus 


serum type II. The work has proceeded on lines 
s imila r to those followed for the preparation of the 
standard for type I., and with sirnilar objects. The 
dry standard for type II. has been assayed in terms 
of the type II, component of the h'ouid serum, F. 146. 
We understand (1933) that serum* F. 146 is held to 
contain 200 units of type II. antibody per c.cm.: on 
the basis of this unitage. 0-OS94 mg. of the dry stable 
stand-ard which we have prepared is equivalent to the 
unit originally proposed hy Felton for the type 11. 
pneumococens antibody. 

Preparation and Properties of the Dry 
Standard 

The dry standard was prepared from a mono-valent 
type II. antipneumococens horse serum. Preliminarv 
tests showed that the serum possessed high protective 
potency, and a high precipitation titre for the homo¬ 
logous specific soluble substance. Five cubic centi¬ 
metre quantities of the serum were delivered, bv 
means oi a precision distnbntion apparatus, into a 
series of dry sterifed amponles. dried to constant 
weight and sealed, the procedure followed being 
e:ractly Similar to that described in the preparation 
of the dry stable standard for the type F antibody 
(Hartley et al., 1933). The whole of the ampoules, 
amounting to 160 in all. are stored continuousiv in 
the dark at -2' C. to —i- C. 

The sterflity oi the product -vtas sho-urv bv aerobic end 
enaerobio cultural tests made on ampoules selected at 
r^dom both ceiore and after desiccation. The treight of 
torsi solids in fourteen ampoules, seiected at random, 
were found to Ik 0-4473 g.; 0-4473 g.; 0-44SS e.; 0-4476 e.: 
0-44SS g.; 0-44S9 g.; 0-44S9 g.; 6-4507 c.'; 0-4501 n.; 
Or—Si g. ; 0-4461 g.; CI--4492 g.; 0-4464~g. ; 0-4446'u. 
The mean -n-eight is, therefore, 0-44 S2 g. ' * ' 

The dried serum is reconstructed for use in exactiv 
the same way as for the type I. standard, by the 
addition of 5 c.cm. oi sterile distilled water to the 
intents ol each ampoule. The product does not 
dissolve^ completely, a slightly tnrbid solution being 
obtainea, from wbich. on standing, a fine white solid 
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settles to the bottom of the ampoule. An attempt 
vas made to determine the amount of insoluble 
material by veifchinf; the quantities remaining 
undissolved in each of seven ampoules ; the amount 
of insoluble material vras found to be very small 
indeed, the average for the seven ampoules being 
0-65 mg. For most of the tests in •whicb the standard 
is used, therefore, the insoluble material may be 
disregarded, but, for precipitation tests, it is advisable 
to reinovo it by centrifugalisation. 

A solution of the standard in 66 per cent, glycerol 
saline has been prepared for distribution to laboratories 
and institutions. Each 26 o.cm. of this solution 
contains the total solids of one ampoule, so that its 
potency is one-fifth of that of the solution of the 
standard when reconstructed by the addition of 
6 c.cm. of sterile distilled water. 

Comparison of Dry Standard and Serum from 
which, it was Prepared 

Precipitation testa, carried out on the reconstructed 
dry standard and the undried parent serum, indicated 
that desiccation had resulted in a loss of potency 
amounting to about 26 per cent, and the residts of 
two separate mouse protection tests ltd to the same 
conclusion. Such a change has hitherto been tmknown 
in this laboratory where many sera have been reduced 
to absolute dryness by the same method. There is 
no reason to suppose, however, that any further 
alteration will occur, since the serum has been dried 
to constant weight and each ampoule, before sealing, 
was filled with pure dry nitrogen gas and then 
evacuated; furthermore, the sealed ampoules are 
stored continuously at -2° C. to -4° C. No evidence 
of further change, since the preparation was completed, 
has been obtained in many precipitation and mouse 
protection tests. 

Comparative Tests of Dry Standard Serum 
and Serum F. 146 

The relative potencies of our reconstructed dry 
standard and serum F. 140 were compared by repeated 
precipitation and mouse protection tests. 

(a) Precipitation tests. —^The following optimnl pre¬ 
cipitation ratios (W. Smith, 1932) wero obtained, using the 
soluble specific substance from typo II. pneumococcus. 

F. 146 .. .. •• = 1 :23,000 

Reconstructed dry standard = 1 : 4,600 

Tlioso results suggest that the reconstructed standard is 
five times os potent ns F. 146. 
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reconstructed standard, and one test in wJuch F. 146 ii-as 
compared with the glycerol solution of, the standard. 
Reference may bo made to earlier work for a full desoriplion 
of the method of the test (W. Smith, 1932); suflico it to 
sdy here that in each experiment either five, or sown 
doses of each serum, with 20 or 40 mice per serum dose, 
wero employed. Following the indications given by the 


Table II 

Cfivtng the “summed ” results of the four comparatiic taH 
of the standard scru7n and F. 14G 


Doso of 
roeons. 
at. (c.cm.). 

Doso of 
F. 140 or 
G-s. of St. 
(c.cm). 

standard. 

F. 

140. 

Deaths. 

Mortality' 
por cent. i 

Deaths. 

Mortatitv 
per cent. 

Number 

InjGotedJ 

>7mnbor i 
iniocted. 

0-000156 

0-00078 i 

30/40 

97-5 

37/39 

91-9 

0-0003125 

! 0-0015G 

79/104 

76-0 

7S/102 

71-6 

0-000625 

0-003125 

64/145 

44-1 

53/142 

37-3 

0-00125 

0-00025 

, 27/145 

1 18-6 

33/141 

23-4 

0-0025 

-0-0125 

t 13/142 

( 9-1 

15/145 

10-3 

0-005 

0-025 

4/103 

3-9 

3/105 

2-9 

0-01 

0-05 

1/40 

2*5 

' 

0/40 

i 0 


precipitation ratios, tho doses of F. 146 wore five times the 
corresponding doses of tho reconstructed standard serum, 
wliilst in the comparison between F. 146 and the glyccto! 
solution of tho standard identical doses were used. The 
results of all the tests are summarised in Tables I. and II.: ^ 
they indicate that serum F. 146 is equal in potency to tho 
glycerol solution of tho standard and has one-fifth tlie 
potency of the solution of tho dry standard serum obtained 
by tho addition of 5 o.cm. of sterile distilled water to the 
contents of one ampoule. 

Application of the Dry Standard in Biological 
Assay 

Tbo following experiment provides an illustration 
of the practical appbeation of tbo standard in ilio 
biological assay of antipnoumococcus serum, tj^o II. 
Tbrougb tbo courtesy of Dr. G. W. McCoy, director 
of tbo National Institute of Health, IVasbington, wo 
hare boon suppbed wdtb a quantity of .in anti- 
pnoumococous sorum, P. 11, with a request that its 
potency should bo doterminod in terms of the dry 
stable standard which wo Lave prepared. It was 
stated that this serum was proposed as a tentative 
control serum for use in tbo United .States, and that 
it contained from 160 to 200 type II. imits per c.cm., 
thus being of approximately the same potency as 
serum F. 140. 

TAnLE III 


Table I 

Summary of the results obtained in 

which the standard serum was compared with serum F. 14b. 
Culture dose = 0-01 c.cm. in each experiment 



Exp. 1. i Exp. 2. 


Exp. 3. ^ Kxp. 4. 


i 


} 


1 


100*0 100*0 - 
85'0: 00*0'01 





1 I .... 05-0i89-5 
I'r Vs'-n'r.n-o'cs-o so o sa-s 


U HI *4 JO .» IM' V V VV ^ 

42-5, 41-0 47-SI17-5 30 0 37-5-33-3 


4-0 12-0 22-5 . 

0 S'O 10-0 2-5 
0.4-0 5-1 2-5 


7-1 

5-3 

S-3 

fi-0 

I 


.17*. 

7*5 

50 

0 


o-oonir»G 

0’00t>3125 
0'000G25 
0*00125 
0-0025 
0-005 
0*01 

ilccoii5. 6t.*-rccQtistrnctc(l stnndtinl i 
"°Tbl”cgSi4‘mrmwat percontaae morUilltles In proups of mice. 

(6) Mouse protection Three separato tests srero 

made in wliich serum F. 146 was compared with tho 


G.e. of Bh-plyecrol 


Showing the results of a potency test of antipneumococcus 
serum, F. 11, in comparison with the dry standard serum 


Culture doso = O-OI c.cm. in cnoli experiment 


Rccon.s. ' 
dry Bt. 
(o.cm.) 

i 

P. 11 1 

(o.cm.). ] 

Group 

1 raortalftr- 

St. j P. 11. 

Mortalitr 
(per cent.). 

St. j P. 11. 

0-000150 

'> 0-00078 1 

40 

1 39 

109-0 

i 95-0 

0-000312 

! 0-00166 1 

30 

i 38 

98-0 i 

1 y6*0 

0-000025 

0-00312 I 

i 33 

1 

82*5 1 

1 85*0 

0-00125 

■ 0-00C25 1 

1 21 

14 

52-5 J 

1 35*0 

b-0025 

1 0-0125 1 


G 

17*5 j 


0-005 

f 0-025 

i 

1 2 • 


5-0 



A preliminary test indicated that the potency of 
P. 11 was about one-fifth of tho potency of our 
re'constnicted serum. A second test wa-s then aim'ed 
out in which six different dosc.s of each serum wore 
tc.sted against .i constant doso of virulent typo 11. 
pneumococci, 40 mice being used for each scrum doso 



THE I^'CET] 


OCCUPATIOXAI. THT.'RAPX 


[JEXT21, 1934 157 


and a total of 480 mice being nsed in tbe test. The 
doses of P. 11 used -were fire times the corresponding 
doses of the reconstructed dry standard. The results 
of the comparative tests are summarised in Table III.; 
they indicate that the potency of serum P. 11 is 
one-fifth of the potency of our reconstructed dry 
standard ; or, expressed in terms of the nnit proposed 
by Felton, 1 c.cm. of P. 11 contains 200 type II. nnits. 
This result, considering the limitations of the mouse- 
protection method of testing, is in very good agreement 
•with the values obtained for the serum, P. 11, in 
other laboratories. 

Discnssion 

The results summarised in Tables I. and II. suggest 
that the assay of antipneumococcus serum, type II., 
is less precise than the assay of typ® I- antisemm. In 
order to obtain the same order of accuracy for type II. 
as for type I., a ■wider range of serum doses and a 
greater number of mice may be necessary. The 
results also emphasise the great advantage ■which a 
satisfactory in-vitro method—^if such could be 
evolved—•■would possess over the mouse protection 
test. 

• The correlation between the precipitation and 
mouse protection' values of the type II. standard 
serum and the type II. component of serum P. 146 is 
very dose. The value of the precipitation test is 
further exemplified by the experiments in ■which loss 
of potency during desiccation ■was demonstrated. "We 
take this opportunity of stating, ho'wever, that the 
limitations of the precipitation test found for type 1. 
serum assay apply equally to the case of type II. sera ; 
there are some sera and concentrated antibody 
solutions ■which fail to sho'w a dose correlation 
between their predpitation and mouse protection 
values. 

The frequent request by laboratory workers for 
supplies of the standard for antipneumococcus serum, 
type I., indicate that this standard preparation, which 
was made available in 1933, is already proving of 
practical value. There is reason to believe that a dry, 
stable Btandardforantipneumococcus serum, type II., 
■will be similarly useful. By its use the results 
obtained in laboratories and hospitals throughout the 
- world can be directly compared. ?iot the least of its 
uses is in the further study of the methods of assay 
of the type II. antibody which, at the present time, 
lack precision. Two dasses of variables inherent in 
the mouse protection test—namely, those of the test 
^riimalsandthose of the living culture of pneumococd— 
^ not easily controlled ; but the variable introduced 
by the instability of a liquid antiserum as the standard 
®^^^®Kuce can be entirely eliminated by the use of 
A dry, stable standard preparation. 

The definition of a unit for antipneumococcus 
senim, type II., has not yet been internationally 
; it is suggested that, pending such a dedsion, 
the unitproposed by Dr. Felton should be provisionally 
accepted as the basis of measurement for the type II. 
pneumococcus antibodv. One such unit is contained 
m 0-0896 mg. of the dry standard antipneumococcus 
serum type II. which we have prepared. 

Tie standard is freelv available to all workers who 
^ desire to make use of it by application to the Depart- 
> Biological Standards, the National Institute 

I dor Medical Research, London, N.IV.3. 


eeteeexces 

Petrie, G. F., and Smith, W.: The 

1932,33mv., 509. . , 

Report Ol^racil on Pharmacv and Chemistrv. American Medical 
Assoaatlon, Jonr. Amer.iled. Assoc., 1933, ci., 196S. 


OCCUPATIONAL THERAPY 


A oxz-DAT conference on occupational therapy 
organised by tbe National Council for Mental Hygiene 
was held at Mansion House on July 11th. In the 
afternoon Sir Hexe-t G-axjvaix, from the chair, 
defined occupational therapy as “ occupation carried 
out under direct medical control and supervision 
■with a definite therapeutic object.” It should be 
prescribed, he said, in the same way as medicines 
■with regard to the requirements of the individual 
patient. The movement was of recent development, 
and in this country we were merely on the frin ge 
of the subject. The value, both psychological and 
physical, of occupational treatment for all persons 
whose infirmities necessitated a prolonged sojourn 
in hospital or institutional environment was daily 
becoming more apparent. 

IX PHYSICAL disorders 

Dr. J. B. McDougall, medical director of the 
British Legion Tfllage, Preston Hall, gave an account 
of the trades and industries carried on there. The 
effect on the morale and general health of the men 
he described as amazing. O'wing to the relative 
permanence of the patient population many highly 
skilled workers had been trained there, and by good 
organisation and godd salesmanship the industries 
had also proved a paying proposition. 

Dr. Yeroxica Da-weixs, resident medical officer, ■ 
Iifalting’s Farm Sanatorium, Nayland, discussed the 
possibilities and limitations of occupational therapy 
in a sanatorium -with a relatively shifting population. 
She laid stress on the value of handicr^s, and 
described a regime carefully graded according to 
the patients’ capacity for -work and exercise. In 
addition to handicr^s patients assisted ■ in the 
utility services of the sanatori'um, but all work was 
carefully individualised and carried out under con¬ 
stant medical direction. 

Mr. H. J. Seddox, medical superintendent, Eoyal 
National Orthopfedic Hospital, Stanmore, stressed 
the importance of occupational therapy in re-educating 
crippled Umbs, as well as its psychological effects. 
Controlled occupation was one of the greatest advances 
in therapy of modem times. 

In the subsequent discussion the speaker dwelt 
on the value of occupation even when the period 
in hospital was only a few weeks. 


rx MEXTAL AXD XERVOHS DISORDERS 

In the evening. Dr. Naxhax P^w presiding, the 
discussion centred round occupational therapv for 
patients -with mental and functional nervous dis¬ 
orders. 3Irs. El e AX OR Slagle, secretarv and founder 
of the American Occupational Therapy Association, 
said that this organisation has official recognition [ 
and supplies trained workers to all the principai 
Government institutions for mental illness and 
mental defect in the State of New York. It also 
supplies workers to mental hospitals and defective 
colonies in numerous other States. "Workers properlv 
traiued on a definite syllabus were needed ; the haif 
trained were of little use. The course in her school 
took two years, and included not onlv tr ainfn o- in 
handicrafts but practical experience in their annli 
cation. A considerable proportion of the nudes' 
should have sufficient knowledge to supplement aid 
assist the work m the wards, and. since the coonera 
tion of the nursmg sLaff was essential, nursf=: ^ 
America were given a short course of sp^al triw 
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in occupational therapy. In the schizophrenic type 
of patient irhose habits had deteriorated and rvho, if 
left alone ivould sit silent and unoccupied, slorrly 
dementing, the value of habit training and the 
reaivake.ning of interest produced by supervised 
occupation could hardly be over-estimated. She 
■was convinced that treatment ■which brought each 
patient into contact -with reality and obliged him 
to attempt to live a life approximating to the normal 
rvas a valuable -weapon in mental treatment. 

Dr. J. B. Bees, medical director of the Institute 
of Medical Psychology, said ho-w greatly he had 
been impressed by the occupational therapy organised 
in American mental hospitals. It 'was proposed to 
start a school of occupational therapy in connexion 
■with his institute. He was convinced of the value 
of handicrafts in the treatment of the psycho¬ 
neuroses, even for out-patients. 

Dr. Elizabeth Casson, medical director, Dorset 
House School of Occupational Therapy, Chfton, 
described the regime at her school which was con¬ 
nected 'with a home for patients suffering from 
functional nervous disorders, so that students were 
enabled to study the therapeutic application of 
handicrafts there, as well as in the local mental 
hospitals. She was convinced of the immense 
therapeutic value of a time-table of exercise, occupa¬ 
tion, amusement, and rest in the treatment both of 
the psychoses and psychoneuroses. Nothing was 
worse for patients than to drift about aimlessly. 
A modification of the Dutch and American types of 
’occupational therapy would probably be found best 
suited to English people. She was con-vmced that 
the demand for trained workers would increase as 
their value came to be more fully appreciated. 

Dr. Norah Haworth, assistant medical officer at 
Soveralls Mental Hospital, Colchester, distinguished 
between the employment of handicrafts in the wards 
and in a special occupation centre, and occupation 
in the utility services of the hospitals. The latter 
imdoubtedly had a useful place in treatment pro¬ 
vided that 'the occupation was fitted to the patient 
and not vice versa; for example, it was qmte a 
different matter whether a patient is drafted mto 
the latmdry because she sho'svs a special mcunation 
for some branch of laundry work, or because there 
happens to be a shortage of laundry hands, bne 
agreed with Mrs. Slagle, who had said that plarimg 
and weaving made an almost universal appea . os 
pitals’ committees naturally required to be conyinccc 
that money was being usefully expoiuled. A well- 
organised handicr.aft department should become 
almost, if not quite, self-supporting. ^ 

hel]> to the patients to be allowed to produce sloppy 
and badlv finished articles, but the work 
however,' bo carefully suited to the capacities of the 
patient. If committees realised that properly orga- 
nhed occupation was really a tl'erapeutic measure 
they would bo well advised not to comit the co-t, . - 
it ivould tend to be off-set by an improvement in 
the rccoverv-ratc, and in the quietude and improved 
behaviour of the patients. Even acute cases could 
sometimes be made peaceable and haiipy by suitable 

occupation.^^^ Dakiiux. a senior commissioner of the 
Board of Control, said that cooperation w.as needed 
from four angles: (1) the medic.al 
n.wt liis assistants ; (2) visiting committees, (3) 

mirsitm staff ; (4) occupation teachers. She hoped 


modem mental hospital. Occupation to he really 
successful must not be confined to a special room 
or an hour, two or three times a week, hut carrkd 
on daily in the ward, and thus the niurse had an '■ 

enormously important part to play. It appe.wd " 

to be a psychological necessity for all huinanitv, 
whether mentally sick or mentally sound, to hart 
some occupation -with an object, and occupational ' 

therapy did not consist merely in running a needle ' 

aimlessly through a little piece of leather. If anv ' 

benefit was to accrue to the patient it was essential 
to make him appreciate that the work must ho of 
high enough quality to make it of real use. 


MEDICINE AND THE LAW 


Patient’s Ambulance Journey after Childbirth 
On May 12th a patient died at Crumpsall Hospital 
■within a few hours of having been transferred from 
St. Mary’s Hospital, Whitworth-street, Jlanchestcr, 
where she had just been delivered of a child. The 
circumstances .attracted local publicity and criticism, 
and a committee was appointed to investigate and 
report. The five members of the committee included 
two professors of obstetrics, Prof. Miles Phillips, ol 
Sheffield, and Prof. W. Fletcher Shaw, of Mancliester. 
Their report exonerates the two hospitals, and, ivliilo 
they disclaim any authority to generalise, it obviously 
touches matters of some general importance. 'Hiere 
was fortunately no divergence between the patient s 
relatives and the hospital -witnesses on any material 
question of fact. j\Lrs. Taylor, the patient, an 
insured person entitled to maternity benefit, attendeu 
on April 7tb at St. Mary’s Hospital, Whitworth- 
street, whore she was examined. She paid a volun¬ 
tary contribution of £2 towards the expense of her 
confinement (expected on May 16th) at the hospital. 
The printed form of aclcnowlcdgment contained 
the foIlo-wing words, apparently on the back of the 
document: “ Important. Come immediately to 

the hospital as soon as labour commences. In case tho 
hospital is .full the best arrangements possible in 
tho interests of the patient will bo made.” Die com-X ,, 
mittec’s report establishes the fact tliat iioitheT the 
patient’s husband nor her mother had read tins 
printed warning. One general conclusion to be ^ 
drawn from the case is that all possible steps slioiilil 
bo taken to bring such a warning to the careful 
attention of the patient and of others conccnieil. 
Mrs. Taylor’s condition in April was normal and 
satisfactory. On Jlay 11th she felt luiwell at 1 
and labour undoubtedly began, but she did not go 
to tlie hospital .at once. Her mother told the com¬ 
mittee : “ I piuqiosoly kept her wailing so that the.) 
could not send her back again.” Later, at o t.m., 
her mother urged her to go to the hospital but the 
patient was unwilling, THtiniatcly at 5.40 Mrs. 
Taylor and her mother went together by tranicar 
to the hospital, arriving at 0 p.m. No inqnii-y had 
been made by telephone or othenvise as to wlicther 
a bed was available. As it bapiicncd, one ward, 
containing one-fiftli of the total beds, was closed ^ 
for painting and cleaning ; every bed in every avail¬ 
able ward was ocenpied. and there were two ciiier-^ 

genev beds occupied in each ward. Tho accommoda¬ 
tion was not only full but overcrowded. An exainina- 
tion of Mrs. Tavlor by a house surgeon, assisted by 
a nur.se. had iiidicatc'd that labour would continue 
for some hours. The congestion in the liospital was 
explained to tho patient and her mother. .'Irs. 
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; ■ Taylor \ras advised that it vould he best for her to 
;.go to the Crimipsall Hospital; she vas quite Tvell, 
' she acquiesced and an ambulance Tvas ordered. In 
; the sncceeding 20 minutes events rapidly developed, 
i and a child Tvas horn in the room -where she had 
; been examined, a room attached to the out-patients’ 
department. The house suigeon and an experienced 
; resident obstetrical surgeon -wei-e promjitly in attend¬ 
ance and, not-withstanding the precipitate nature of 
the coufinemeut. the patient's condition -was good. 
She -was cheei-fnl and appeared quite imperturhed 
by the idea of being removed to Crtunpsall Hospital. 
The obstetrical snigeon satisfied himself that there 
-was no birth injury, and that Mrs. Taylor -was in a 
fit state to be moved. At 7.25 p.m. the ambuhmce 
took Mrs. Taylor and her child -with her mother and 
a nurse to Crumpsall Hospital -where they arrived 
15 minutes later. The patient -was there placed in 
a maternity -ward : she -was none the -worse for the 
journey; the nurse went hack and the patient's 
mother retmned home. Mrs. Taylor was now con- 
tin uonsly tmder observation and careful treatment. 
At 9 P.M. the ward sister -was called to her and was 
surprised to find obvious signs of shock. The house 
sntgeon saw her and advised measures whch were 
adopted and led to some improvement, but at 2 a.m. 
her condition became such that her relatives were 
sent for; she grew worse, and she died at 4.25 -4.M. 
, The committee states that at both hospitals the 
treatment was prompt and efficient, and that it was 
not for want of proper attention that Mrs. Taylor 
died : there being no possible accommodation at 
St, Mary's Hospital, the right course was to remove 
the patient to Crumpsall Hosjjital. There has 
naturally been public uneasiness on the general 
question whether it is safe and right to move a patient, 
either while in labour or immediately after the birth 
of a child, from one place to another by ambulance. 
The answer given by the committee, and supported 
by numerous statistics from hospitals of the highest 
efficiency, is that such removal is frequently neces¬ 
sitated by various circumstances, and is nsu.ally 
carried out -with great advantage to the patient, 
“^e find no reason to believe that in this instance 
a journey lasting only 15 minutes in a first-class 
ambtilance was in any way responsible for the death 
of the patient." The cause of Mrs. Taylor's death 
the committee finds itself tmable to state -with cer¬ 
tainty. After hearing the evidence of medical 
wtuesses and particularly that of Prof. Leyland 
Pobinson, professor of obstetrics and gynrecology in 
the University. of Liverpool, the committee thinks 
that death was due to delayed obstetric shock, a 
condition which more commonly follows difficnlt 
^d prolonged than simple and tmassisted labours, 
-this condition, says the committee, does rarely 
occur after normal labour even in the most favourable 
cu-cumstances. but there are usually warning mdica- 
ttons of its possible advent. It would not perhaps 
occm to a patient to inquire by telephone if accom¬ 
modation was available before going to the hospital, 
riad such an inquiry been made in good time in 
Taylor's case, it might have been possible to 
arrange for her to go direct to the Crumpsall Hospital. 

^ Sarcoptic Mange Infection 

r ^ action heard before !Mr. Justice Acton on 

; my 10th a plaintiff claimed damages for personal 
mjuries alleged to be due to breach of warranty 
on the sale of a bull-dog pup. The plaintiff's case 
^as that the pup developed sarcoptic mange three 
ays after the purchase and that she herself contracted 
the same disease a few davs later. She complamed 


also that the consequent sulphur treatment had 
caused dermatitis, aff'ecting her back, chest, and 
face. . The medical evidence included that of her 
o-wn doctor who said he had diagnosed sarcoptic 
mange by the characteristic papillary red vesicles 
and the absence of burrows typical in scabies. Dr. 
Arthur Whitfield was also called. He estimated 
that he had seen a htmdred cases of sarcoptic mange 
since the war. The disease, he said, could he 
contracted by human beings from cats or dot^. 
It might develop -within six days of contact -with an 
infected animal. It was to he distingnished from 
scabies by the absence of burro-ws. It"was difficult 
to isolate the parasite of sarcoptic mange, though 
not impossible, for he had himself done so. He agreed 
that excessive use of sulphur would produce dermatitis, 
the efi'eetive amoimt varying -with different persons. 
At the close of the plaint&'s case the claim was 
settled, the defendant paying her £100. 


ROY.AL COLLEGE OF SURGEONS 
CONWERS.AZIONE 


The surgeons of England on Wednesday of last 
week emulated the physician's art. formidating a 
prescription for an evening's entertainment of which 
the ingredients were nicely balanced. The basis of 
the prescription was the incitement to further efi'ort 
in rese.ych provided by the varied exhibits, some 
grave in pathological implication, others gay as 
feathers of cock and hen combined; an adjuvant 
was supplied by appropriate lectiu-e-demonstrations 
in the theatre : the mixture was given proper form and 
colour by the dignity of the vehicle, the stately rooms 
of the College; while the whole was made p.alatable 
by a -well-fnmished bufl'et. This formed an attractive 
meeting-place for those whose bias for the evening 
was social rather than technical, and certainly was 
one of the most if not the most popular exhibit. 

It seems imhkely that .any one guest foimd time 
to visit all the demonstrations, of which uearlv 50 
were set out. but none coidd come awav -without an 
increased respect for the energy -with which research, 
especially cancer research, is bemg prosecuted to-d.ay. 
and for the degree of coordination achieved between 
the agencies for its promotion. The follo-whig exhibits 
and demonstrations -were on view :_ ^ 


imperial Lancer liesearch Fund. —^Effect of radium on 
sponi^eous mammary carcinomata wliich differ greatlv 
m theu radiosensiti\-ity ; demonstration of the presence o'f 
reducing substances in malignant tumoius ; e%-idence for 
the existence of ha?mopoietic and cancer-accelerating 
lactors m liver; cancer in mice and rats induced bv 
pmene tar wliieh is the most potent of known carcinogenic 
agents; the progressive growth after transplantation of 
a temgn tumour of the rat ; the teclmique of micro- 
mcmeration—the burning out of the organic compoimds 
m sections of tissues at high temperatures. 

Straii 3 cirai/s Bceearch Laboratory. Cambridge.—The con¬ 
trol of growth m tissue cultures bv radiation : tlie effect 
oi gamma rays on the whole embryo chickexperiments 
on woimd-healmg m \-itro. ^ 

{Imperial CancerBeeearcb 
r.md).-^,roivth and spread of filtrable tumours of the 
fowl; lu^g cultup of normal and malignant cels 
mider dark-gromid illuimnation and after tital staiiS." 
Beecarch Inst,lute of the Cancer Hospital {Free) 

comp^^Ls aTt^ffirof°tl™s^me chemical 

but CTie derived fro^ the’JrrentX^rSLlll.ita"” 
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tliracene; specimens illustrntiiig tlio application of 
fluorescence spectroscopy to the isolation of tlie active 
substance present in a cancer-producing material of 
industrial importance—namely, piteb. ' 

Middlesex Hospital Besearch Laboratories .—^Filtrablo 
tar-induced tumours of the fowl; the action of sj-nthetic 
oestrogenic and sj-nthetic carcinogenic compounds (in 
association with the Research Institute of the Cancer 
Hospital (Free).) 

Other exhibits were set out by various dopartments 
of the College and the Buckston Browne Surgical 
Research Parm. These included books and manu¬ 
scripts iliustratmg the history of cancer and cancer 
research from 1589 onwards ; reconstructions from 
the fragments of the skull of Piltdown man ; demon¬ 
stration of fossil and other prehistoric human remains, 
specimens of experimental and clinical work on 
thoracic surgery, surgical shock, and dilatation of the 
oesophagus and teratomata; and a new technique 
for dealing with paralysis of the facial nerve in man. 
The National Institute for Medical Research showed 
simple and sensitive methods for detecting the 
presence of acetycholine in hody fluids ; also some 
of the aijpliances now in use for photograirhing virus 
bodies with ultra-violet light as the invisible illii- 
ininant. St. Bartholomew’s Hos25ital Surgical Unit 
showed arteriograms following uijection of thorotrast; 
drawings illustrating the effects of irradiation on 
cancer of the tongue ; radiograms of various types 
of diaphragmatic hernia; and diagrams and drawings 
illustrating hyperparathyroidism and Raynaud’s 
disease. The 'department of physics of this hospital 
exhibited a new type of radiation detector, and 
demonstrated a newly discovered chemical effect of 
radiation. The anatomy department of St. Thomas’s 
Hospital Medical School showed how retinal loc.aljsa- 
tion, sharply defined, in the lateral geniculate hody 
had been established in monkeys. 

TIIEATEE DEMONSTRATIONS 

In the course of the evening two theatre demonstra¬ 
tions were given to very largo audiences. Dr. J. A, 
Murray, P.R.S., showed as a fdm a moving diagram 
of the' mode of local extension of skin cancer. The 
initial focus is small and grows from its own re.soiirccs. 
Extension mav bo by fusion of adjacent independent 
foci. If these* develop at intervals at the periphery 
during the growth of a slowly growing tumour, the 
impression of a continuous transformation at the 
margins of a growing cancer may bo produced. Prof. 
John Cunningham ilcLennan, F.R.S., demonstrated 
various aspects of the work in progress in connexion 
with beam therapy research at the Radium Institute. 


BEIT MEMORIAL TRUST FOR MEDICAL 
RESEARCH 


A MEETING of the Trustees of the Beit Memorial 
Fellowships for Medical Research wa.s held on 
July 12th for tlie election of Fcllow.s and oilier 
bu.sincss. 

The Trustees exi)res.«ed their decji regret at tlio 
death on July .3rd. .at the age of 82, of their senior 
collea'^uc. Sir* James Iving.ston Fowler. For 21 years 
in his^doublo capacity of trustee and lion, sccretarj- 
Sir .Tamc.s had given devoted service to the welfare 
of the Trust, and when enfccMcd health nmde it 
nocos^an- for him to rcIinquFh the secretarial dulie.s 
be still 'watched elo.^ely as trustee the progress of 
the work which owed so much of it.s .sueecs.s ami 


even of its existence to liis creative jiower.s. 1!;. 
eager care in fostermg the aims of the Trust riv.tllt'; 
that of the founder himself. Sir Otto Beit, linrii" 
the 20 years in which the latter lived to jirc.n'de .4 
chairman of the trustees. 

Fellowships through the year 1933-34 Mere 'add 
by 24 workers. Among the distinctions g.iinoi 
by past and present rellow.s during the year vw 
the appointment ,of Prof. E. Jlellanby, F.ltS., u 
secretary of the Medical Research Council, ami Ik, 
Henry Cohen to the chair of medicine in the Univetsiff 
of Liverpool. Dr. Helen Maokay M-as elected to tli 
Fellowship of tJie Royal College of Phy.sici.nii.s of | 
London, being the first woman to be thus* honoured. 
Dr. Dorothy Russell gained the Hunter medal .aiiJ 
triennial prize of the Royal College of .Surgeon.^ of 
England, and Dr. Janet Vaughan the Iricnuisl 
Liddle prize of the London Hospital. Dr. JIaiiricf 
Stacey earned an unusual distinction as first ywr 
Fellow in being awarded the ifcldola prize of'tlie 
Institute of Chemistry. 

The following elections to Feliowshqr.s were made 

Fourth Year Fellowships 

Robert Hinr., M.A. Cnmb. To continue his rfsearoh 
on tlio proporths of liremoglobiii and oyfoclironic. .4f 
the Diuin In-stitute of Biochemistry and JloUcno Institute, 
Univeraity of Cambridge. 

Eeo.n-.4rd Hubert Stickxand, M.A., Pli.B. Cnmb. 
To continue work on the metabolism of the strictly ' 
anaerobic bacteria of the genus Clostridium. -At tbr 
Dunn Institute of Biochemistry, University of Cambridge. 

Junior Fellowships 

Soui-Y Zuckerman. D.Sc. Lond., Jl.R.C.S. Eng. 
Roelrefeller Resoarcli Fellow, Yale University. ]!)33-34. 
Proposed research : Experimental study in nniinnb of 
the neurovascular control of rcprodiiotivo fimctioa?. 
At the Department of Human .Anatomy, Universit.v of 
Oxford. 

H.iroi,d WitiiAJts Fult.ebton, M.B. Aberd. RocliP- 
feller Research Fellowship, Boston, U.S.A., 1033-34. 
Proposed I'esearcli: The ictiology and treatment of 
Inyiochromic anremia of women of the poor classes. At 
the Department of Medicine, University of Aberdeen, niui 
the Rowett Rosearcli Institute, Aberdeen. 

Emanoei. AIaxnte Loorie, 5I.B. Bond.. D.P.H., 
D.T.M. & H. Eng. Rockefeller Research Fellow. Uni¬ 
versity of Chicago, 1931-33. Proposed research : Studies 
on chemotherapy in protozoal disease. At the Uivcrjiool 
School of Tropical Medicine. 

.losEi’ii Staxley AIitchell, Jst cla.ss Pnrt.s I. and H. 
Rntural Science Tripos ; M.B. Cnmb. Queen's Scholar, 
Birmingham University, 1932. Proposed research : 33“’ 
effects of radiation on thin protein films At tlie Laboratory 
of Colloid Sciences, University of Cambridge. 

D.wid Ezra Greek, M.S. Xcw A'ork, Pli.D. Cainb. 
Rosenreh Student at Cambridge. Proiiosed re.senrcli: 
Tlic effect of hormones and vitamins upon the metabolism 
of individual organs. At the Institute of Biochemistry, 
University of Cambridge. 

Gordon Ai.r,j.sox Grant, M.Se. Dnlhou.sic, I’h. D. 
Toronto. Royal .Society of Canada Bo.senrcli Fellow, at 
Lister Institute, Ixnidon, 1933-34. Proposed rc.scnrcli: 
The metabolism of gnlncfo.=c and tlie (diysiological .cynllie.“i.s 
of lactose by the nrtivc mammary gland. At the Lister 
Institute of Preventive Medicine, London. 

STtr.viiT LawsO-N Cou'an, B.Sc. Lond. Rcscnrcli worker, 
Department of Pharmacology, University C'olIcKc. Loudon, 
1932-34. Propo.sed rc.sonrcJi: 3’o continue .study of tlio 
ehcinicnl exclimices occurring in cru.sliiccnn nciwc. as a 
rc.sult of stimulation and o.xygcn want : to study the 
blood flow through tlw kidney during diuiV'is. -At tlici. 
Plinrniucology Lnboratoric.s, University of Cambridge. 

M.At.'Rici: .fowi.-TT. B..Sc., Ph.D. Liverp, As-i-tiiiit 
Re'senrch Chemist, Biochemical Lnl-omtory, Cardiff City 
Mental ]lo.s[)ilnl, 1932-31. Profio.scd re.scareh : Mcla- 
boli-m of the central nervou- system with rcfcDiicc to 
the effects of nnreotie and biisie ainincs in ca-c- of iiu-ntal 
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‘■ isorder. At the Biochemical Laboratory, Cardiff City 
! lental Hospital. 

j The value of a fourth year Felloivship is £500 per annum, 
■ •nd of a junior Fellowsliip £400 per aimum. 

In considering candidates for election this year the 
'■rrustees -were influenced hy a special desire to promote 
research in relationship to mental disease. , 

All correspondence of. Fellows and candidates 
should he addressed to Prof. T. E. Elliott, M.D., 
'F.E.S., Honorary Secretary, Beit Memorial Fellow¬ 
ships, Univereity College Hospital Medical School, 
University-street, London W.C.l. 


BUCHAREST 

(FROM OUR OWX CORRESPOXDBXT) 


DELIXQUENCT AND DISCIPLINE 

The recent increase of juvenile crime in Rumania— 
cases of manslaughter and hiu'glary committed by 
hoys of secondary school age are reported—has 
prompted the Minister of Education to issue strict 
regulations regarding the control and upbringing of 
school-children. It has been made compulsory for 
them to wear uniforms, and they are also all to be 
numbered. Visits to cinemas have been prohibited, 
and they may only attend the theatre with the 
approval of their teacher. The Chamber of Deputies 
has passed a law making it compulsory for youths 
between the ages of 18 and 20 to take part in special 
military drills, which it is hoped will cultivate in 
them a love of order and discipline besides pro¬ 
moting their physical well-being. The drills wUl 
take place on Sundays and holidays, and may serve 
to occupy spare time which might otherwise be spent 
in unsuitable pastimes. Fifty drills will be held in 
the year, and manoeuvres, lasting from 4-7 days, 
will take place in special camps. Badges will be 
awarded for proficiency, and records of attendance 
and progress will be kept. Parents of children who 
take part in the drills will be exempt from certain 
taxes, and two years’ attendance will secure a six 
months’ curtailment of the usual term of military 
service (20-36 months). Those who are not physically 
fit enough to attend the drills must produce a doctor’s 
certificate, and those who absent themselves without 
permission will be punished by two days’ hard labour 
for the benefit of the parish, and a toe of approxi¬ 
mately 4s. which will be paid into the fimd for the 
drills. 

NEW HE.4LTH INSURANCE BILL 

As the law stands at present any employee who 
IS incapacitated either through illness or by an 
accident may claim sick benefit for six weeks no 
mattw how many years he has been employed. 
A. BUI has recently been put before the Chamber 
of Deputies which proposes that ten years’ employ¬ 
ment shall entitle the employee to eight weeks’ 
benefit, and every further five years’ employment to 
a further week’s benefit. Thus after 30 years’ 
employment 12 weeks’ benefit may be claimed. 
The employee wUl also be entitled to a further two 

> weeks’ sick leave without pay during which time 
fiis position must not be filled and he cannot be 
given notice. After two years’ em 2 )loyment maternity 
benefit is to bo paid. An insured iierson who loses 
his employment will stUl be eligible for benefits for 
a quarter of the total period over which he has paid 
contributions, with a minimum of 24 months. Accord¬ 
ing to present regulations the period is fixed at 


30 months. The new system has been in force in 
Czechoslovakia for some time, where it is foimd to 
work well. Another suggested innovation is that 
contributors of ten years’ standing, who lose their 
jobs at the age of 55, should, after 12 years’ unemploy¬ 
ment, automatically become eligible for the old-age 
pension, while for women the age limit is to be 54. 

MOVESIENT AGAINST FOREIGN QUALIFICATIONS 

The association of medical students of the Univer- . 
sity of Cluj, the capital of Transylvania, have pre¬ 
sented a memorandum to Jl. Tatarescu, the premier,' 
stating that graduates of the Rumanian universities 
tod it difficult to obtam posts, as preference is given 
to doctors who go to study at Austrian, Hungarian, 
and Italian universities, where they receive degrees 
which are marked “ valid for the Orient.” The 
students appeal to the Government to give pre¬ 
ference to graduates from Rumanian universities. 

TUBERCULOSIS 

The Minister of Health has introduced a BUI 
which outlines the organisation of a league against 
tuberculosis. The measures suggested include an 
energetic campaign against bad hygienic conditions 
which favour the spread of tuberculosis ; the co¬ 
ordination of existing institutions ; the organisation 
of antituberciUous inoculation; propaganda and 
public education ; the training of physicians and 
nurses ; the establishment of dispensaries, isolation 
hospitals, sanatoriums, and so forth. All such insti¬ 
tutions must be approved by the council of the 
league which controls all such institutions. The 
coimcU of the league consists of six members w'ho 
are elected for five years'. The league receives the 
larger part of its income from the Ministry of Health, 
which in turn acquires it from duties on drugs, 
cosmetics, proprietary medicine, narcotics, State 
monopolies and lotteries, and the tax on alcohol. 

It is expected that the Bill will become law before 
the Chamber adjourns, and the league will thus be 
able to begin its work in August or Sejitember. 

HOUSING CONDITIONS IN BUCHAREST ’ 

In reply to a question in the Chamber of Deputies, 
it was recently stated that in Bucharest there are 
30,000 dwellings where 3-5 persons share one room, 
13,500 where 6-10 persons share one room, and 
1357 dwellings where more than ten persons live 
in one room. Ten per cent, of the population have 
a bed each, 36 per cent, sleep 2 in a bed, 27 per cent. 

3 in a bed, 11 per cent. 4 in a bed, 3 per cent. 6 in a 
bed, and 2 per cent. 7-8 m a bed. In Rumania 
there are 40,500 underground dwellings and 661,400 
one-roomed dweUings, most of which have windows 
pasted up with cardboard to keep the house warm 
in winter and cool in summer, and about 1,000,000 
houses have floors of earth. The hygienic conditions 
are said to be good in only 4 of the 72 counties, in 
21 they are satisfactory, while the rest are described 
as unsatisfactory. Owing to lack of accommodation 
it is possible to isolate only 20 per cent, of the patients 
suffeiing from infectious diseases. Though the law 
governing public health prescribes that every coimty 
should allot a certain sum from its budget for public 
health purposes, in the counties of DMj, Mehedint 
and Eomanati not one penny is assigned to this’ 
work. 


■Westminster HospiT-i^L.—Dr AAnir.i,o m_ i 
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CORRESPONDENCE 


THE STUDY OF CLIMATE 
To the Editor of Tue Lancet 
Sir, —At tlie conference of tlie Britisli Health 
Resorts Association tivo iveeks ago pleas ivere put 
forward for a closer study of climate from a scientific 
aspect. The information which this society is 
collecting -with regard to the special features and 
therapeutic value of the various spas and resorts 
will no doubt provide knowledge which should prove 
of practical value to doctoi's and the public. This 
is a step in the right direction, but it is not enough, 
for the information thus obtained can only be of a 
rather vague and general nature and unless fortified 
by scientific observation on the spot, whether it be 
spa or health resort, there can be but little hope of 
our being able to make detailed statements on the 
value of climate. 

The role of climate in the study of disease has not 
to my mind been fully appreciated. It is often 
assumed that because people do not exliibit violent 
reactions to the sun, change of wind, change of 
humidity, &c., which sensitive subjects do, that no 
responsive changes are tailing place via their skin 
and mucous membranes, which have an effect on 
their metabolism. 

You suggested last year in a leading article on the 
iMore E.vact Study of Climate (1933, ii., 546) that 
“human sensitiveness to jiliysical surroundings 
especially in ill-health, surpass that of any instrument. 

If this fact were realised and accepted as true it would 
perhaps encourage our jirofession to take the real 
interest in the subject which it surely deserves. The 
human being, like the rest of the animal kingdom, is 
born with certain potentialities, some with strong 
vitalitv. some with weak, some with perfect mechanism, 
othere' ivith structural weakness, and all aliKo are 
subject from the moment of birth (and, of course, 
remotely before this “in utero’’) to the effect of 
environment—i.e.. to food and atmospheric conditions. 

Surely on ordinary reasoning climate and diet 
should take the first place in any scheme of research 
Jfuch attention has been given, and rightly, to the 
study of organisms and the gross morbid anatomy ol 
disease, but so little encouragement has been given 
to iiivcstiaating or teaching on the oarher 
phases of disease when prevention 
: 4 s educated doctors we cannot ^ 

with mere statements that some chm.ates 
and some bracing, some suit ”!.l' . 

rheumatism; we want to try and cst.ablish uhy, 
and until the studv of reactions of mdividimls to 
chatmes in climate .-is regards temperature, humidity, 
salt ^'content, .and ionis.ation !•. 

attempted no answer mil be forthcomm,^. I 
'too much to hope that money 7 ” ^ ^ 
for clinical research on these essential problems . 

Xow is the opportunity for coordin.ating effort 
on the research side mth the British I eaIth Resorts 
vUdatTon It should be possible, if the importance 
ortwr subject were once accepted by the profe.s.=.o.. 
at larve to make a start by c.=t.ablislnng unit.. or 
teams: which include clinician. cIimafologi.=f. nml 
laboritorv workers at one or two .spas, and at. s.aj. 

evera sL cott resorts with divergent chmatm 
:omlhion.s-e.ir.. Xorfolk and Cornwall. Clinical 
material of the kind required is abundant—i.e., m 

ideas !;ave!\ know, already been put fonvard 
but tliev do not .seem to be coming to fru’lmn. 1 
write Iherefore. to urge the continued i.itere...t of 


your journal in this subject, and to help to press it. :' '■ 
claims as a subject worthy of accurate scitnlit- 
observation in the relation to health and disease. 

I am. Sir, yoiii-s faithfully, 

Brook-strcDt, ay., July 12 th. WlLERED J. PeaRSOX. 

THE TREATMENT OF SCHISTOSOMIASIS .\kD 
ANKYLOSTOMIASIS WITH AGRIFLAVINE 

1 r 

To the Editor of The Lancet y. 

Sir,—^M r. Fisher’s note on the treatment of scliido- ' 
somiasis with acriflavine, which appeared in Tilt 2 
Lancet of April 2Stli, has made a noticeable more 
in the medical centres in Egypt. Egypt is one 0 ! ;; 

the coimtries in avhicli two types of schistosoini.vr- r 
are common—i.e.. Schistosoma hamiaiohhtm .and ■ 
Schistosoma mansoni —tlie first being common is I 
Upper Egypt, Cairo included, and the latter bcin: ! 
' more common in the Delta (Lower Egyiit). 'flic 
course of treatment suggested by Afr. Fisher is very 
simple, as it shortens the coiu-se to five days inslcati 
of one month imder the tartar emetic treatmonf, anil 
of three aveoks mider “Fouadin” treatment; it liai 
the added advantage of doing aavay with inlravcnoiij. 
and intramuscular injections. 1 

Trials haa'O been made by myself to test the effect 
of acriflaa'ino on Schistosmna limmatohiuin infection , 
in Cairo. 

Taa'ch'e cases were selected : 2 adult males, 6 hoys. 

I adult female, and 3 girls. Of these cases 11 arorc 
infected arith Schistosoma heematobium ova in the 
urine, and only one case, a girl of 11 years. Iwl 
Schistosoma jnavsovi ova in the stools. Tlie sohifiou 
of Trypaflavine (acriflaa'iiie) avas given according to 
Jlr. Fisher’s scale, and a dose of magnesium sulphate 
w.as given three hours after tlio trypaflaadne. 

After five doses gia-en on fia*e conseciitia’o d.nrf. 
the examination of the excreta of the 12 eases slioircd | 
the presence of abundant schistosoma oam with no 
alteration in the viability of the embryo. The liatch- 
ing time of ova was done before and after treatment, 
under the same conditions, and shoaa’cd no alteration- 
One cubic centimetre of tlie sediment of the umie 
was added to CO c.cm. of fresh avatcr at 50 °C.,‘]nu . 
the hatching of ova observed. Tiio liatcliing time 
after the five consecnlivo do.ses aims made three 
days after tbc last do.so. This aa-as done purposely^ 
If the hatching time tost is done immediately am' 
the last dose, while the tryp.aflaa-ine i.s still hemg 
excreted in the iiriiio. there will bo the po.ssibibta 
tlmt a long liatcliing time i.s due to tbo presence 0 
trypaflaA’ine in the urine and its effect on tbo oa.a 
in'the bladder; simply as occurs when adding lra'P[‘' 
flaa-ino to an infected nrino in a test-tuhe. Usimuy 
c.xcretion of tbc stain in tlic urine and .stools begUR 
in about one hour after the first dose in children, 
and after about one and a half hours in adults, aim 
is comjilcte in about 4S hours after tbo Iasi •I'’;'*'’ 
e.xccpt in cbildren avho receive a jiroportionnt a 
larger dose, where excretion is complete in a slightly 
longer time. , 

The only benefit of the treatment avas .syniptoimnij^- 
The irritation in ])a=sing urine and (be Incumt'iHn 
wore markedly diiniiiisbcd. Five cases out of the 

II urinary c.a.se.s Avcrc .suffering much from syiniifonis ^ 
of cystitis and Ineniatiiria, and all of tbeni were 
rclicved by tbc treatment, but tbc urine wa.s still 
strongly positive for ova. Aly final ronebi.sioii a' 
regards the trypaflavine Irentinent in urinary scliiste 
soTniasis is that it is n^ele.ss as a enrative agent but 
it ameliorates the syinjilonis of cystitis. 
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Six patients of the 12 mentioned before rvere 
7rr>nsitive for ankylostoma ova in tire stools. By a 
'.‘‘■'ood chance I noticed that repeated examination 
,'f the stools after the course of trypaflavine treat- 
;;J;ft.ient did not shorv any ankylostoma ova in the stools 
xcept in one case in vhich it vas positive after 
'■-’••le fourth examination. This shows that trypa- 
lavine is effective in treating ankylostoma. Even 
’''^■•’Ihe positive case mentioned was only positive after 
l'C7..he fourth examination, showing that the number 
)f ankylostomes in the intestine was much reduced. 
' Other cases of ankylostoma infection were selected 
^■-^i'or trial. Up till n6w 10 cases in all have heen given 
the trypaflavine treatment; 6 were given 5 doses 
^-' each on 5 consecutive days, and 5 out of these were 
irnegative after repeated examinations. Two were 
c'-.given 2 doses each in 2 consecutive days and their 
' stools were persistently negative. One was given 
i:; •: 1 dose and was foimd negative and 1 with a very 
b,-heavy infection was given 4 doses on 4 consecutive 
■.-irdays and was still positive. So this gives a rate 
ill: of 2 failures in 10 cases ; a very promising result, 
br Upon other worms—e.g., ascaris, oxyuris, &c.— 
which happened to be present with ankylostoma 
the results were not satisfying. Now trials are being 
Ih made to estimate the proper dose and number of 
j doses necessary for treating ankylostoma. 

; This letter is only intended as a preliminary note, 
'iir for further investigations upon the snbject will be 
made.—I am. Sir, yours faithfully, 

- A. Fakhht, M.B. Cairo, 

, . P.JI.O., Bilharzia and Ankylostoma Hospital 

Jnly fltli. (Shoubra), Cairo. 


quinine ; they do not react in the non-specific allergic 
manner, but develop the distinctive toxic picture of 
the drug—^tinnitus, deafness, restriction of the field 
of vision, and labyrinthitis—^with an unusually small 
dose.. 

Supersensitiveness, to drugs at any rate, must be 
classified "into two groups: one, the non-specific 
allergic s;pidrome, including the rare cases of anaphy¬ 
laxis which appear to follow parenteral therapy ; 
the other, the “ specific ” syndrome, which mani¬ 
fests the specific selective action on the tissues 
characteristic of the drug in question. 

I am. Sir, yours faithfully, 

Bristol, July 13th. FeAXK BODIT.AX. 

THROAT AFFECTIONS AND THE O.T.C. CAMPS 
To the Editor of The Laxcet 

Sir,— On July 30th the various Officers’ Training 
Corps will commence a ten days’ camp round 
Aldershot. In view of the numerous septic throats 
which have been prevalent during the droughts of 
the recent winter and the present summer, would 
it not be a wise precaution if the authorities arranged 
for a morning and evening “ gargle ” parade ? This 
could he very easily done, especially by means of 
perborate of soda which is a most efficacious and 
harmless agent. All those who have served in 
camps in the neighbourhood of Aldershot know well 
the irritating and infective dust encoimtered there. 

I am, Sir, yours faithfully, 

Hariey-strcet, tV., July 14th. MaCEEOD YeAESLET. 


SPECIFIC SUPERSENSITIVENESS 
To the Editor of The Laxcet 

;• Sir, —Drs. Grant and Scott, in discussing the case 

of acute serum shock that they report in your columns 
r last week, bring forward evidence that natural 
supersensitiveness is not specific. The same syndrome 
< of collapse resembling anaphylactic shock—cough. 
Sudden syncope, cyanosis, and feeble pulse—^has been 
reported twice after intravenous injection of quinine- 
urethane for varicose veins,' ^ and both patients- 
gave a positive skin reaction to quinine when 
(" Subsequently tested. Many thousands of quinine 
1 injections must have been given up to date, but only 
■ ■ these two cases of collapse have reached the literature. 

rnuch larger proportion of patients, however, are 
' ^onsitive to quinine taken by mouth or applied 
topically. Bram, while developing his quinine- 
tolerance test for hyperthyroidism, found 4 patients 
out of 500 who developed erjdhemata.^ Local 
uermatith after the use of after-shave lotion contain¬ 
ing quinine has been noted in about J per cent, 
'^^.^^ose indidging in this luxury.^ And cases of 
urticaria and sneezing have been frequently reported 
alter the use of quinine. These non-specific reactions 
end Support to Prof. Topley’s claim" that drug 
luios^crasies are manifested by a symptom-complex, 
no relation to the substance evoking it. 
t has befen shown that many of the skin eruptions 
and the coryza folio-wing the exhibition of quinine 
wn be avoided by using the dextro-rotatory isomers.® 
this is not the whole story, however, for a certain 
^ \ ' ^umher of persons are sensitive in a different way to 

■Crnickshank, A. G.: Brit. Med. Jonr.. 1929. i., 104. 
Gray, St. G. B. D. : Ibid.. 1929. i., 200. 

' Internal Med., 192S, xlii., 53. 

Jonr TO?n®’ fEher, B. : Canad. .Med. Assoc, 

vxiii.. 45. 

c Y' C. ’ Outline of Immunity, London, 1933. 

1923 i' O-’o’ Travers, E. A. O. : Brit. Med. Jour., 


URTICARIA FROM BEE-STINGS AND 
FISH-POISONING 
To the Editor of The Laxcet 

Sir,—T wo sisters who kept bees, instead of acquiring 
immunity to the poison, became highly sensitised 
The younger, aged 27, first had charge of the bees 
and was often stung, but only slight local irritation 
ensued, which soon passed off. Then towards the 
end of the second season she had two violent attacks 
folio-wing bee-stings. About 15 minutes after beino- 
stung intense urticaria started all over the bod-v, 
including head and Umbs, accompanied by a feeling 
of serious Ulness, fainting, and coUapse. A doctor 
was called on the second occasion, and on his advice 
she kept away from the hees. 

The elder sister then took charge and, apart from 
trivial local irritation, bee-stings had no unpleasant 
effect dm-mg the first two years. About mid-season 
of 1932 a very serious attack occurred, said to be 
due either to food-poisoning or to a bee-stino- or to 
both combined. The bees were avoided for the rest 
of that year and dui-ing 1933. She took charge of 
them agam m April, 1934, and had one stin-on a 
leg, about mid-May, -with only slight local effed: 

Three bee-stings on May 30th (two on left hauri 
and one on left leg) were followed within 20 mimites 
by mtense urticaria from head to foot. IiTitation 
began on the scalp and spread rapidly, accompanied 
by a temble cough,” and much cardiac and Sa 
distress. She took two tablets of calcium smio! ^ 
lactate powdered in water when the irritatibi, wd 
But as the general condition continued to oef -wo'”’ 
loz. of Phillip’s milk of magnesia was ivenln ,^^^^^^ 
water \ery marked relief of the intol^Tble 
and of the cough, cardiac and TTiAri+.,i t j. ^^^hmg, 
M five S 

was qinte comfortable two hours lufov ! t' , ® 
well. There was slight oedema of-the dorslSi of the' ‘ 
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little clninge in the jinmhcv lound in the stveets, on 
staircases, ami under arches. 

It is noteworthy also that the nuinher using volun¬ 
tary societies’ homes and shelters is on the increase. 
Such home.? include tlio Cecil Houses for women 
estaWislicd in various parts of London through the 
efforts of Hrs, Cecil Cliestorton, and in view of the 
reasons whicli led to this undertaking (see The 
Laxcet, 1927, i.. 059) wo are glad to loam that the 
Council’s public assistance committee proposes to 
give dotfiiled consideration to certain aspects of the 
pre.sent census in its relation to the general question, 
of tho homeless poor. The problem is a difficult one, 
as was obvious from tho report on common lodging- 
houses issued by tho medical officer of health in 
1927, and rcview'cd in our columns (loe. cit.). But 
in spite of comparativclj^ reassuring figures those 
familiar with the neighbourhood of tho Embankment 
during tho past winter will find difficulty in believing 
that it has yet been adequately solved. 


The Census 


anil 2 in JInncliestcr. Four fatal oase.s of illnrrlicea nnilciit.r; 
were reported from nirminalmm, S in AInnolicstcr, mill 2 u 
in Bmilfor(l,X’on-castle-iipon-T.nie,Snlford,aml Wolvorham;'- 


II.kl. Stationery Office have now issued, at .’10s., 
a volume containing tho occupations statistics 
derived from the 1931 census of England and Wales. 
Besides figures for tho country as a whole, d.ata arc 
furnished for 12 geographical regions into which 
the country has been divided, and also for counties 
and largo tirban tireas. The system of classification 
of occupations used for tho 1921 census has been 
substantially retained, and is described in detail, 
with an alphabetical index of about 35,000 occup.a- 
tional terms, in a separate volume entitled “ Classi¬ 
fication of Occupations” (12s.). , . , . 

An innovation lins l)ecn introduced l>y the inclusion 
of census statistics of persons out of work at the 
date of tlie census. Tho classifications of such 
persons embrace all classes of tho community, includ¬ 
ing those outside as welt as those within the scope 
of the various insurance schemes. In the present 
volume tlio reader will find comiiarativo material hy 
means of whicli the larger features m tlio occupa- 
lional changes which took place hotween 1921 and 
1931 may bo studied. The general character of these 
changes,'with their drift away from agriculture and 
heavy industries, is, of course, already well known. 


Tiie number of stillbirtbs notified during tho ivo, 
w’HS 251 (coiTe.sponding to a rate of 37 per lOOO to!,, 
births), including 42 in London. 
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ROYAL HAVAL MEDICAL SERVICE 


There will bo ten vnenneies for inodicnl officcre b| 
Septembor next. Candidates must bo less than 28jr?.il 
of ago, and tho term of service will in tho first h 
tlireo yoors. Eurthor particulnns arc given in our nhe 
tisoment columns. 

S. G. Eionch to bo Surg. Lt. (Sliort Service). 


dl 


SOYAL XAVAI. VOLUNTEER RESEIUTE; 

Surg. Lt. (D) J. E. Daniels to bo Surg. Ll.-Comdr. (I)), 
Surg. Sub'Lt. H. R. Vickers to bo Surg. Lt. 


ROYAL ARMY klEDICAL CORPS 
H. V. D’A. I)e.s to bo Lt. (on prob.), and is seed. 

RESERVE or orriCERS 
Lt.-Col. A. J. IVilliamson, having attained the ngr 
limit of liability to recall, coasc.s to belong to the 
of Off. 

TERRITORIAL ARJIY 

Lt.-Col. H. E. Williin (rot. T.A.) to bo Lt.-Col. 

H. B. Leo (Into Offr. Cadot Sorjt., TJniv. of Loud. 
Contgt., Sen. Div., O.T.C.) to bo Lt. 

H. S. H. Gilmor to bo Lt. 


INDIAN MEDICAL SERVICE 


Lt.-Col. A. A. McNeigbt to be Col. 

Lts. to bo Copts. : W. A. N. Marrow, H. B. Momvo)', 
M. M. Mansfield, J. Gutlirie, W. J. Stowart, J. D. Grant. 
W. H. G. Bood, T. E. Palmer, D. G. McCnulI.v, !'• C 
Jackson, J. W. Bowden, J. kl. Solntor, J. D. kbmlocL 
C. E. Gnrfit, D. K. L. Lindsay, D. R. Twccdio,_ A. 1. 
Andrensen, W. S. Morgan, M. S. Purvis, M. E. Kmvmi, 
R. D. MaeR.ae, C. J. H. Brink, W. klaokio, G. S. Huglifs. 
J. W. Biclimond, A. D. Barber. 


). \v. rticnmoiKi, /r. jj . uuruoi-. . . 

Lts. (on prob.) to bo Copts, (on prob.): M. ' 

3. B. rhoma.s, J. Wliifo, H. A. Lodgnrd, T. E. p'Boimell, 


W. w. Laugblnnd, S. Ahmad, C. C. Kapilo, F. V • Allaison, 
F. B, Cnwtliorno, W. B. Stiver, F. V. Stonbnm, L -'!• 
Matbow, J. G. Stonlmm, L. Feinliols, G. F. Harris r. • 
Whiteman, F. C. Loacli, and R. D. Scriven. 


INFECTIOUS DISEASE 

IX ENGIJVXD AND W'AI-ES nVItmC THE WEEK ENDED 

.lULV 7 th, 1934 

XoUncatiom.—Thc following caso.s of infectious 
disease were notified during the week : Smnll-pox. 1 
(Inst week 1); .scarlet fever, 221o ; diphtbciia, 1111 , 
Zi Jc rove.-: 35; acute 

influcmml). (101 ; S 

iivi-exin 123: cercbro-.spinal le\cr, ncure poiio 

JnJeldfs 5 ■ acute nolio-cnccpbalitis. 2 ; cnccpbabtis 
o{b'rffica 8 r dvsenten-. 7 I and ophtb.almin neo¬ 
natorum. 88. No case of cholera, plague, or typhus 

fever was not ified s of tt.e Lon.lon 

Tlio Miiinber of ra«e.s In tin Infct H i { (j ; Snmll- 1 'ox. a 

CVuuUvCV.nmtl .m .lul.y j „ 

umUT treatnirnt. P '’"‘pi. ”,'’,00 • cUnlitlicria, IMt : incn.‘.lo.«, 
respectively): nlnvL-< S piierpcml fever, 

inci (la'^t week. 12-> t) -..'L’T"! . ‘'riirep , illtl.s letl.nr(.'liii. 2111) ; 
27 mntber^ (plus • ..‘.'".V.,, - ,V( .st. .Mairamt’K 

ImspU^UUe^^^^ 15 I'nWe.s (pb.sS mothers) with ophtlml.nln 

neonatorum. town.s. including London. 

are those tor !'^^;,j.re In Tvnemmilli nml 2 »'> 


AUMY' IN INDIA RESERVE OF Ori'ICERS 

Capt. M. L. Gujrnl rolinquislie.s lus comnm., on I'l'pt- 
to tho I.M.S. 

ROYAL AIR FORCE 

Flight Lt. J. .AlacC. Kilpatrick is promoted to tl.c 
rank of Squadron Leader. 

Flight Lt. D. Louglilin is transferred to the Heserr , 

Branch.—-Flying Offr. D, I. Mnlcoinson i-' pro¬ 
moted to the rank of Flight Lt. 

SPECIAL RESERVE 

Flying Ollr. R. H. Vnrtnn is promoted to the rank 0 
Flight Lt. jj,. s7,^i^-\nCES 

Tile dentb is reported of .Surg.-Lieiil. (D) J. V’. 

R N., one of n i>nr|,y of omeors from H.M.S. 
who, while snilingopposite the ish.ml of Snmo.s on di'T ' 

were fired upon by Turkish senlrie.s. Surg.-Licut. iWi 
son was liit and lo.sl overboard. , 

Lt -Colonel Jeremiah Fenny. LM.S., relinul, "h<> <tn 
on Julv 7tb during a voyage home from Imbn, - 

qualifiJd with tho double English diplomas »> 
having studied medicine at K.ng s tolirge 1 ^ 

where'be afterwards held ■•■cvernl junior nppomt nfn .. 
Hrwus «ko Home Surgeon at .St. Peter's Ho.-p, I for 
Stone. In 1891 be received his first eomim-mn ^*^ 
Indian Medical .SiTviee, and was in Burma » 18. - y 
Chin Hills (medal and elnsji). He reaelied tb 
Lt.-Col. in lull. 
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c;“'ILLIAM WILFRID KING, il.B., Ch.B.Bristol, 
FJRjG.S.Edin., F.C.O.G. 

-^Tue death occurred on July 9th of Mr. W. W. King, 
c- prominent gynaecological surgeon in Sheffield, 
ho had played a great part in the hospital develop- 
r~^ents of the city during the past 20 years. He tvas 
his 52nd year. 

King Tvas educated at Stonyhurst. received his 
'i-irofessional training in the medical school of Bristol 
-■--'fniveisity, took the English double diploma in 
^~=906, and obtained the F.E.C.S. Edin. in 1908. 

.Vo years later he graduated as M.B., Ch.B., at 
' Iristol. He tvas for a time house surgeon at the 
s:loyal Hospital, Sheffield ; he then became resident 

— jhstetric officer at the Koyal Infirmary, Bristol. 
^- )ut continued his association vrith Sheffield by becom- 
r- ng house surgeon and, later, registrar to the Jessop 
" Hospital for Women ; he ivas then duly appointed 
■■■■’surgeon to the hospital and lecturer in gynmcology 

and obstetrics in ShefiBeld University. 

King, prepared by long residence at a special 
::: ■women’s hospital, seized the oppoidmiity to increase 
his kno'svledge in general pathology by taking the 
post of clinical pathologist at the Royal Infirmary, 
y ;Sheffield, ■which he occupied from i911 to 1920. 

- He ■was soon recognised among his colleagues and the 
public for his sound gynecological ■work. He became 
an acknowledged expert in his specialty, not only 
locally hut over a ■wide ai^ea, and was an exceptionally 
successful operator. His special interest was the 

y, investigation of the causes, near and remote, of 
puerperal fever. He ■wrote on this subject and on 
pelvic adenomyomata in the British I\l€dical Journal. 

1 and contributed other papers to the Journal oj 
Obstetrics and G-ynevcology, and to the transactions 
:r of the North of England Obstetrical and Gynecological 
Society, in the service of which body he served as 
y secretary and president. The transactions of that 
y society from 1912 onwards contain many record? 
of his valuable papers and communications, and of 
the remarks, variably apposite and illtuumatuig. 
tvith which he reinforced the society's discussions. 

I Widely read, keenly observant and alert, ■with a 
f" yery large clinical experience and deep interest in 
1 its pathological aspect, he was always prepared to 
.v_ discuss usefully any question involvmg his specialty. 
The paper on the clinical symptoms of pelvic adeuo- 
luvoma was read at the annual meeting of the British 
Medical Association at Bradford in 1924. and has 
iteen often dra^wn upon by other ■writers on that 
I ®]ihject. Hany authorities also consider his observa¬ 
tions and ■views on the difficult subject of puerpeial 
■ sepsis to be of the greatest importance. For the 
past seven years he had controlled 30 lyuig-iu l)ed> 
ot the Nether Edge MuniciiJal Matermty Hosjutal. 
thus adding to his expierienco and responsibilitie?. 
He was an examiner in his subjects at Sheffield 
Hnivcrsity and the Central Hidwives Board, and 
had been'elected F.C.O.G. for his valuable work ui 
connexion ■with the fomidation of the new College. 

Hing had an extremely critical sense and accepted 
nothing unless he could convmce himself that it vyas 
^ht and logicallv soimd. This attitude of mmi 
^."aered him most valuable as a coUengue. and 
“^ough he was often in disagreement, yet, on tlie 
other hand, he was always ready, if necessary, to 
Acknowledge he was wrong, and when once convmcet 
SAvc his whole-hearted supiport to further the pioject 
under consideration. By a tragic eoincidciice. it 
during tLe investigation of an outbreak of pucr- 


peral sepsis that he developed a streptococcal infection 
of the throat, from which arose the septiciemia which, 
after several ■weeks’ illness, caused his death. 

King was a member of a weU-knowu West Country 
Catholic family, was deeply reh'gious, and the Catholic 
community of Sheffield have lost one whom it ■wiU 
be difficult to replace. This was apparent from the 
large congregation which attended the Requiem 
Mass held at St. Marie’s Church, Sheffield, and was 
present later at the interment. The medical and lay 
community of Sheffield have lost a valued member 
and the medical students an inspiring and forceful 
teacher. His loss will be especially felt by the 
board, staff, and patients of the Jessop Hospital, 
for which institution he had done so much faithful 
service. 

FRANCIS EDWARD FORIVARD, O.B.E., 
F.R.C.S.Eng. 

The death of Mr. Fi^ancis Edward Foi’ward, wliich 
occurred on July 2nd at 12, West Park, ilottingham, 
Loudon, S.E. 9, followed on an illness of over IS 
months. Bom in 1866 at Chard, Somereet, he 
received his general education at Sherborne and 
proceeded for medical training to St. Thomas’s 
Hospital. He qualified ■with the English double 
diploma in 1889 .and took the F.E.C.S. Eng. in the 
foUowing year. He now joined the Colonial Medical 
Service as medical officer of the Holberton Hospital, 
Antigua, West Indies, a post which he held from 1891 
for the foUo^wing eight years, and was made a member 
of the Legislative Council of the Leew.ard Islands, 
of which Antigua is the seat of government. Iii 
1899 he transferred to the Home Office Department 
and held various appointments in the Office imtil he 
retired in 1930, when he received the distinction of 
O.B.E. Mr. Forward leaves a ■widow and one son. 


NEIVAIAN NEILD,M.B.,Ch.B.'\'ict., F.R.G.P. Lond. 

SE.VIOR rirrsicijx, ge-veral hospital, Bristol 

We regret to aimoimce the death of Dr. Newman 
NeUd, senior phj-sician to the Biistol General Hospital, 
which ocemred suddenly on July 4th at his house, 
Richmond Hill, Clifton, Bristol. 

Ne^wman NeUd. a Manchester man, was the son of 
the Principal of Dalton HiU, was educated at Bootham 
School, and pursued his medic.al curriculiun at Victoria 
University. Manchester. He qualified in 1897 ■with 
the double English diploma and became house 
physician to the Eoy.al Infirmary, M.anchester; 
he then, in Loudon, filled the important junior posts 
of house physician to the Bromptou Hospital for 
Consumption and to Great Ormond-street Childien’s 
Hospital. He now settled in Bristol, and was 
appointed in 1901 assistant physician to the General 
Hospital, and in this capacity gained a sound reputa¬ 
tion through his prolonged work in the N rav depart¬ 
ment, where he worked for 17 years with assiduity. 
He communicated to The Laxcetui 1909. in associa¬ 
tion ■with Dr. E. \. Dimkley, an interesting paper 
on the role of saliva in the transmission of tubercle, 
and their observations, which were considerably 
quoted^ 25 years ago, helped to make public authorities 
recognise the dangers of the then prevalent and nasty 
habit of ex])ectoration in public vehicles. On 
promotion to fidl physician Neild took the diploma 
of il.R.C.P. Lond.. and in 1928 was elected F.R.C.P. 
At the Bristol Medic.al School Neild lectured for a 
long period in pharmacology and therapeutics, in 
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■wWcli subjects ho was recently an examiner for the 
diploma of the English Conjoint Board. Ho was an 
able draughtsman, and in conversation would often 
])ull out paper and pencil and illustrate his ■\’iow6 on 
the points under discussion. Ho was interested in 
old books, especially those relating to botany. He held 
many important posts in connexion with tJie British 
Medical Association, and enjoyed woll-moj-iled esteem 
for much all-round work, i)ul)iic and profe.ssional. 


DAVID ROSS, M.D.Aberd. 

Dr. David Boss, who died at his house in King.sland- 
road, London, on July 4th, received his early educa¬ 
tion in Ai)erdcon, studied medicine in the University 
of the City, and also at St. BartholomoAv’s Hospital, 
London, and graduated 51.B., C.5I. Aberd. in 1894. 
In 1898 he obtained the M.D.Aberd. with highest 
honoiiivs, and shortly aftenvards settled down to 
])racticc in the north of London, where he enjoyed a 
wide reputation for edicioncy and public s])iril. 
He did valuable service for many yeans for the British 
kicdical Association, heing at difl'erent limes a member 
of the llepresentativo Bodj' and of the Council, 
lie was for a lime honorary medical o/Iicer to the 
5Ictro])olitan Hospital, ho served as President of the 
Hunterian Society, and-was vice-chairman of the 
National Service 5[edical Board of the City of London. 
Ho was also for a period examiner in materia mcdica 
at the University of Ahordecn. Dr. David Boss w.'is 
a very able man, well read and considerably travelled, 
and liis death has boon felt ns a loss by a large circle. 


possibly with slight modifications, would ultiniatd; ' 
bo adopted as a moans of restoring hearing to a larjc 
number of persons afflicted rvith suppurative disc-iH, 
But although his' views led to close discussion 1.* 
made few disciples among the loaders of his specialty. 
In 1907 ho described in our columns ten cases wlitu 
the cure of chronic suijpuration of the middle earli.nl 
followed the omplojunont of his methods, neither the 
drum nor ossicles having been removed, and thf 
hearing remaining good. Ho continued to Topori w. 
the favourable results of further scries of yiafit'iifi, 
and at a debate before the British Laryngologir.il, 
Bliinological and Otological Association in the 6.w,< 
year lie mot with more supjrort than he had j)revioii«h 
experienced, though words of caution were uttorol 
■with regard to the dangers that his variation in tht 
radical mastoid operation might brhig ahont. Hr 
had a largo practice as an aural surgeon, and spoke at 
congresses and wrote in the transactions of soeiclie* 
and olsowhoro, with conviction, on his snlijccl. 
During the war ho was attached as aural surgeon to 
one of tho military hospitals, and his mcchiiiiieal 
aptitude was hero displayed in modifications of tlir 
gas helmet, while ho also i)nt forward an altcwtl 
de.sign for army boots. 

Hoalh was a keen sportsman, and a meinher of the 
Wild Birds Advisory Committee of tho Homo Oilii'C. 
lie was devoted to both fishing and shooting, awl in 
connexion rritli the latter sport it is cli.'iracicristic of 
him that lie invented a wild-fowling gnn. Ho '(vas a 
widower, his wife, who died in 1930, heing tlio daughter 
of Colonel J. J. Wilson, ho is survived hy two 
daughters. _ 
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CHARLES JOSEPH HEATH, F.R.C.S.Eng. 
'The death occurred on July Hftli at his house in 
York-torraco, Begent’s Park; London, of Mr. L. J. 
Heath, who wa.s priuciimlly known in connexion Avilh 
methods devised for the remedy of ohroiiic siijipiirat ion 
of the ear, and the restoration of heaving. 

Charles Joscjih Heath was horn in IS.OO, and 
cdvicalcd at Totnc.s Grammar School, proceeding foi 
his medical training to St. Bnrtholoincw s Ilospita . 
lie was a successful student from the hegiiuiing, 
winning the Treasurer’s Prize in practical anatomy 
for first year students, and the I ester I iizo jiw.ardcd 
for similar proficiency to more advanced l'«|'“« ^ 
result was an appointment as prosector at Hie Bojal 
College of Surgeons of England. He took the 
of hl.B.C.S. in 1884, and the final kcUoiiship m 1880. 
Ho was then, for a iieriod, lionso surgeon at Hi 
Preston Boyal Infirmary, hut eontmned his interest 
hi slrncturi?! anatomy.-.and decided to 
otology, as yiroviding an outlet for ins skill m <1 s- 
Roction. Ho returned to I.a>ndoii, and was aiipomtcd 

assistant surgeon to the Centran.ondou T wold Lose 

•iiid Ear Hospital, and later surgeon to the. Golelui- 
naieTliroat.Noso .and Ear Hospilal.hisservieesbeing 
also roqiiisitionod hy the Mclroi>ohtan Asylums Boartl. 

Tho nrocedures whiel. he devised for tlie ciirc of 
climni.- sni.pnratioi. of the middle oar, w.tW 
riMiioval of the drum or o.ssirlcs, 

iiiDor read before the Otological .Sociotj m 1901. 
Accompanvinu the reading of tl.is paper he sliowd 
several patient.s who had been ojierated upon h> _ 
i.indilieition of tlie radical ina.stoid operation, ibis 
aner w.ari’t.self a sequel to oiu- read hebire a local 
^KotMctv lircviously in hiul oiule*!- 

'mured to demonstrate the good re.snlts of liL eporMl'T 
,H asVir,.s In il.e interv.'d In- had performed he 
;.r Uon a hundred times witli sneh a measure f 
hat he was, he said, convinced that it. 


ALEXANDER THEODORE BRAND, M.D. 

Tue death of Dr. Alexander Theodore Brand at tke 
advanced ago of 81, which took jilacc at Great 
Drillicld, Yorks, will he dceqily regretted hy a large 
circle of patients and personal friends. To one 
the.so wo owe the following biogrnpliical note. 

" For some years Alexander Brand was cng.agctl in 
bii.sine.ss in Aberdeen, but he iihvnys had a gr«u 
desire to stud}’ medicine, and in 1877 ho began Iiw 
course at tho University of Ahcrdcen, heing a goea 
many years older than his fellow students, nim 
tho riTiter of these lines, who began his enrrieiilniii m 
the following se.ssio)i, admired at the time, and has 
ever since from a fuller experience of life continued 
to admire, the good fellowsliiii and iindenstandnig 
which always existed hetwoen liiin and his juniors. 
This wa.s a state of affairs which w.is to the eredit 
not only of Brand hut of tho yoniigsters who worked 
alongside of him. He qualified as .M.B., C.5I. in 1881 
and i»roi:ceded to the degree of 51.D. in 1884. .Some 
time was spent in the London and Vienna sehooE 
and then he hccamc assoei.ated rvith the late Dr. 
Eaine.s in his practice at Great Dritfield. and when 
Dr. Eaines left the district he carried on the jiraetiee 
for some time alone and later in association with 
his relative Dr. J. B. Keith. He wa.s not a frequent 
writer, but he inado certain eoinmniiieatioiis in 
sujiport of the infective nalnro of caiieer on which 
ho hold strong views. 

When Brand was in bnsiiic.s.s in Aberdeen be was a 
keen volunteer and held coiiiniissinned rank in the 
Isl VoIiiiit<-er Baflalion of the Gordon Highlanders. 
Later lie beeaine Major in the 1{.A.5I.G._ and wax 
O.G. 2ad Field Ainbniaiiee East I'orks Volniitcer.s. 
ami retired with the rank of surgeon major 
He w.as much iiil<-rest<d in the work of the .8f. .lohn 
Amhiilance Association and he was an ollicer in the 
Order of 8t. John. For many years he was the 







■■'rHE laxcet] 

.''''Bdical officer of tlie Driffield and District Poor-lanr 
^firmarr. Hen-asa man of fine presence, great charm 
manner, courteous, kind, and absolntelr stiniglit- 
irward in liis dealings.” 

S: Sir Jajees Kkgston Fovruai.—^Tlie accidental 
^iratilatidn of a sentence in the ohitnari- notice 
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rrliicli appeared last ireek of Sir James Kingston 
Fouler must he corrected. The notice states 
that not manr of his colleagues on the Beit 
Fomidation knew him personally; the exact reverse 
was the case, and the sentence should have rim 
“not many of the other Fellows knew him person¬ 
ally.” We much regret the error. 


PABLI.AJIEXTART IXTEtLIBEKCE 


PARLIAMENTARY INTELLIGENCE 


NOTES ON GDRREN^r TOPICS 


Milk BUI and the Tuberculin Test 

Ix the House of Lords on Thursday, July I2fh. 
“ Earl De La Warr. Parliamentary Secretary to the 
■' Ministry of Agriculture, moved the second reading 
■I of the Milk Bill which has already passed through the 
>:House of Commons. He said that the Government 
:■ could feel that in this BiU they were putting befoi-e 
^';their Lordships a really balanced policy for the milk 
"."industry. It could he divided into three parts. Tlie 
.7 first was an attempt to save the industry and stave 
■ off ruin by putting a bottom into the mai'ket. That 
' scheme would cost something over £1,500,000 per 
annum. That payment would operate over a period 
;■ of two years, and after that period if prices had risen 
7 '^to a certain height these payments would have to be 
7 repaid to the Exchequer. The second and third parts 
7 _of the policy constituted an attempt to increase the 
; production of milk in this country. The'first, method 
- of doing that was by cleaning up the herds from the 
. fell disease of tuberculosis, which was, unfortimately. 
7 too common among cows, and the second method was 
a scheme of milk publicity, of spending £500.000 a 
year for the next two years very largely on increasing 
. the supply of milk in schools for school-children. 

^ Lord Mariey said that Bail De La Warr had said 
that they must improve the qualitv of mill- aud 
increase the consumption and he proposed to spend 
public money in doing those two things simultan- 
eouslv. Was he going to use public monev to advertise 
inmiediately by an increased consumption of rotten 
. milk which was now be'mg distributed or was he going 
to wait imtil the milk was reallv good before he 
advertised by an increase in the' consumption by 
school-children ? The noble lord should have said 
that the quality, of milk in this country was probabiv 
less good than in any modern civilised countrv. 
According to the Beport of the Committee oh Cattle 
' ^Biaeases, at least- 40 per cent, of the cows in daiiw 
; country were infected with tuberculosis. 

•: W as the Government going to trv to bring about an 
increase in the consmnption of liquid milk bv the 
chiloren of the workers of this counti-v when he 
kneu that the effect must mean an increase in the 
percentage of the distribution of milk which was not 
fiee trom tuberculosis ? He thought that some of the 
mL.-iiUies proposed for cleaning np the herds were 
good aiM he welcomed the change in the ginding of 
milK. lire proposal to pay premiums for ^rue milk 
was also a very good preliniinarv measiue. He 
kneu that a ^-stem of this kind had residted in an 
enormous reduction hr the nrrmber of bacilli per 
cubic cenhmetre aud an improvement in the fat 
content. He was not rmaware of the immense v.aliie 
liquid milk, and even of 
s I iRcd bv school-children. These were good 
rj-ii'^' mUk must he ptue. He regarded"this 

X *^'casure which he did not believe 
- ,, “Cl ■'cfiat the nation wanted. There was tro 

' It , LV'; milk that would be suppUed 

dol-chtldren. The only way that they worrid 
^ getting pure' milk in adequate 

I'lms Ibr the nation was bv preventing the sale 

ot rron-tested imlk by letaUers. ' 

said that from time to time 
medical profession had urged the necessitv for 
cieatrmg up the milk-supply. He would be happier 


if, when they criticised the rmcleanly methods of 
British farmers, they also tinned attention occasionally 
to the people ovei’seas as well, xhn analysis of the 
skimmed sweetened and unsweetened milk imported 
from abroad had shown that practically the whole 
value of that compoimd lay in the sugar. For 
himdreds of thousands of childi-en in the poorer 
classes that was the only form of milk which they 
got. In all pivibability the harm done to those chilih-eir 
by drinking that condensed sweetened milk was far- 
greater than if they drank the dirtiest milk produced 
on any British farm. Probably SO per cent, of the 
cows that were reactoi-s could be discovei-ed by 
careful and regular clinical examinations. In a year 
or two those reactors and dangerous cows would 
become fewer and fewer imtil "in all probability 
they became almost non-existent. The schem'e 
now proposed for accredited hei-ds was an eminently 
desu-able one, for the herds to be accredited would 
have to pass through a minimum number of clinical 
examinations a year-, but it was stiU more important 
that all herds should he subject to periodical clinical 
examination. There was also the question of the 
reliability of the test. Anyone who had herds woidd 
know how desperately vmreliahle these tests were 
at present. If they were going to increase verv largelv 
the veterinary staff it was hardlv likeir that the 
standard of veterinary skill would increase' in the wav 
necessary to make the test as reliable as it shonl'd 
be. In the case of bovine tuberculosis science 
had made as gi-eat strides as in other branches of 
medicine. A hook had just, been published called 
•• Spahlinger contra Tuberculosis.” It contained a 
host of reliable names giving evidence, lay. medical, 
and veterinary. It described Spahlinger's experi¬ 
ments in Switzerland and in Norfolk "which were 
successful. Finally, the Government of Northei-n 
Ii-eland were so impressed by these tests that thev 
decided to hold a Government inquirv. On December 
lith, 193'2, they published a i-epo'rt of an official 
demonstration made in Belfast which showed that 
100 per cent, of the calves immunised bv Spahlinger's 
vaccine had triumphantly resisted ah infection of 
tuberculosis which proved fatal to non-vaccinated 
calves in a few weeks. To the medicxH man there 
might very well be reasons which proved that aU that 
was stated in this book was not true, but it was full 
of names of the very highest i-epute, and if one-quarter 
of what was said was ti-ue this was a thing that oimht 
not to be lightly set aside. ^ “ 


Mscoimt ASTOR said that it was obvious that a 
certain amoimt of milk was unsatisfactory and even 
dangerous, but it was very easv to emphasise the 
danger to children by ovei--emp'hasising that parti¬ 
cular point. It was probable that of the cows which 
reacted to the tuberoulin test onlv 22 per cent «-ave 
tubercffious milk, and that of the whole tuberculous 
populauon 5 per cent, suffered from bovine 

tuberculosis. The deaths from non-pulmonarv tuber¬ 
culosis, and on the whole that was the infantile 
death-rate in 1911 iv.as 14.600. Last vear the 
deat^ had dropped to 5400, or about one-thii-d of 
wliat they had been. That indicated a verv decided 
improvement in the quality of the milk'available 
tor clffidi-en. If they were to make a hei-d tiiberde- 
fiw it was absolutely \-itaI that they should have a 
tbey got roinfection in tbe 
neros. Unless they hnd skilled veterinary surgeons 
ot experience to cany out this very difficult work 
they vronld not get similar results. In rocrard to 





168 ihe IiAKcet 


OBmiAKX 


■wLicli subje.cts lie ivas recently an examiner for tlie 
diploma of the English Conjoint Board. He tras an 
able draughtsman, and in conversation would often 
pull out paper and pencil and illustrate his views on 
the points under discussion. He was interested in 
old boolts, especially those relating to botany. He held 
many important posts in connexion with the British 
Medical Association, and enjoyed well-merited esteem 
for much all-romid work, jiublic and professional. 


DAVID ROSS, M.D,Abend. 

Dr. David Boss, who died at his house in Kingsland- 
road, London, on July 4th, received his early educa¬ 
tion in Aberdeen, studied medicine in the University 
of the City, and also at St. Bartholomew’s Hospital, 
London, and graduated M.B.. C.M. Aberd. in 1894. 
In 1898 he obtained the M.D. Aberd. with highest 
honoure, and shortly afterwards settled down to 
practice in the north of London, where he enjoyed a 
wide reputation for efficiency and public spirit. 
He did valuable service for many yearn for the British 
Medical Association, being at different times a member 
of the Representative Body and of the Council. 
He was for a time honorary medical officer to the 
Metropolitan Hospital, he served as President of the 
Hunterian Society, .and-was vice-chairman of the 
National Service Medical Board of the City of Loudon. 
He was also for a period examiner in materia medica 
at the University of Aberdeen. Dr. David Ross was 
a very able man, well read and considerably travelled, 
and his death has been felt as a loss by a large circle. 


CHARLES JOSEPH HEATH, F.R.C.S.Eng. 

The death occiuTod on July 13th at his house in 
York-teirace, Regent’s Park; London, of Mr. C. J. 
Heath, who was principally knowi in connexion with 
methods devised for the remedy of chronic suppuration 
of the ear, <nnd the restoration of hearing. 

Charles Joseph Heath was bom in 1856. and 
educated at Totnos Grammar School, proceeding^ for 
his medical training to St. Bartholomew’s Hospital. 
He was a successful student from the begijiniiig, 
winning the Treasurer’s Prize in practical anatomy 
for first year students, and the Foster Prize .awarded 
for similar proficiency to more advanced pupils ; the 
result was an appointment as prosector at the Royal 
CoUege of Surgeons of England. He took the di])loma 
of M.R.C.S. in 1884, and the final Fellowship in 1886. 
Ho was then, for a period, house surgeon at the 
Preston Royal Infirmary, but continued his interest 
in structural anatomy, and decided to .specialise in 
otology, as providing an outlet for his skill in dis¬ 
section. He returned to London, and was appointed 
assistant surgeon to the Central London Throat, Lose 
and Ear Hospital, and later surgeon to tlm Golden- 
sguarc Throat,Nose and Ear Uosj)it<al,liisservices being 
also requisitioned by the Metropolitan Asylums Board. 

The procedures which he devised for the cure of 
chronic supj)uratiou of the middle car, uithout 
removal of tlio drum or ossicles, ivero described in a 
paper read before the Otological Society in 1904. 
Aecompanving the reading of this paper be .showed 
several patients wlio had been operated upon by his 
modification of the radical mastoid operation. Tins 
paper w.a.s itself a sequel to one read before a local 
medical society previously in which he liad endea¬ 
voured to demonstrate the good results of his operative 
measmvs. In the interval he had performed his 
operation a hundred times with such a measure of 
success that ho was, he said, convinced that it. 


[JTOT SI, lP3i - 

possibly with slight modifications, would ultimate 
be adopted as a means of restoring healing to a hr-- 
number of persons afflicted with suppurative diseit- •' 
But although his views led to close discussion L 
made few disciples among the leaders of his spccialij 
In 1907 he described in our columns ten cases whut •' 
the cure of chronic suppuration of the middle o-irluil 
followed the employment of his methods, ncitlict tF - 
drum nor ossicles having been removed, and tV 
hearing remaining good. He continued to report e: 
the favourable results of further series of p.-itient-, 
and at a debate before the British Laryngolngiea!. 
Rhinological and Otological Association in the s.w.' 
year ho met with more suppiort than he had prcrioiid; 
experienced, though words of caution wore uftewi 
•with regard to the dangers that his variation in ib 
radical mastoid operation might bring about. l!r 
had a Large practice .as .an aural surgeon, and spoke a! 
congresses and wrote in the transactions of socictir^ 
and elsewhere, ivith conviction, on his siilijVci. 
During the war ho was attached as aural surgeon ie 
one of the miht.ary hospitals, and Ids meclianiecl 
aptitude was here displayed in modifications of tlic 
gas helmet, while lie also pnit forward an aUcrel 
design for army hoots. 

Heath was a keen sportsm.an, and a moinber of flit 
Wild Birds Advisory Committee of the Iloiiic Offu'o. 
Ho was devoted to both fishing and shooting, ami in 
connexion with the latter sport it is characteristic of 
him that he invented a wild-fowling gnn. Ho was a 
ividower, his wife, who died in 1930, being tho daughter 
of Colonel J. J. Wilson, ho is survived by two 
daughters. 


ALEXANDER THEODORE BRAND, M.D. 

Tub death of Dr. Alexander Theodore Brand at th*’ 
adv.anced ago of 81, which took jilaco .at Great 
Driffield, Yorks, will bo deojily regretted by a iarpe 
circle of patients and personal friends. To one ol 
these we owe the following biogr.aphical note. 

“ For some years Alexander Brand was engaged in 
business in Aberdeen, but ho always liad a grc.at 
desire to study medicine, and in 1877 he bcg.an la's 
course at the University of Aberdeen, being a good 
many years older than his follow student.^, and 
the writer of tlieso lines, who began his ciiiTiculum in 
the followng session. admired at the time, .and has 
ever since from a fuller experience of life continued , 
to admire, the good fellowship and understanding 
which always existed between him and his juniors. 
This was a state of affairs which was to the credit 
not only of Brand but of tlio youiigstoi's who worked 
.alongside of him. He qualified as .tl.B., C.M. in 1®** i 
and proceeded to tho degree of M.D. in 1884. Some 
time was spent in the London and Ak'oiina sebools 
and then he became assoeiated witli tlie late Dr. 
Fames in his iiractico at Great Drillield, and wlii'ii 
Dr. Eaines left tho district he carried on tlie jiracticc 
for some time alone and later in a.'j.sociafioii wilb 
his relative Dr. J. R. Kcitli. lie was not a frequent 
writer, but ho made certain coiiiinimications in 
support of the infective nature of cancer on wliicli 
ho held strong views. 

When Brand was in bu.sines.s in Alierdocn he was a 
keen volunteer and Iield roniinissioned rank in the | 
1st Volunteer Battalion of the Gordon lliglilanders.^^ 
Later lie boc,anio Major in tlio R.A..'M.C. and waF 
O.C. 2nd Field Ambulance Ea.sl Vork.s Volunteers, 
and retired with the rank of surgeon major (V.I).)- 
lie wa.s niiieli infere.sted in the work of tbe .''t. .lobn 
Ambiilanco .ks.sociation and be was an oflieer in the 
Order of !it. John. For many years be was Ike 
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J'-dical officer of the Driffield and Distiact Poor-law 
; ^nnary. He was a man of fine presence, great charm 
^manner, courteous, hind, and ahsolutely straight- 
■irward iu his dealings.” 

James' Kkgstox Powlee. —The accidental 
rntilatidn of a sentence in the ohitnarw notice 


which appeared last week of Sir James Kingston 
Fowler must be corrected. The notice states 
that not many of his colleagues on the Beit 
Foimdation knew him personally; the exact reveise 
was the ease, and the sentence should have run 
■‘not m.any of the other Fellows knew him pei-son- 
ally.” We much regret the error. 


PARLIMIENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


~ Milk Bill and the Tuberculin Test 

i Ix the House of Lords on Thursday, July 12th, 
' ilarl De L.a W.arr. Parliamentary Secretary to the 
‘ilinistry of Agriculttu-e, moved the second reading 
")f the ^'lilk Bill which has already passed through the 
House of Commons. He said that the Government 
-:ould feel that in this Bill they were putting before 
Hieir Lordships a really balanced policy for tbe milk 
industry. It could be divided into three parts. Tire 
Jfirst was an attempt to save the industry and stave 
~off ruin by putting a bottom into the market. That 
scheme would cost something over £1,500,000 per 
armum. That payment would operate over a period 
,of two years, and after that period if prices had risen 
to a certain height these payments worrld have to be 
repaid to the Exchequer. The second and third parts 
_of the policy constituted an attempt to increase the 
production of milk in this country. The ‘first method 
of doing that was by cleaning up the herds from the 
fell disease of tuberculosis, which was, rmfortrmately. 
too common among cows, and the second method was 
a scheme of milk publicity, of spending £300.000 a 
year for the next two years very largely on increasing 
the supply of m il k in schools for school-children. 

Lord HAKiiiT said that Earl De La Warr had said 
that they must improve the quality of milk and 
increase the consumption and he proposed to spend 
public money in doing those two things simultan- 
Was he going to rrse prrblic money to advertise 
mmediately by an increased consumption of rotten 
mrlk which was now being distributed or was he going 
to wait rmtil the milk was really good before he 
advertised by an increase in the' consrrmption by 
school-children ? The noble lord should have said 
that the quality of milk in this cormtry was probably 
good than in any modem civilised cormtry. 
yaccording to the Report of the Committee otr Cattle 
J least 40 per cent, of the cows in dairy 

nerds in this cormtry were infected with tuberculosis. 

as the Government going to try to bring about an 
increase m the consumption of liquid milk by the 
cunai'en of the workers of this cormtry when he 
Kneu that the effect must mean an increase in the 
percentage of the dirtribution of milk which was not 
ree irom tuberculosis ? He thought that some of tbe 
proposed for cleaning up the herds were 
M’elcomed the change in the grading of 
* proposal to pay premiimis for pure milk 

nIvery good preliminary measure. He 
^ ^®tem of this kind had resulted in an 
, }"®^wrtion in the number of baciUi per 
o.^nrf.Tif improvement in the fat 

^ F*’’® riot rmaware of the immense value 
raw Uqiiid milk, and even of 
ftiinm: f'^hool-childreu. These were good 

Tiiti „ r:rt?r® milk must be pru-e. He regarded this 
wiiiilrl i-i t measm'e which he did not believe 
I'si.-n tlnf nation wanted. Tbei'e was no 

4t<r milk that would be siippbed 

' I’l-tf n only way that they would 

' mnnVujocV^ ?.etting pme'milk in a'dequate 

of ?‘'^ron was bv preventing tbe sale 

ot nou-tested milk by retailers. ' 

said that from time to time 
elemJnrr'ff^ Profession had urged the necessity for 
S up the rmlk-supply. He would be happier 


if, when they criticised the uncleanly methods of 
British fai'mei's, they also tinned attention occasionallv 
to the people overseas as weU. -4n analysis of the 
skimmed sweetened and unsweetened milk imported 
from abroad had shown that practically the whole 
value of that compormd lay in the 'sugar. For 
hrmdreds of thousands of children in the poorer 
classes that was the only form of milk which they 
got. In all probability the harm done to those children 
by drinking that condensed su'eetened milk was far 
greater than if they drank the dirtiest milk produced 
on any British farm. Pi-obably SO per cent, of tbe 
cows that were reactors could be discovered by 
careful and regular clinical examinations. In a vear 
or two those reactors and dangerous cows would 
become fewer and fewer rmtil "in all probability 
they became almost non-existent. The scheme 
now proposed for accredited herds was an eminently 
desirable one, for the herds to be accredited worrld 
have to pass through a minimum nrmrber of clinical 
examinations a year, but it was still more important 
that all herds shorrld be subject to periodical clinical 
examination. There was also the question of the 
reliability of the test. Anyone who bad herds worrld 
know how desperately unreliable these tests were 
at present. If they were going to increase verw largelv 
the veterinary staff it was hardly likely that"th'e 
standard of veterinary skill would increase' in the wav 
necessary to make the test as reliable as it shoulcl 
be. In the case of bovine tirbercrrlosis science 
had made as great strides as in other branches of 
medicine. A book had just been published called 
‘•Spalfiinger conlra Trrberculosis.” It contained a 
host of reliable names giving evidence, lav, medical, 
and veterinaiy. It described Spahlinger's experi¬ 
ments in Switzerland and in Norfolk which were 
successful. Finally, the Govermnent of Nor-thern 
Ireland were so impressed by these tests that thev 
decided to hold a Government inqrrir-r. On December 
nth, 1932, they prrblished a repo'rt. of an official 
demonstration made in Belfast which showed that 
100 per cent, of the calves immrmised bv Spahlinger’s 
vaccine had trirrmphantly resisted an infection of 
trrberculosis which proved fatal to non-vaccinated 
calves in a few weeks. To the medical man there 
might very well be reasons which proved that all that 
uns stated in this book was not true, but it was frtll 
of names of the very highest repute, and if one-quarter 
of what was said was true this was a thing that ought 
not to be lightly set aside. ° 

tlscormt Astor said that it was obvious that a 
certarn amoimt of milk was rmsatisfactorv and even 
dangerorrs, but it was very easr- to emphasise the 
danger to childr'en by over-emphasising that parti¬ 
cular pornt. It was probable that of the cows which 
reacted to tbe tubercirlin test onlv 22 per cent o-ave 
tuberculous milk, and that of tb4 whole tubercidous 
populatron only 5 per cent, srrffered from bovine 
tuberculosis. The deaths from non-pulmonarv tuber¬ 
culosis, Md on the whole that was the infantile 
death-rate m 1911 was 14.600. Last vear the 
deat^ had dropped to 5400, or about one-third of 
what thej had been. That indicated a veiv decided 
iinpioyement in the quality of the milk'available 
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the (iibet'ciilin used, it was necessaiy that ifs potency 
or strongtli slionld be adequate, and'that, tbo'si.rongtii 
of all tuberculin used for the lest .should bo the 
same. The Tuberculin Coiumitleo of the jNIodical 
Keseareh ('oi\ucil bad einpbasised in a ineinoranduju 
the iuiportanco of satisfactory tuberculin, lie sug¬ 
gested tb.at either the Government shoidd standardise 
tuberculin, or if that was impossible owing to adminis¬ 
trative diiricidties, then the Government, should 
restrict the use of tuberculin for licensed herds to 
.specified brands of known and adequate potency. 
If they did that ho was certain that the process of 
cleaning up the herds would be accelerated and they 
would induce more farmers to test their herds anil 
produce greater confidence among the public. lie 
also urged that there should be more frequent testing 
than twice a ye.ar. 

After further debate, 

Earl Dr Da Wakr. said that for the purpose of the 
final test of herds only standardised tuberculin would 
he vised. Fiwther it was hoped that in future when 
legislation made possible the control of cei'tain 
theiapeutic substances, that tubci'culin would be 
one of the first substances to be dealt with. With 
regard to the scheme for milk in schools, such milk 
would be approved by the medical officer of health, 
and where the medical officer of health vv'as not the 
same man as the school medical officer then it would 
also have to bo apiiroved by the school medical 
olTlcor. He was 'quite sure therefore that Lord 
Jfarley would regret having thrown such an imfoimded 
charge at the head of the Gov'emment as that they 
were going to force dirty milk into the schools. 

Lord IdjVR.iiRy said that he was veiy glad that that 
would not. bo the case. 

The Hill was read a second time. 


Poor Law (Scotland) Bill 
The Poor Law (Scotland) Bill was also road a 
second time. 

Royal Assent 

On .Tulv nth the Royal A.ssont was given in the 
nouso of'Lords by Royal Connni.ssion in a number 
of Acts, including the Finance Act and the Prince ol 
Wales’s Hospital. Plyinoutli. Act. 


Domiciliary Nursing Services 
On July 10th, in the IIousc of Commons, Sir G. 
IlunsT asked leave to bi'ing in a Bill to enable Iqc.al 
.and county authorities to provide for donucilmp’ 
nursing sei'vicos, to appoint and pay nui-ses, to 
provide accoriimodation for them, and to ninkc 
reasonable subscriptions or donations to volunlaiy 

' Deavo was gr.anted and the Bill was read a first 

* "in the ITouse of Commons on July lOfh t he Ulmist.jy' 
of llealth Provisional Order Ccinfinmition (Soulh 
Jliddlesox and Richmond .Tosnt Hospital Jb.stnct) 
Bill was read the third time. 

Road Accidents and Medical Treatment 

In the House of Lords on Tue.sday, July Pith, 
the Road Traffic Bill was considered m Committee. 
Tlie Earl of O.vsi.ow was in the chair. i v •, 

On clause 1 (which imposes a general speed limit 
of JO mile.? an hour on built-up areas.) 

Viscount Ckcii. moved an .amendment to leave 
out the words in (he clause wliich iirovidcd (hat (he 
speed limit should not operate between midnight ami 

'* The? Earl of Pr.YJroDTii, speaking for (he Govern' 
ment, .said that, out of 7000 fat.al accidemt.s on the 
mads in 1!).1.1. less than 100 occurred hetweeji imd- 

night and .'> a.m. Less than half of these. 0.». v\ei< 

in built-up areas. Of ;i000 podestnnns killed m l.U. . 

over 2700 wei-e between ibe ages of L. and -m, ami 

most of such peimle would not 

ro.ads between niidnigbt and i> A.M 

also the difilculty of enforcing a speed limit riming 

tlioso hours. 


The amondment was strongly siqiporlod by seven' 
noble lords and was agreed to.’ 

Viscount. BEltTn.; oi.’ Tiiami.: moved a new cl.us. 
providing that a per-son charged with driving a c,. 
when under (,he influence of drink or drugs .slimilil t 
subject, if so required, (o ho examined and feslc’ 
with respect to liis condition as soon ns niiglit liu'^ 
after liis request by a registered medical practitioner I 
selected by the police, and should have the right to hrg^ 
examined and tested also, if he so desired, by i 
doctor or other person selected by himself. He .aiii 
that if the danse was accepted’ everybody ivoii!) 
know that if they were charged with boiii'g dninl 
or under the influence of drugs while in cliargo of» 
motor-car they would bo subjected to a iiipdirai 
examination, whether they consented or not. 

The Earl of Pi.VjrouTii said that there was some¬ 
thing in the jiroiiosnl that u-horo drunlicniir.'is luv 
an element in an offence a person ciinrgod slioulil not 
he able to prev'cnt an examination wliich iniglit. lielf 
to ascertain his real condition. Tiie clause, lioivevcr, 
would go too far in some cases and not far enoiipli 
in others. In practice it was often impossible for tlie 
police to decide until after a medical examination 
whether a charge ought properly to ho brouglif 
or not, and a person might bo ill and not under llie 
influence of drugs or drink. The clause was too vide 
in that it subjected to risk of punishment a person 
who objected to conform to the test suggested. 

In practice the noble lord’s proposal was not requUefl. .\ 
In any case whore a person’s condition was a matter ■ 
of doubt, it was the well-established practice of the T 
police to call in a doctor to examine him, and if h' 
wished also to bo examined by a doctor nomiiinlcJ 
by himself he was allowed to do so and the poliK 
had instructions to that effect. The truth was tlwt 
medical examination did not lend itself to compulsion 
backed by legal sanction. 

Tlio new clause was withdrawn. 

Tlic Earl of Pi.x'sioutii, replying to a qneslinn 
by Earl Howe with regard to the possibility of 
prohibiting the use of motor liorns at coHain lioiiis 
at night, said that the Minister of Transport had Imn 
the matter under consideration. It vv’as the Minister’s 
ntention to proceed cautiously and oxporimcntnltyi 
and to select certain limited areas in which to prolubit 
the use of motor horns during certain liours of H'O 
night. 

On clause 13 (payments and insurance in re.specf 
emergency treatment of injuries arising fioiii llv 
use of motor vehicles on roads, I 

Lord .SAiVmitrirsT moved to Icav'e out Mio word / 
‘‘ motor ” so as to make the clause applicable (oxS 
accidenhs caused by other foims of veliicle.s. B‘- J 
said they were doing their best to roduco accidents g 
on the roads, and one of the most, important thing- 
in that connexion w.as lo create a spii'it of goijd-wili 
and helpfiilno.ss on the road.s. If they were going 1“ 
start a spirit of class destruction and encourage cl.as< 
war on the roads they would not get the spirit a! 
hclpfiilnes,s wliich was necessary. By the inclusion 
of the word “ motor ” in the Bill they wore stigmn- 
tising one set of people. 'I’liis would not do tbe 
medical jirofession n good .service. ..\t present doctor? 
were only lieing paid for emergency treatment m 
respect of one-third of tlie road accidents. He sav 
no logical reason for that. If the doctoi-s wei-o going 
to collect tliousaud.s of foes at I2a. (W. in respect of 
such treatment (hey slionld collect for all the accidents 
and not only for two-lliii-ds of (Iieni. He agreed tbat 
(tiey sliould do somefliing to see tliat doctoi's were 
paid for their services, hut the onlv way lo do it vvns 
to see that ever}- vehicle user slinred tbe responsibility. 
That would encourage more vehicle nseis who wi'i'e 
not motorists to be a little more careful. 

The Earl of B/.V'.irot'rn said he could not accept t)il<^ 
amendment. 

Tlie amendment was negatived. 

Lird .So.Mi.;nr.Ev-ro.v moved an amendment pro¬ 
viding that (bo clause should apply not only to 
accidents on the roads but also to accidents in jdaces 
to which the public had a right of ncce.s.s. 
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ADDRESSES AND ORIGINAL ARTICLES 


CLIMATE AND HEALTH* 

Bx S. Watsox Smth, M.D., P.E.C.P. Edin., 
JI.E.C.P. Bond. 

HONORARY PHTSICLAN', ROYAL YICTOR IA AN D TTEST HANTS 
HOSPITAL, BOUKNEMODTH 


[Dr. PTatson Smith commenced hy extending a 
cordial Tvelcome to Bournemouth to the members 
of the Association and their accompanying visitors 
in the name of the medical men of the torvn and 
-neighbourhood and, of the civic authorities of the 
borough. He recalled that it vas 43 years since the 
annual meeting of the British Medical Association 
vas held in i^oumemouth, vhen Dr. John Robert 
Thomson, vrhose name, he said, vas impressed upon 
the benevolent institutions of Bournemouth, occu¬ 
pied the presidential chair, that occasion being the 
59th annual meeting of the Association.] M'ith 
regard to the subject of the present address, the 
President said that he TYOuld begin by defining his 
subject and outlining the 

History of Medical Climatology 

In talking of climate ve shall not try nov to 
define the term in the Johnsonian fashion as “ a 
space upon the surface of the earth, measured from 
the equator to the polar circles ” ; or in the sense used 
by Sir Thomas Broime, vhen he urote (1643) that 
he vas bom in the eighth climate ; or again, in the 
popular meaning, as a region differing from another 
by reason of the temperature of the air. We shall 
define it in a broader sense, the meaning of the uord, 
modified by time and necessity, indicating all the 
solar and terrestrial factors and influences ■which 
afi’ect animal and vegetable life, including sunlight, 
atmospheric temperature, humidity and pressure 
movement of the air, and prevailing •winds—the 
factors -which make our climate -what it is ; and, 
■whilst induding airs, also embracing -waters and 
places. My remarks -will also refer to the history of 
medical climatology and hydrology generally, and to 
the advisability of more frequent use of British spas 
and health resorts. In the choice of this subject it 
seemed to me that Bournemouth—^fair as it is and so 
handsomely endo-wed by nature with beauty, grace, 
and charm—was a fitting place from which to speak. 
Alone of its kind and in the front rank of coastal health 
resorts, this area can claim to have restored health 
to invalids -without number, and to have afforded 
rest and recreation for the many. Here, in Shakes¬ 
peare’s words, “The clymat’s delicate, the ayre 
most sweet.” 


THE INBXUENCE OE GREECE 
It is generally believed that, in the da-wn of civilisa- 
uon, from the Middle East and from the shores of 
tlie Mediterranean, migrations of a people, mainly 
pastoriu, took place in consequence of drought, a 
cnanged climate causing insufficient sustenance for 
tnl^ and floc^; and that thus knowledge spread 
eastward to China (2300 n.c.)—^where even to-day a 
supei^tious belief survives in the malign effects of 
cumatic influences (Pung-Shui, literally -wind and 
Libya and Egypt, whence to Greece, 
wliitlmr many Egyptian ideas made their way. 

In Greece medical knowledge and practice flourished. 


3 Address (abstract), delivered on Julr 24tli 
♦ in.f'Lni, annual meeting ot the British Medical Associa- 
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chiefly in the Cnidos Peninsula and in Rhodes, the 
“rose-covered” island of the .^gean, where climate 
and physical influences seem to have been specially 
studied by the Greek philosophers ; and in Cos and 
at Epidaurus, where the cult of Asklepios first appears. 
At these places health ternples were founded—origin- 
aUy sacred shrines controlled by priests, their sites 
being chosen, not only from proximity to wells or 
hot springs, but also -with a -view to climatic salubrity. 
At these temples patients would drink the waters 
and bathe ; the sick would flock thither to be treated 
by the presiding priests. Just as cure and relief are 
now sought by pilgrimage to a holy well. The extent 
to which such “spas ” were used is sho-wn by the 
pro-xision for entertainment at the health temple of 
Epidaurus of an open-air theatre capable of accom¬ 
modating 12,000 and of a stadium for 20,000. 

Pausanias, in his “Description of Greece,” men¬ 
tions that whilst -visiting Epidaurus he met a traveller 
from Sidon, who declared his opinion that ApoUo 
was the sunshine and Asklepios, his son, the fresh 
air. His worship as the god of healing was -widely 
spread among the Greeks. BUs powers included 
even that of raising the dead. In his honour temples 
were built at many places, the most notable, that of 
Epidaurus, becoming the traditional seat of the 
cultus of the god, originally probably a form of sun 
worship. 

A salutary belief underlay the religion of Asklepios, 
that the maladies of the soid could be reached through 
the subtle gateways of the body ; that, in the words 
of Walter Pater, “ the body became but an handmaid 
of the soul.” Thus the Greeks strove for perfect 
physical development, esteemed even above learning, 
their artists and philosophers employing their rare 
talents in the production of beauty and the search 
for truth. This idea of a select humanity was revealed 
in the Stoic plan of a world of the -wise only, and in 
later Christian times found its expression in the 
conception of the Church as the only, pathway to 
salvation for the human race. 

The earliest s-urviving -treatise on climatology is 
the chapter “ Of Airs, Waters and Places ” in the 
works of the immortal Hippocrates (460-370 B.C.), 
Father of Medicine, in which he deals -with mimy 
questions of importance in public hygiene, giving 
numerous incidental references to the effects of 
weather and climate, -winds, seasons, and localities. 
At this period Greek art and learning were at their 
zenith, instructing, edifying, and refining the world 
as they Still ought to be doing. Hippocrates showed 
an extraordinary grasp of matters relating not only 
to climate and its causes, but also to the art of medi¬ 
cine ; BO much so that he founded a system of physic 
which embraced the results of actual observation in 
place of the superstition and hypothesis till then 
obtaining, and dominated medical practice for many 
centuries. 


KOAIAJN nAiVELORAIENI-S ..VNX) MEDIAIVAL IXACTIOX 

In Rome, Scipio Africanus (died 129 b.c.) was one 
of the first to order the construction of baths. Later 
in A.D. 21, thermaj were opened by Vipsanius Agrippa’ 
son-in-law of Augustus and grandfather of Caligula’ 
It became customary to btuld a large bath over a 
natural hot spring, attaching to it several smaller 
baths, pe neighbourhood of these became fashion. 

w Petronius and 

Martial throw much light on Roman bathing The 

latter tateg note of the smallest details, d^cribes 
a visit to the pubho and private baths, each of Xh 
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had its ojn 2 regular customers. He watches the 
masseurs manipulating tlieir patients, and a wily 
tliicf aiyniting tlie right opportunity of pilfering from 
a^ bather’s robe. It was usual for special bathing 
times to be allotted according to the rank and social 
status of the bather. Occasionally a bath would bo 
used in common by the sexes ; but such mixed bath¬ 
ing was forbidden by Trajan and by his successor 
Hadrian. In the reign of Justinian (a.d. 627-565), 
builder of St. Sophia, partitions were put up to 
separate the Byzantine sexes. During the Roman 
occupation of Britain spas and health resorts were 
founded, some of which, like Bath, “remain imto 
this day.” London also had its medicinal wells and 
baths, the latter being early established there by 
the Romans. 

In the obscure ages which succeeded the fall of the 
M^estem Empire the use of mineral springs dwindled, 
but after the Crusades (a.d. 1096-1272) warm baths 
again became fashionable, some associated with 
saints developing into centres of pilgrimage. During 
the fifteenth century the Greeks fled from fallen 
Constantinoj)Ie, leaving their baths behind them for 
its conquerors, but talcing with them into Italy their 
literature and learning, so that in the sixteenth 
century Hippocrates’s work was again the example 
to follow in the practice of medicine. 

rnOM HARVET UNTIL TO-DAT 

At length the immortal Harvey, by his work 
Da Moiu Cordis (1628), a record of investigation 
made by the experimental method, overturned the 
whole theory of the ancients, foimding principles and 
the practice of physic on the scientific basis whereon 
they now stand. Thomas Sydenham, Father of 
Clinical Hledicine, “a rare man,” laid great stress 
upon the seasonal variations of disease and the 
relation of disease-distribution to latitude. 

At the end of the eighteenth and the beginning of 
the nineteenth century the climatic dangers of travel 
were demonstrated by the failuro and destruction 
of the two expeditious into Africa of Mungo Park, 
himself a si’irgeon (see his Travels). But since the 
last few years of the nineteenth century a great 
improvement has taken place in tropical hygiene and 
sanitation. Many deadly climatic diseases are now 
known to bo of jiarasitic origin, the constant warm 
climates of tropical regions rendering them the best 
breeding-ground for the organisms causing such 
diseases. Duo to the direct effect of climate upon 
the jj.arasites or their human or extra-human hosts, 
these diseases are fortunately absent from temperate 
and cold latitudes. 

The second half of the nineteenth century was the 
scientific age, noted for its advances in medicine and 
surgery. Consequently, in the present century, 
many of the worst areas of the earth, where so many 
of our fellow-comitrymen have been “ cliniafo- 
beafen ” in the past, have been rendered wholc.somo 
and habitable for all races of mankind by in’oncor 
work, done often imder great risk to health and life, 
bv colleagues of the profe.ssion. ,Such resnlf.s have 
been brought about by the application of methods 
evolved by the original work of men like Patrick 
Manson. David Bruce, Ronald Ross, Andrew Balfour, 
and comitless others, true pioneers of Empire, many 
of whom had pas=oJ on, forgotten by their own times, 
unhonoured and unsimg ; they constitute a splendid 
record of self-sacrificing labour on behalf of the 
civilisation and well-being of mankind, and afford a 
demonstration of that spirit and genius, the proud 
heritage and hall-mark of the profe-ssion of medicine. 

In these days wo seem to live in an age of tr.an.si- 


tiou, when each man’s scientific knowledge and 
opportunities are expanding and increasing tvell-nicli 
beyond belief. Yet wo find the same riddles pre¬ 
senting themselves for solution as in previous a^es 
merely changed in their scientific features. There 
must always be a demand for proof : a constant 
testing of our assumptions, investigations, .mid con¬ 
clusions, to prove them true or false, and aceordinglv 
to receive or abandon them. The doctrines of science, 
many Of which are now admittedly beyond dispute, 
at first confined to the scattered few, have boon 
gradually gaining general acceptance. By the pro¬ 
cesses of trial and search for error they are con- 
stontly being clarified and corrected. Science, 
indeed, by its revelation of the established order of 
things, shares common ground with religion. 

.[Dr. Watson Smith, alluding to the belief that 
climate is the most influential of the natural causes 
controlling the destinies of manldnd, pointed out 
that the chief factor governing climate was isol.atiou, 
and continued :— 

Airs and Waters 

An excessive exposure to light rays, whether 
natural or artificial, entail fatigue and exhaustion, 
but it also produces early degeneration of the shin, 
such as may be seen ui sailors. The external e.irs, 
the lower half of the face, and the backs of the hands 
degenerate so as to exhibit a skin become thin, 
atrophied, and pigmented, upon which are grafted 
warty growths which, later, may assume a ro.TligDant 
form. Because of immediate and remote risks of 
over-radiation, caution should ho advised in the use 
of the sun hath and of artificial light baths. But, 
properly and prudently used, sunlight is of inesti¬ 
mable v.alue. From the point of view of the man of 
business alone it has been proved that dayh'ght and 
industrial efficiency are directly proportional, the 
one monsuring the other. Such efficiency may also 
be encouraged by the creation of a so-called artifidnl 
climate, mechanically controlled as to tomporatijre, 
humidity, and movement of air, promoting ventila¬ 
tion indoors, which should he applicable with advan¬ 
tage to the modern hospital or school, and to places 
of business or amusement. But the sun is the ruler 
of .all climates and determines temperature, the 
lessened or increased humidity of which has been 
used ns a practical means of classifying climate ns 
bracing and tonic, or sedative and relaxing •• tko 
former including busy places providing ontorinin- 
mont .and excitement suitable for those needing 
hracing-np, an escape from routine business, and 
change from sedentary work ; the latter qualif.ving 
resorts f.avourablo to rest and trancjuillity, beneficial 
in nervous complaints, such as insomnia, in high 
blood pressure, or in disorders of the heart and circu¬ 
lation. There are, however, in the British Isles, .all 
gr.ad.ations between the two extremes. The term 
“relaxing,” in reference to climate, I use in no dero¬ 
gatory sense such a.s enen-ating, but as sjmonynions 
with “sedative,” indicating the quiet and repose 
dc.sir.able for the relief of these and other conditions 
of ill-hc.alth, and the nialadie.s of old .ago, compeiiing 
•a .slowing-donai of the pace, and encour.agiDg re.rifni 
days and nights and a reduced metabolic rate. 

Tin: ILL-I-VSTUDCTED I’UIILIC 

The ignorance of the majority as to the climate, 
and so the health resort, best suited for tbem is 
notorious. A careful study of an inv.alid’s gcnenal 
state of health and mental traits should be m.ane 
before recommending the suitable place. Often a 
climate ivitb frequent but moderate variations will 
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prove 'beneficial, tbe more so if combined vritb a 
regular rbythm of rest, sleep, open-air exercise, and 
a properly supervised and dispensed diet; beautiful 
surroundings, changes of scene and of manner of life, 
nil helping to encourage the invalid. As our knovr- 
ledse of applied climatology increases it -wiLI be 
found to be more and more of value as a factor in 
the successful treatment and diminution, or even 
■elimination, of disease, tbe results of rvbicb, under 
■differing climatic conditions in various parts of tbe 
rvorld, and especially of tbe Britisb Isles and Empire, 
TTiU tbus be tabulated and mapped out. 

Waters and baths are to be looked upon as factors 
accessory to cUmate, over vbicb they may have a 
-dominating therapeutic influence. Spas frequently 
specialise in the treatment of particular ailments, 
and should be classified not only according to type 
of climate but also upon their therapeutic indications. 
IGneral rvaters have their pharmacological action by 
virtue of their •water-content, and of the various 
contained chemical and physical properties. Some 
have radio-activity, a property of high value, -which 
is being increasingly utilised in treatment; a quality, 
ho'wever, so evanescent as to be speedily dissipated 
on exposure, so that such -water must be used imme¬ 
diately when dra-wn. 

Although from a medical standpoint doubt has 
been cast upon the value of the chemical properties 
•of spa waters, this doubt has been dispelled -with a 
more exact knowledge of biochemistry, which has 
led to a correct interpretation of their action, and so 
of their medical use. Up to the middle of the nine¬ 
teenth century, -when medical climatology again 
came into prominence, spa practice was purely 
empirical. Xo-w every resort -with a claim to thera¬ 
peutic value should develop its own resources along 
scientific lines. Eor, in the words of Forteseue Fox, 
“Each spa has its own individuality.” which should 
be fostered and guided aright by utility in treatment 
and by a reasonable limi tation of its reputed curative 
value* so that a -wise choice may be made by a physi¬ 
cian for the benefit of his patient. A family resem¬ 
blance among spas as to their medical value should 
not too lightiy be taken for granted, for how often 
has it not been repeated that we do not treat diseases, 
but those who suffer from them ; and so -with spas 
as places of treatment, the aim of which should be 
to enhance and profit by the climatic and other 
advantages of the place. 

the CHAEACTERISTICS of spa waters : BEITISH 
CLAIMS 

Pr. Watson Smith then outlined the main charac¬ 
teristics of spa waters, dwelling on their biochemical 
action, their tonic advantages, and—^which he termed 
a feature of cardinal importance—their replenary 
■effects, or the results obtained by the regular re¬ 
plenishment of the circulation by a normal intake 
of water. He went on to point out that -with the 
urbanisation of the country insuflacient rest -was a 
fruitful source of premature collapse, so that ^uda- 
tive sojourns or changes of climate formed a -ralname 
escape from the nervous strains of modem life. He 
pointed out that while south coast re^ort^ might 
1 biing relief to those suffering from essential arterial 
^ supe^ension, insomnia, or debility consequent on 
nervous stress and strain, the British Mus also 
abounded, on the east and west coasts, -with bracmg 
elimates. .He continued :—] . 

With advancing ase. when "the years (to-w nigh, 
■^hen thou shalt sav. I have no pleasure m them • 
1*^ is -wise to take an interest in Xatiire. whose simple 
Trays thus acquire a charm for us hitherto, maybe. 


unnotieed, and the lovely vUlages and backwaters 
of tbe countryside “ bring the soul nearer to the 
di-vine source of all being.” The temperature and 
changeable climate of the British Isles have in the past 
bred a -vigorous, hardy race, able to face life in almost 
any part of the world. This must be considered one 
of the chief underlying causes of the formation and 
successful gro-wth of the British Empire, fostered 
and encouraged by the great Queen in the nineteenth 
century. At the present time the fashionable rest cure 
appears to be the sea-cruise holiday in the sun, offering 
the completest rest possible for the healthy man, his 
whole mental outlook changing, as the waves carry 
him a-way for many days from shore conditions. For 
the healthy and -vigorous nothing can be better; 
but for the invalid the discomforts of rough weather 
and sea-sickness, -with the possibility of being “ cabin'd, 
cribb’d. confined ” in consequence, render such cruises 
of,very questionable benefit. 

Britain, being a most favoured land as to spas and 
health resorts, it is now generally -understood in the 
profession that there is seldom, if ever, medical 
necessity to -winter abroad, unless it be to obtain by 
altitude, or by dry or sea air, a suitable climate 
for the tuberculous or asthmatic. Moreover, the 
discomforts of travel, change of language and food, 
absence of home comforts and friends (to say nothing 
of the less satisfactory sanitary arrangements pre¬ 
vailing on the continent), can be more easily faced, 
nay, converted into sources of amusement, by the 
young, high-spirited, and healthy, than by the elderly 
or invalid. On the other hand, there is no doubt 
that continental or foreign travel, gi-ving a complete 
change, may often be beneficial in cases of mental 
strain and nervous trouble ; producing, as it does, 
a detachment from insular home prejudices, a broaden¬ 
ing of outlook by unfamiliar scenes, manners, and 
customs, and encouraging an interchange of visits 
and courtesies from eonntay to country. 

Directions for Development 

Whilst the duty, too often neglected, of increasing 
the amenities .and preserving the beauties of he.alth 
resorts and spas must primarily belong to public 
authorities, the scientific, sane, and right guidance 
of their development should naturally be the part 
of an educated medic.Tl profession.* Both loc.ally 
and generally the whole subject ought to be sur¬ 
veyed, re-vie-wed, and tabulated. Such places are a 
national .asset; the incre.ase of their value to the 
national health should therefore be the concern of 
the State and of public bodies to support and 
encourage. Tbe medical men on the spot, -with 
their experience and local knowledge, must inevitablv 
be the advisers as to type of patient and disease to ' 
be benefited and relieved by the resources available 
at the place in question. . . . 

Medicin.al springs .and baths should be under a 
public control, ensuring regular chemical .anal-vses, 
purity, ease of access to the waters, .and the circu¬ 
lation of accurate information available alike for 
rich and poor, for doctor or patient, detailing such 
acce^iOiy matters as climate, en-vironment, endow¬ 
ment of the phace -with natural beauties, and its 
mentjd and bodily adv.antages: in a word, the 
individu.ahiy of the neighbourhood, genius loci. At 
rtese health resorts the public is demanding addi- 

“binding all manner 
ProTTding medicinal, these resorts 
shoMd offer a wide range of electric.al. phvsical, and 
^her external accessory means .and methods for the 
re-^uc.abon of body fimctions .and of stfuctnres 
sucb .as jomts and muscles. ,?o that an up-to-date 
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Tratenng.placo -(dsliuig to prosper -will do -vrell not 
to bo deficient in these respects or in available advice 
as to diet and mode of life best suited to the parti¬ 
cular climate or malady. 

The average hotel or boarding-house, no doubt, 
prefers catering for the healthy rather than for the 
side. But the comfort and ivell-being of the l.atter 
are essential for the fair reputation or continued 
prosperity of any place calling itself a lieaUh resort, 
and could bo fostered and maintamed by a varied 
improvement of facilities for attendance and for the 
provision of various special diets. An .admirable 
plan vould include the iirovision in hotels catering 
for invalids of one or more State-registered nurses, 
responsible to the patient and his modic.al advisor, 
and to them only; an invalid annexe rvonld bo 
another device for the attraction and lodging of 
visitors not fitted for the ordinary daily routine of 
the healthy. Patients arould be ambulatory or con¬ 
valescent, not confined to bed or in need of any special 
medical attention. 

There is much need for an increase at health resorts 
in the number of convalescent homes, suited to the 
means of all sections of the community, not excluding 
the over-burdened upper and middle classes. Such 
institutions, mmiicipally or privately omied, adminis¬ 
tered perhaps under he.alth iusur.once schemes, might 
be, so to spe.ilc, territorial or regional, used near a 
patient’s homo in finer months, or in the south or 
•west in 'winter. Their cost -would amply bo repaid 
by increased ofiicioncy in -work of all descriptions, 
and by gradual elimination of the later stages^ of 
such maladies as those of the rheumatic or fibrositie 
typo, which cause so much disablement with loss 
of time and wages. Our health resorts are in need 
of necessary, but sympathetic, reorganisation and 
improvement, much of which could bo ollocted by a 
healthy rivalry in catering for the roquiremonts of 
the jaded and sick, and by competition in the pro¬ 
vision of the things that matter, among which are 
those of the mind. . . . Our health resorts should 
bo equipped for mental ns weU as for corporal benefit. 
The provision of libraries, art galleries, and museums 
is as necessary, if not so patently urgent, as that of 
convalescent homes and baths; a day may come 
when the healing art will include advice as to suitable 
studios in art, science, and literature as mental 
tonics. 

The advantages of our health resorts are not mfro- 
quently lost to the sick through doubt, indifference, 
or scepticism as to their real value ; by b.ad and 
selfish building dovelojuncnt; by destruction of 
natural beauty ; by ugly as opposed to reasonable 
and beautiful forms of advertisement; by too much 
noise ; or by a cost of living which it should bo the 
aim of all sensible goveniments to reduce. Signs 
are not wanting, however, of good efforts to lay the 
foundations of a better state of things by a well- 
directed campaign of education as to the great 
advantar’cs of British spas and resorts, not only to 
ourselves in these islands and to our kinsfolk abroad, 
but also to our neighbours on the continents of 
Europe and America. 


GLANDULAR FE’i^ER AND INFECTIOUS 
MONONUCLEOSIS* 

Bt H. Letiiebt Tidy, M.D. O.xon., F.E.C.P. Loml. 

rnrsicTAN to st. thosias's hospitai-, loxdox 


GlandulaPw fever may be described as an acute 
infectious disease characterised hy fever, enl.irpe. 
ment of the lymphatic glands, and chances in the 
blood, especially lymphocytosis. ■ Pfeiffer gave it 
the name of Driiscnfichcr, or gl.audular fever. Spniut 
and Evans, in 1920, used the title “mfecfiwis 
mononucleosis ” without recognising the identity 
of their cases with Pfeiffer’s disease. 

The discovery of tho blood changes has established 
tho existence of glandular fever as an entity, but the 
outbreaks of tho last few years have revealed its extra¬ 
ordinarily protean nature. AYo shall subsequcntlr 
divide it into three clinical groups : (1) a glaiidiil.ir 
type, mainly in children of 5 to 16 yearn; (2) an 
•augiuoso typo, also laio-mi as “monocytic angina"; 
and (3) a fohrilo type, mainly in young adults, in 
which “infective mononucleosis,” as described hj 
Sprunt in America, may bo included. 

Historical 

Tho disease, in tho solo form in which it was 
recognised mitil tho last few years, was first fully 
described by Emil Pfeiffer in Glcrmany in 1889, luidcr 
tho title of Drusonfiobor. Filatow, a Russian p.^dia- 
trist, had given a brief account of it in 1885, but this 
c,annot bo compared -edth Pfeiffer’s. Tho essentials 
of his description arc as follows :— 

“A child of 6 to 8 years of ago is taken ill suddenly with 
fover, malaiso and some discomfort in tho nook. Tho 
glands in tho nook, especially at tho posterior border of tho 
storno-mnstoid, arc obviously swollen and painful. Tho 
fauces are somewhat reddened, but there is no exudation 
and tho angina is not so extensive ns to account for tho 
Jiigh fever. Tlio lii’cr and spleen are palpable. Axillary 
and inguinal glands aro never enlarged. Tho glands never 
suppurato and tho course is always favourable. The 
fovor lasts up to eight or ten days. Tlio condition is 
infectious and occuis in opidomics.” 

Pfeiffer thus recognised that glnndul.'ir fever wns 
infection.s and was a general infection although ho 
overlooked tho enlargement of the axill.ary oiid 
inguinal glands. He had no knowledge of any blood 
changes. 

Tho historical vicissitudes of glandular fovor are 
a matter of some interest. For 30 yeans after 
Pfoiller’s article was published discussion wn.s 
confined entirely to tho clinical aspects. As soon 
as it appeared, however, others recognised that they 
had soon tho same syndrome. In the discussion 
which followed his coramnnication. neuhnor men¬ 
tioned tho occurrence of lucmorriingic ncplirilis, 
aud tho occasional dovelopniont of urticaria. 

That tho axillary and inguinal gl.ands were usually 
enlarged was first nolod by Dosplafs in 1891. In 
the same year llorsclielmann described a scarlnfiiii- 
form eruption, and also tho occurrence of severe 
membranous angina. In 1890 Park ^Yest published 
an account of 90 cases seen in the course of three 


St Tno-uvs’s nosriT.u. Samauitan Fcxd.—L ast 

rear ■ ir.O.S 'patients were sent to convalescent liome.s 
•b^tbis fund at a cost of £3452. towards winch they 
contributed £1110; the Samaritan Fund found -600. 
Seal instnitne,Its were provided for 2392 patients 
fit n cost of £2213, towartls wliieli the patients contributed 
CIO'." Convalescent homes received 940 patients from 
file wards and 559 from tho out-patient and casualfy 
dojiartinents. 


years in a counlTy district in Ohio. This is tho 
first record of cases in Aincricn. Tlie first artiele 
on glandular fovor in Great Britain wns written by 
D.-iw-son Y'illiams and appeared in Tin: Laxckt in 
1897. It was a good account of the disease commonly 
seen in children. ____ 

• Tlio humic tan lectures for IfSI. ilclivcn'il to tlio Itoynl 
CoUotru of Pli.v.-lcliins of I.ontloa on Mnrcli ISIli anil ‘.’"tli. 
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By t-Ms time tlie attacks upon glandular fever as 
an entity had already begim. Iseumann, in 1891, 
published a series of cases under the title of Al'ide 
Idiopailiische HalsdriisenenizUndung. In half of these 
there Tvas suppiuation, and it is clear that this group 
had no relation to glandular fever. But it Tvas 
claimed that they proved that glandular fever is 
only a local pyogenic cervical adenitis. (In point 
of fact, suppuration almost never occirrs in glandular 
fever.) It Tvas also suggested that it vas secondary 
to rhinopharyngitis, as by Labbe in 1901. Many 
authors descaibed it. as a complication of influenza, 
amongst others Gallois in 1901, Delconrt in 1905, 
and Einkelstein and Kschl in Gennany as late as 
1924. Others ascribed it to intestinal intoxication 
(Hochsinger, Trautmann). 

In 190S Pfeiffer read a communication on the 
disease at the Kongress fur iunerer Medizin. This 
is his sole article on the subject apart from the 
original description in 1SS9. He added nothing of 
importance. Xo one discussed it and no notice -was 
taken of it. Glandular fever had indeed been 
practically dead for some years previously. From 
1906 to 1920 the medical journals of the Tvorld contain 
scarcely a score of articles on glandular fever, and 
few of these are of any interest. Between 1915 and 
1920 I cannot find a record of a single paper with this 
title, although epidemics must have occurred amongst 
young soldiers in close quarters. (Bumford is the 
single observer, as far as I am aware, to whom the 
possibility occurred. In 1918 he suggested that a 
group of cases with pyrexia and charged glands 
belonged to Pfeiffer’s Drusenfieber.) Its memory 
was just kept alive by brief descriptions in general 
text-books on medicine, though not in works on 
diseases in children or infectious diseases, or on 
hffimatology, iri which indeed at the present time it 
sometimes finds no place. 

^So far glandular fever had depended solelv on its 
clinical features. The hamatdlogicaJ period com¬ 
menced in 1918 to 1920. During several years 
previously isolated cases of absolute Irunphoeytosis 
rrith recovery had been occasionallv published, 
the recovery often being thought to be a ’“cure” 
leukfemia due to some method of treatment. 
These recorded cases are few in number, and I have 
only been able to trace the following previous to 
1918: Curschmarm, 1906; Turk, 1907 ; Cabot, 
XT 1913 ; Jackson and Smith, 1915 ; 

191o; Ireland, Baetjer, and Euhrah, 1915; 
and Eason, 1918. 


^ .'‘pparcntly the first record oi a blood 
I ^ which may be not unreasonablv accepted 

TIiP t®yer. It was diagnosed as abnormal mumps, 

iiumbered 50,000 per c.mm., and the 
lympuocytes iS per cent. 

some attention to his case by the dramatic 
street t-n^ ^ surprise when he met the patient in the 

a hopeless prognosis. He 
° condition “ could not be 

^aW ^“Wyaipb^mie Ivmphomatosis.” 

blood Marchmd unfortunately b^fieved that the 

of °em\s f “d this possible result 

years, ^though now 

th?fi!lt marked an advance. He was 

ho recomUcH ® aware of previous articles, and 

‘ described be- closely similar to tliose 

eL ‘“d ^lar^d. He con- 

clmcnl poft they were examples of some 

chmcal enUty stdl unknown at that time. 

1914 Breinl, Priestley, and Fielding in 

tinder^be account of a local disease 

Di-tnVt 1 ^“'^'^mic Glandular Fever in the Mossman 

Uistnct, which has many resemblances to Pfeifier’s 


disease. Somewhat s im ilar cases are described by Haberfeld 
of Vienna, which were seen by him wlulst in Brazil. He 
attributed the infection to tick bites. 

4 

The first series of cases in which .an absolute 
lymphocytosis w.as present was published by Deussing 
in 1918, under the title “ Heber diphtherieahnlicher 
Auginen mit lymphatischer Eeaktion ” (angina 
resembling diphtheria with a lymphatic reaction). 
His 12 cases were from an infectious diseases hospital 
•and were examples of what subsequently became 
known as “monocytic angina.” 

He noted the enlarged glands, but accepted them as 
part of the reaction. His description of the mononuclear 
cells closely resembles modem descriptions of those in 
other types of glandular fever. He makes no mention of 
glandular fever. 

He believed that the angina was of ordinary non- 
diphtheritic type and that the lymphoevtosis was the remit 
of a constitutional tendency to “ Ij^phatic reaction ” 
on the part of each individual patient, and did not recomiise 
that he was dealing with the results of a special disease. 

A sM.9r p.aper was published in 1920 by Jagic and 
Schiffner on the lymphatic reaction in aphthous 
stomatitis. 


In X'ovember, 1920, Spmnt and Evans, in America, 
published the first .'uticle in which the existence 
of an infectious lymphocytosis was clearly stated. 
They noted thro.at symptoms, the general glandular 
enl.'irgement, the palpable spleen, and the invariablv 
favourable prognosis. Their description of the types 
of cells fairly represents the appe.arances. Thev 
named the condition “infectious mononucleosis.” 
This was an oxigm.al nomenclature, which had never 
premonsly been used. They made no reference to 
Pfeiffers gl.andultir fever; indeed, for some time 
subsequently the identity of the two types was 
demed m Amenea. 


m aiarcn. 


-/» ruoeaom .ana Houghton, .also 
in Amenea, published four similar cases'^ under the 
title “ acute _ benign lymphobkastosis.”" Thev did 
not recognise its infectious’nature. 

In M,arch. 1921, Morley and I recorded the first 
case diagnosed as glandul.ar fever in which the 
presence of a lymphocytosis was recognised The 
p.atient was a boy aged 8 years, who had a typical 
attack of gl.andnlar fever. The blood showed a 
leucocyte count of 15,000 per c.mm., with 75 per cent 
of l^phocytes. On reading Sprunt .and Ev.ans’s 
article we were satisfied that the two groups were 
of the same origin. 

Morse, in October, 1921, published two adult 
cases resembling Sprunt and Evans’s, under the 
title of ‘gl.andnlar fever.” and considered that the 
two conditions were identical. Lton^-cope, in 19*^9 
published 10 cases as “infectious mononucleosis' 
(glandular fever),” .andm 1923 Downey .and McEinlay 
recorded 9 mder the designation “acute Ivmph- 
adenosis. Both papers cont.ain good descriptions 
of the types of ceUs present. Indeed, Do-^ey’s 
is the classic.al .and best stndv ext.aat ^ 

By 1925 the identity of'the two conditions was 
.accepted m Bnt.^ and America, but on the continent 
the existence of the entity was doubted for mi^v 
years. Duimg most of the decade 1920 to l^o 
Germ.an .and Austrian .authorities were activelv 
engaged m discussing the occurrence of 
.angma” and the “lymph.atic reaction 
realising that these were cases nf o-io j i ^^^out 
In England and America tins discussion on moMcrtV 
angma has never aroused much interest an^tu 
ditionhas been accepted almost t.aSlv'^^.,*?® 
glandular fever. There is no appreciate 
on the subject in the Enghsh kan^are literature 
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The foreign aRthorities -went astray from the start. 
They became obsessed with the idea that the develop¬ 
ment of the lymphocytosis was the result of a constitu¬ 
tional l 3 Tnphatic tendency in the individual which 
was called into activity by the angina. They held 
that the angina was the initial morbid factor and that 
it did not differ from the angina which would provoke 
polynucleosis in other individuals. They did not 
recognise that they were dealing with an infectious 
disease of which both the angina and the lymphocytosis 
were a part. 

Deussing’s article has already been mentioned, but 
Schultz’s communication on Monozytenan^o in 1922, 
to the Congress for Internal Medicine, first attracted 
general attention to the subject. It was based on five 
cases (published by Baader) which were similar to 
Beussing’s and were admitted as diphtheria to an infectious 
diseases hospital. Baader noted the unusuall 5 '' long 
duration of the angina and of the fever, also the generalised 
glandular enlargement and the palpable spleen. The 
membranous angina cannot be distinguished from 
diphtheria by its appearance. Schultz held that the 
colls were monocytes and not lymphocytes and that the 
blood changes were due to a constitutional lymphatic 
reaction. Though Schultz’s wews were widelj’- accepted, 
lengthy discussions as to tlie nature of the cells took 
place (Baar, Hopmann, Breuss). 

Criticisms of Schultz’s views began to appear m German 
literature, first on the ground that the cells were Ij-mplio- 
oides, secondly because similar blood changes were 
reported in cases with much slighter faucial sjinptoms, 
and thirdly on the ground that the blood changes were 
sjunptoms of a " morbus ” and not a constitutional 
abnormal reaction (Brogsitter, Kwosniewski arid Henning, 
Solunidheiny). In 1927 Schultz with itaseh agreed 
haltingly tliat the cells were lymphocytes, but refused to 
accept the identity of cases witli and without angma in 
spite of the identity of the hrcmatological changes and of 
the enlargement of the glands and spleen. They upheld 
the constitutional lymphatic reaction jn thew t.vp®- 

The differentiation of monocytic angina from glandular 
fever and the theory of a constitutional l 3 ™phatic reacfion 
thus continued and articles on the same lines fMiowed 
up to 1929 from Hartwich,- Lenhartz, “"5 

Beer, and indeed are still appearing. As 
“ monocytic angina nearly pushed out glandular foier. 

The argument that monocytic angina is glandular 
fever was put forward on the contiimnt by Crlanzmann 
in his monograph on Glandular Fever m 19 , y 

Nyfeldt in 1932. and by Lelmdorfi aud Schwarz 
in various articles and in their monograph m 1932. 
The evidence for the identity of monocytic angma 
and glandular fever is as follows 

n 1 Trt euidcmics of glandular fever, cases occur with and 

remSrairginV%rnot be 
UZiuclear cell are Sonnd 
onlv in glanMar^fover and 

of thl m'i'ginrnnrfcv«T%)‘fi>'' 

ment; (cl) the frequency of recrudescence.. 

cliniMlIv as the angino.se 

rEuntr-E tepe: the exousu epidemic or 1930 
• 11 ,„ T-mrs 19‘’0-24 glandular fever must have 


It was characterised by especially attacking adults, 
by the prolonged and often severe pyrexia, by tie 
occurrence of an eruption often indistinguisliahlc 
from typhoid, and by the late onset of the glanduLir 
enlargement, often mild in degree, and of the IjunpLo. 
cytosis. At the beginning of May attention vr.!? 
drawn to the epidemic (Tidy)', further evidenee Ihcn 
quickly appeared from Krestin, Cantor, Evans and 
Eobb, Balmo, Loewy, and Hall. Cantor suggested 
that glandular fever of this tyiie bad three stages : 
(1) stage of onset, with p 3 Texia and malaise; (2) 
stage of eruption, from the fourth to the seventh or 
tenth day; and (3) stage of glandular enlargement, 
from the tenth day onwards. There is no doubt that 
this is correct, and expresses briefly the characters 
of this febrile type of glandular fever. 

Parkes Weber and EoUeston especially called 
attention to the transient positive Wassermaaa 
reaction. The presence of an absolute lymphocytosis 
was noted by all observers. It develops in the third 
stage with the glandular enlargement. 

By the autumn of 1930 the general clinical features 
of the outbreak were fairly clear. It was extensire 
over the south of England and extended to the north, 
but its unusual characters led to frequent errors of 
diagnosis, especially of influenza, typhoid, and other 
exanthemata. In October, 1931, a discussion of 
glandular fever was held at the Eoyal Society of 
Medicine, which was practically devoted to tliis 
epidemic. Series of cases were reported froni Beading 
by MUls, and from Birmingbam by Williams, as 
well as from London. There is little other literature 
on this outbreak or this type. 

There can be no doubt that this is a tyjie of glandular 
fever. Its course appears to represent the full 
development of glandular fever with a prodromal 
period, a stage of eruption, and a stage of glandular 
enlargement. Other types and varieties arise from 
certain phases of the full course being exaggerated 
and others being absent. It was practically confined 
to adults in 1930, but cases at younger ages are now 
known. There are only scanty records of 
epidemics of this type. Botschkowsky in 1909 
in Russia, and Spencer in 1926 in America, appear 
to have seen epidemics. A single instance pccum 
amon"-Longcope’s cases published in 1922. SteMcid 
and Goldberg recorded a case in 1926. It is difficult 
to find other satisfactory examples. 

One may wonder in wbat guise glandular fever 
will next make its appearance. 


ylEtiology 

Bislribitlion. — The disease bas been recorded 
tliroimhout Europe except in the extreme 
Korth America, China, Australia, and the Falkland- 
Islands. Ho case is reported from South Afncn. 
With regard to the tropic.s, the only records are an 
nnidemic in Trinidad described by Cochrane, and two 
cL-^es in Manila described by Ilassclmann. There is 
no eati.sfactory case from India. 

Moc-incideiice.—Probably no age is immune to any 
true It has been recorded at 4 months by Glanzmanu, 
and at 70 voars bv -Moir, but it is rare over 40 years- 
The .rlandiilar type is commonest between the ngc-s 
of 0 and 16 vears. In adult.s it tends to be very ms < - 
The febrile tViie is most common and tjqu'cal between 
the n" 0 .s of 15 and 25 or 30 years. Infectious inono- 
miclco.sis is a mild “ febrile type,” and occurs nuuiilj 
at the same .ages. The.anginosc tyjie is most commou 
between 10 and 25 years ; it also occurs m .voimg 
children, iiul is rarely of the .‘^anie severity. 

27if iucuhntion period appear.^ to lie usually between 
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5 and 15 days. I liave seen fairly definite examples 
at 5 and at' 12 days. 

The degree of infeciiviig is not high. Smgle cases 
Trill often occnr in a family and no other child become 
infected. On the other hand, snsceptihility appears 
to he almost imiversal. When two or three cases 


the glands enlarge, the degree ronghly corresponding 
to the acuteness of the onset and the size of the glands. 
The temperature generally falls rapidly as the glands 
diminish in size after three or four days, and usually 
reaches normal in the second Tveek. With recurrence 
of glandular s-weUing the temperature tends to rise 


■develop in a school and there is an opportimity for 
mass infection, it frequently happens that all the 
•other children become infected. Droplet infection 
may he the mode of transmission. It is probable 
that the disease is infectious only in its early stages. 
Thus it is clear that the anginose type is practically 
non-contagious, the infectivity having already passed. 

The duration of infeclhiity cannot he estimated from 
■evidence at present available. As a ■working rule I 
would suggest isolation for one week after the tem¬ 
perature has become normal and the main mass of the 
glands has subsided, and in the absence of any faucial 
inflammation. 

The duration of the infection in the subject is a 
■difierent question. Recrudescences and recurrences 
are proof that it may linger for many-weeks or months. 
There is no evidence as to its infectiTity in such 
recurrences. 

Sporadic cases have been thought to difiier from 
•epidemic cases in their greater severity, more marked 
blood changes, and lower degree of infectivity. On 
-careful consideration I agree ■with Glanzmann that 
there is no difierence between sporadic and epidemic 
■cases. 


agam. 

GonstUiiiionai symptoms are slight. The patient 
does' not appear to be seriously ill, and there is no 
antemia. There is no eruption. The pulse and 
respiration are not imduly rapid for the temperature. 
Vomiting occasionally occurs and the bowels are apt 
to be constipated. Abdominal pain is not infrequent, 
but usually not at the onset. There may be a sligh't 
cough. Epistaxis is not uncommon and may be 
severe. 

Enlargement of lymphatic glands is the predomi¬ 
nating feature. All or any group of glands may he 
enlarged, but the cervical glands are pre-eminently 
affected. It is rare for other groups to be enlarged in 
their absence or to the same extent. 

Gcrcical glands. —The enlargement of the cervical 
glands is commonl 3 ' recognised -within the first three days. 
The increase in size often takes place -with great rapidity 
and a visible mass may develop in a few hours. The 
glands maj', however, take two or three days to reach 
their maximum. A definite mass is usually mulateral; 
on the opposite side some smaller glands are palpable, 
and subsequently these maj^ enlarge further. It is 
frequently stated that the left side is far more commonly 
affected than the right, but in my o-wn experience I am 



Clinical Manifestations 

When Pfeiffer first described glandular fever it 
appeared to be a simple entity, but it is now kno-wn 
that its manifestations are protean. Lehndorff and 
Schwarz describe two groups; (a) Pfeiffer’s type, 
glandular enlargement prominent; and (b) anginose 
type, faucial changes prominent. .- They were 
unacquainted -with the prolonged febrile type. 

The essential features of glandular fever may be 
■stated as; (1)"fever, (2) glandular enlargement, (3) 
faucial affections, and (4) changes in the blood—i.e., 
lymphocytosis. The predominance of one feature 
separates different groups, but no “ blood ” group is 
recognised, and glandular fever can be considered in 
three main groups : (1) glandular or Pfeiffer’s type, 
(2) anginose type (monocytic angina), (3) febrile type. 
It must be borne in mind that these are groups of the 
same disease, and consequently all intermediate forms 
■occur. 

GrjjcDtrLAE OK Pfeiffer’s type 

Age and sex. —^The majority of cases occur between 
the ages of 6 and 15 years, but no age is immune. 

Prodromal period. —^There is commonly a prodromal 
period before the glandular enlargement of one to 
■four days, usually one or -two. It is rarely as long as 
SIX days, but possibly may even exceed this. It may 
appear to be completely absent. 

The onset is usually fairly acute. Headache is 
■often complained of and there are the usual features 
of malaise. 

Faucial .symptoms. —^There is usually complaint of 
onset, but on examination there is 
httle to be seen. There may be some general reddening 
■of the fauces, and one or "both tonsils may be promi¬ 
nent and red, but ■without exudation. Occasionally 
there is some follicular tonsillitis. Pfeiffer’s observation 
that the degree of glandular enlargement was out of 
proportion to the faucial changes still holds good in 
this typo. 

Fever. The temperature is moderately raised 
during the prodromal period ; it may reach 101° or 
-even 103°. There is practically always pyrexia when 


unable to find anj’ marked difference. The glands most 
characteristically enlai-ged are deep to the stemomastoid, 
about the middle of its length and somewhat below the 
level of the angle of the jaw. They are discrete and 
movable, and have a firm elastic consistencj' on palpation. 

■Anj" of the glands in the neck may be affected. CEldema 
of the sldn and tissues is verj- rare. The pre-auriculai", 
submaxillnry, and submental Ij-mphatic glands also are 
oceasionallj' enlarged. The occipital glands are seldom 
palpable in tliis tjpe. The degree of pain and tender: 
ness is variable, but it is rare, though not unkno-wn, for 
it to be severe. In j-oimger children it maj- be completelj' 
absent. Torticollis has been observed several times, but 
only lasts a few daj-s. Spasm of the muscles at the back 
of the neck maj’ also occur and cause suspicion of 
meningitis. 

Axillary glartds. —^These become palpable probablj’ in 
80 per cent, of cases, but nearly always after the cerrical 
glands. Thej- rarelj- exceed the size of hazel-nuts. A 
definite mass occasionallj* develops. 

Inguinal glands. —^These are less- often enlarged than 
the axillarj-. There maj' be a chain of considerable size 
and extent. The epitroclilear glands are not infrequently 
palpable. 

Parotid and salivary glands. —It is disputed whether 
or not the parotid and other salivorj' glands are ever 
involved. Tiiis is a question of some interest as glandular 
fever has been frequentlj- diagnosed as “ aberrant mumps.” 
Very few instances are recorded (Horschelmann in 1894, 
Haas in 1912), but Glanzmann states that he is certain 
that he saw six cases in the large outbreak in Berne. Per- 
sonallj’ I have never seen a case in which the parotid 
became affected. I have been in doubt several times 
between the diagnosis of glandular fever, mumps, and 
sepsis. Tlie after records show that in such cases the 
condition is almost always sepsis. 

Thoracic and mediastinal glands. —Pfeiffer in liis original 
article noted the occurrence of cough wliich he attributed 
to pressure of retrotracheal glands, and von Starck in 
1890 observed that the cough in glandular fever maj* 
hove a convulsive character suggestive of whooping- 
cough. Several cases have been published giving eA-idence 
of pressure on the bronchi (Glanzmann, Tidj*). This has 
been confirmed radiographicallj* bj’ Buttenwieser, Long- 
cope, and Xelken. ' ' 

Afcscntcric glands. —^The development of palpable 
masses -with abdominal disturbances is often recorded, 
os bj' Park IVest. I have several times felt definite 
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The foreign nuthorities vrent astray from the start. 
They becatno obsessed Avitb the idea that the develop¬ 
ment of the lymphocytosis vas the result of a constitu¬ 
tional lymjxhatic tendency in the individual which 
was called into activity by the angina. They held 
that the angina was the initial morbid factor and that 
it did not differ from the angina which would provoke 
polynucleosis in other individuals. They did not 
recognise that they were dealuig with an infectious 
disease of which both the angina and the lymphocytosis 
were a part. 

Deussing’s article has already been mentioned, but 
Schultz’s communication on Jlonozj'tenangina in 1022 , 
to the Congress for Internal ^Medicine, first attracted 
general attention to the subject. It was based on five 
cases (publislicd by Bnader) which were similar to 
Deussing’s and were admitted ns diphtheria to an infectious 
diseases hospital. Baador noted the unusually long 
duration of the angina and of the fever, also the generalised 
glandular enlargement and the palpable spleen. The 
membranous angina cannot be distinguished from 
diphtheria by its appearance. Scluiltz held that the 
cells wore monocytes and not Ij-mphocytes and that the 
blood changes were duo to a constitutional lymphatic 
reaction. Though Schultz’s views were mdely accepted, 
lengthy discussions as to the nature of the cells took 
place (Banr, Hopmann, Preuss). 

Criticisms of Schultz's views began to appear in German 
literature, first on the ground that the cells were IjTnpho- 
cytes, secondly because similar blood changes were 
reported in cases with much slighter faucial sj-mptoms, 
and thirdly on the groimd that the blood changes were 
sjTnptoms of a “ morbus ” and not a constitutional 
abnormal reaction (Brogsitter, Kwasniewski and Henning, 
Sehraidheiny). In 1927 Schultz with Mirisch agreed 
haltingly that the colls were 13 ’mphocytos, but refused to 
accept the identity of cases with and without angina in 
spite of the idontitj' of the liroraatological changes and of 
tlie enlargement of the glands and spleen. Tho.v upheld 
the constitutional Ijonphatio reaction in their tjpe. 

The differentiation of monocjdio angina from glandular 
fever and the theorj’ of a constitutional Ij-mphatic reaction 
thus continued and articles on the same lines followed 
up to 1029 from Hartwich,- Lonhartz, Hrabowski, and 
Peer, and indeed are still appearing. As Nj’feldt says, 
“ monocytic angina nenrlj- pushed out glandular fever.” 

The argument that monocytic angina is glandular 
fever wa.s put forward on the continent by Glanzmann 
in his monograph on Glandular Fever in 1930, by 
Kyfoldt in 1932. and by Lebiidorffi and Schwarz 
in various articles and in tlioir monograph in 1932. 
The evidence for the identity of monocytic angina 
and glandular fever is as follows :— 

(1) In epidemics of glandular fever, cases occur with and 
witimut angina of all gradc.s, and between the two groups 
no difference can bo found in tlio blood changes, the 
glairdular swelling, and the enlargement of the spleen. 

(2) Tlie cases with membranous angina cannot be 
distinguished from monocytic angina. 

(3) Similar changes in the mononuclear cell are found 
only in glandular fever and monocytic angina {c.vcept 
possihiv in rul)olln). .«o far ns is at present known. 

(-1) Monocytic niiginn differs from other forms of nncinn 
in (ii) tiie long prodromal period ; (t) tlie long duration 
of the ancinn and fever ; (c) tiio generol glandular enlarge¬ 
ment : (d) the frequency of rccrudc.sccnces. 

It may now be .accepted that monocytic angina is 
a type of glandular fever. It will he dc-scribed 
cliiiie.ally .as the .anginose tj-]>e. 

rr.nr.ii.E Tvrn: Tiir, engusii r.riDEAHC of 19.30 

During the rears 1920-2-1 glandular fever must liave 
been prevalent throughout tliis country. Epidemie.s 
ocenrn'd in many .schools. Betwccai 192.3 and 1928 

it was rare. .i 

In UKW (hore nn extonsivo o]>Hioinic jn hniriana, 
which differed widely from those previously recognised. 


It was characterised by especially attaclung .adults, 
by the prolonged and often severe pyrexia, by tit 
occurrence of .an eruption often imlistinguishaile 
from tyiiboid, and by the late onset of the glaiulnlar 
enlargement, often mild in degree, and of the lyrapio- 
cytosis. At the beginning of Slay attention w!i 5 
drawn to the epidemic (Tidy); further evidence tion 
quickly appeared from Krestm, Cantor, Evans and 
Eobb, Balmo, Loewy, and Hall. Cantor suggested 
that glandular fever of this tyjte had three stages; 
(1) stage of onset, with pyrexia and m.nl.'iiso (2) 
stage of eruption, from the fourth to the soventli or 
tenth day; and (3) stage of glandular enlargement, 
from the tenth day onwards. There is no doubt tint 
this is correct, and expresses briefly the cliarncfers 
of this febrile tjqje of glandular fever. 

Parkes Weber and Rolleston especially e.rUed 
.attontion to the transient positi've Wassonnann 
reaction. The presence of an absolute lymphocytosis 
was noted by all observers. It develops hi the third 
stage with the glandular enlargement. 

By the autumn of 1930 the general clhiieal features 
of the outbreak were fairly clear. It was extensive 
over the south of Enghand and extended to the north, 
but its unusual characters led to frequent enors of 
di.agnosis, especially of influenza, typhoid, and other 
exanthemata. In October, 1931, a discussion of 
glandular fever was hold at the Eoyal Society of 
Mediemo, which was practically devoted to this 
epidemic. Series of cases were reported from Keading 
by Mills, and from Birmingham by Williams, as 
well .as from London. There is little other literature 
on this outbreak or this type. 

There can be no doubt that this is a typo of glandular 
fever. Its course appears to represent the full 
development of glandular fever with a prodromal 
period, a stage of eruption, and .a stage of glanduhar 
eolargoment. Other types and varieties arise from 
certain phases of tho full course being exaggerated 
and others being absent. It was practic.ally confined 
to adults in 1930, but cases at younger .ages are now 
Icnown. There are only scanty records of previous 
epidemics of this type. Botschkowsky in 1900 
in Russia, and Spencer in 1920 in America, .appear 
to have seen epidemics. A single instance occurs 
among Longcope’s cases published in 1922. SteinCeld 
and Goldberg recorded a case in 1920. It is difficult 
to find other satisfactory examples. 

One may wonder in what guise glandular fever 
will next make its appearance. 

^Etiology 

Disirihnlion. — Tho disease has been recorded 
throughout Europe except in the extreme south, in 
North America, China, Australia, and tho Falkland 
Islands. No case is reported from South Africa. 
With regard to the tropics, the only records are an 
opidemic in Trinidad de.scrilmd hy Cochrane, and two 
ca-ses in Manila dc.scrihcd hy Ilnsselmann. There is 
no satisfactory case from India. 

Adc-iaciflcitcc. —Probably no age is iinmuiio to any 
t 5 qie. It has been recorded at 4 inontlis by Glanzmann, 
and at 70 years bj' Jloir, but it i.s rare over 40 j-cars. 
Tho glimdnlar typo is commonest between the ages 
of C and lu year-s. In adults it tends to bo vorj- niild. 
The febrile type is most corninon and t.ypical between 
tho ages of i.'i and 2.’) or 30 year.s. Infectious nioiio- 
miclcosis is .n mild “febrile type,” and occurs nminly 
at the same ages. The anginose type is most corninon 
between 10 and 2.3 years ; it al.-o occurs in young 
children, but is rareh- of the snnie soveritj-. 

The incabiition period appears to lie iisnally betnecir 
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5 and 15 days. I have seen fairly definite examples 
at 5 and at’ 12 days. 

The degree of infeciieiig is not Ligli. Smgle cases 
-still often occur in a family and no other child become 
infected. On the other hand, snsceptihility appears 
to he almost imiversal. "When ttro or three cases 
develop in a school and there is an opportunity for 
mass infection, it fretpiently happens that aU the 
■other children become infected. Droplet infection 
may be the mode of transmission. It is probable 
that the disease is infections only in its early stages. 
Thus it is clear that the anginose type is practically 
non-contagions, the infectivity having already passed. 

The duration of infectiritu cannot be estimated from 
■evidence at present available. As a -n-orting rule I 
would sugsrest isolation for one week after the tem¬ 
perature has become normal and the main mass of the 
glands has subsided, and in the absence of any faucial 
infi.ammation. 

The duration of the infection in the subject is a 
■different, question. Kecrndescences and recurrences 
are proof that it may linger for many weeks or months. 
There is no evidence as to its infectivity in such 
recurrences. 

Sporadic cases have been thought to di ff er from 
■epidemic cases in their greater severity, more marked 
blood changes, and lower degree of infectivity. On 
-careful consideration I agree with Glanzmann that 
there is no difference between sporadic and epidemic 
■cases. 

Cliiiical Manifestations 

"When Pfeiffer first described glandular fever it 
appeared to be a simple entity, but it is now known 
that its manifestations are protean. Lehndorff and 
Schwarz describe two groups; (a) Pfeiffer’s type, 
glandular enlargement pirominent; and (b) anginose 
type, faucial changes prominent. They were 
unacquainted with the prolonged febrile typel 

The essential features of glandular fever may be 
stated as; (1)‘fever, (2) glandular erdargement, (3) 
faucial affections, and (-1) changes in the blood—i.e., 
lymphocytosis. The predominance of one feature 
separates different groups, but no “ blood ” group is 
recognised, and glandular fever can be considered in 
three main groups : (1) glandular or Pfeiffer's type, 
(2) anginose type (monocytic angina), (3) febrile type. 
It must be borne in mind that these are groups of the 
same disease, and consequently all intennediate forms 
occur. 

GuixnrLAE OE efeiffer’s xtpe 

Ape find ser.—The majority of cases occur between 
the ages of 6 and 15 years, but no ace is immune. 

Prodromal period. —There is commonly a pTOdromal 
period before the glandular enlargement of one to 
four days, usually one or two. It is rarely as long as 
•six days, but possibly may even exceed this. It may 
appear to be completely absent. 

The onset is usually fairly acute. Headache is 
■often complained of and there are the usual features 
of mal.aise. 

Faucial sgmptoms. —There is usually complaint of 
bOre-throat at the onset, but on examination there is 
httle to be seen. There may be some general reddening 
of the fauces, and one or both tonsils may be promi- 
imnt and red. but without exudation. Occasionally 

^ there IS some follicular tonsillitis. Pfeiffer’s observation 
that the degree of glandular enlargement was out of 
proportion to the faucial chances still holds cood in 
this type. 

Fever. ^The temperature is moderately raised 
during the prodromal period ; it may re.ach lOl" or 
-even 103°. There is practically always pyrexia when 
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the glands enlarge, the degree roughly corresponding 
to the acuteness of the onset and the size of the glands. 
The temperature generally falls rapidly as the glands 
diminish in size after thr^ or four days, and usually 
reaches normal in the second week. IVith recurrence 
of glandular swelling the temperature tends to rise 
again. 

Constiiuiional spmptoms are slight. The patient 
does’ not appe.ir to be seriously lU, aiid there is no 
amemia. There is no eruption. The pnlse and 
respiration are not imduly rapid for the temperature. 
Vomiting occasionally occurs and the bowels are apt 
to be constip.ated. Abdominal pain is not infrequent, 
but usually not at the onset. There may be a slight 
cough. Epistaxis is not uncommon and may be 
severe. 

Enlargement of Igmphatic glands is the predomi¬ 
nating feature. All or any group of gLands may be 
enlarged, but the cervic.al glands are pre-eminently 
affected. It is rare for other groups to be enlarged in 
their absence or to the same extent. 

Cem’cal glands. —The enlargement of the cervical 
glands is commonly recognised within the first three days. 
The increase in size often takes place with great rapidity 
and a -visible mass may develop in a few hours. The 
glands may, however, take two or three days to reach 
their maximum, .-t definite mass is usually unilateral; 
on the opposite side some smaller glands are palpable, 
and sub^quently these may enlarge further. It is 
frequently stated that the left side is far more commonly 
affected than the right, but in my own experience I am 
unable to find any marked difference. The glands most 
characteristically enlarged are deep to the sternomastoid, 
about the middle of its length and somewhat below the 
level of the angle of the jaw. They are discrete and 
movable, and have a firm elastic consistency on palpation. 

.Any of the glands in the neck may be affected. Qdema 
of the skin and tissues is very rare. The pre.auricular, 
submaxillary, and submental lymphatic glands also are 
occasionally enlarged. The occipital glands are seldom 
palpable in this type. The degree of pain and tenderr 
ness is variable, but it is rare, though not unknown, for 
it to be severe. In younger children it may be completely 
absent. Torticollis has been observed several limes, but 
only lasts a few days. Spasm of the musdes at the back 
of the neck may also occur and cause suspicion of 
meningitis. 

AxiUarii glands .—These become palpable probably in 
SO per cent. of cases, but nearly always after the cervical 
glands. They rarely exceed the size of hazel-nuts. A 
definite mass occasionally develops. 

Inguinal glands .—These are less often enlarged than 
the axillary. There may be a cluiin of considerable size 
and extent. The epitrochlear glands are not infrequently 
palpable. 

Parotid and salivarg glands. —^It is disputed whether 
or not the parotid and other salivary glands are ever 
involved. This is a question of some interest as glandular 
fever has been frequently diagnosed as “ aberrant mumps.” 
Very few instances are recorded (Horschelmann in 1S04, 
Haas in 1912). but Glanzmann states that he is certain 
that he saw six cases in the large outbreak in Berne. Per¬ 
sonally I have never seen a case in which the parotid 
became affected. I have been in doubt several times 
between the diagnosis of glandular fever, mumps, and 
sepsis. The after records show that in such cases the 
condition is almost always sepsis. 

Thoracic and mediastinal glands. —^Pfeiffer in his original 
article noted the occurrence of cough wliich he attributed 
to pressure of retrotracheal glands, and von Starck in 
1S90 observed that the cough in glandular fever may 
have a convulsive character suggestive of whooping- 
cough. Several cases have been published giving evidence 
of pressure on the bronchi (Glanzmann, Tidy). This has 
been confirmed radiographically by Buttenwieser, Long- 
cope, and Xelken. ' ’ 

Afrsciitcric glands.—Tlie development of palpable 
masses with abdominal disturbances is often recorded, 
ns by Park lYest. I have several times felt defijiito 
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Tlic foreign aulliorities went astray from tho start. 
They beeamo obsessed with the idea that the dovefop- 
mont of tho lympliocytosis was llio residt of a conslitu- 
tional lyniphatio tendency in the individual which 
was called into activity by the angina. They hold 
tliat tho angina was tho initial morhid factor and that 
it did not differ from the angina which would provoke 
polynucleosis in other individuals. They did not 
recognise that they wore dealing with an infectious 
disease of which both tho angina and tho lymphoc 3 ’tosi 8 
were a part. 

Doussing’s article lias alroady been tnontioned, but 
Schultz’s communication on Monozylenanginn in 11)22, 
to tho Congress for Internal Jlcdicino, first attracted 
general attention to tho subject. It was based on five 
cnso.s (publmhcd by Baador) whicli wore similar to 
Dcussing’s and wore admitted ns diphtheria to an infectious 
disonsc.s liospitni. Bander noted tlio unusually long 
duration of tho angina and of the fever, also tho gonernlisod 
glandular cnlnrgoniont and the palpable spleon. Tlio 
membranous angina cannot bo distinguished from 
dii)hthcrin by its appearnneo. Schultz licid that tho 
colls were monocytes and 2 iot lymphoeytc.s and tlint tlio 
blood changes were duo to a constitutional lymphatic 
reaction. 'Diough Schultz's views wore widely accepted, 
lengthy discu.ssions ns to tho nature of tho cells took 
place (Bnar, Hopmann, Preuss). 

Critioisms of Schultz’s views began to appear in German 
literature, first on tho ground that tho colls were Ijmpbo- 
cytes. secondly because similar blood changes wore 
reported in cases with much slighter faucial sjnnptoms, 
and thirdly on tho ground that tho blood changes wore 
symptoms* of a “ morbus ” and not a constitutional 
abnormal ronotion (Brogsittcr, Kwasniewski and Henning, 
Sclunidhciny). In 11)27 ,Schultz with Idirisch agreed 
lialtingly that tho colls wore lymphocytes, but refused to 
accept tho identity of cases with and without angina in 
spito of tho identity of tho hmmntologioal changes and of 
tho enlargement of tho glands and spleen. They uphold 
tho constitutional lymphatic reaction in their t.vpo. 

Tho differentiation of monocytic angina from glandutar 
fover anil tho theory of a constitutional lymphatic reaction 
thus continued and articles on tho samo linos followed 
up to 11)2!) from Hortwich,- Lcnlmrtz, Hrabowski, and 
Poor, and indeed are still appearing. As Nyfcldt says, 
“ monocytic angina nearly pushed out glandular fover.” 

Tho argument that monocylic angina is glandular 
fover was put forward on tho continent by Glanzmnnii 
in his monograph on Glandular Fever in lf)30, hj' 
Nj-feldt in 11132, and by Lchtidorff and Schwarz 
in' various articles and in their monogra])h in 1032. 
The ovidenee for the idonfity of monocylic iiiiginn 
and glandular fover is as follows :— 

(1) In epidomic.s of glandular fover, en.'-os occur with and 
without augina of all grade.s, aad hetween the two groups 
no (iifforonco can ho found in the blood changes, tho 
glandular swelling, and tho enlargement of tho spleon. 

(2> Tlie eases with membranous angina cuimot bo 
distinmiislicd from monocytic angina. 

(3) Similar elmnges in the mononuclear cell are found 
only in glamhilnr fover and monoeytic angina {except 
possibly in rul>oUn), so far an b at prc.sent known. 

(• 1 ) Honoeytic angina differs from oilier forms of angina 
in {«) tbe long prodromal period ; (t) the long dnrntioii 
of the angina and fever ; (c) the general ghmduhir enlarge- 
meat: (</) the frequency of recnido.seences. 

It innv now he accepted that monocytic angina is 
.1 type ‘of glandular fever. It will ho descrihed 
clinically as the anginose type. 


ixiiuiuK TVPi;: Tin; evulijii j;rii>EMic or 1030 
Durine the rears l!) 2 f)- 2 -l glandular fever mnsl have 
boon imwalent throughout this country. Kpidcmics 
occtincd in mani* schools. Between l‘.i2.> and 102S 


it was rare. . • ■ t- i_ 

In 1030 there was an exleiisive eimlemie m Kngland. 
Avhich diiTert'd widely from tho-e previously rceogniscd. 


It wn.s characterised by especially attacking aduKi, 
by tho prolonged and often severe pj-roxia, by the 
occurrence of an eruption often indistingiuRliaWe 
from t.vphoid. and by tho late onset of the glanduLir 
onlargement, often - V - - ■’ of tho lymiiho. 

oytosis. At the ■■ ■ ■ ", attention to* 

drawn to tho ojiido ; : ■ ■ . ovidciico tlien 

quickly aitpeared from Krestin, Cantor, Evans and 
Kohh, Bnlmo, Loowy, and Hall. Cantor suggc.Rted 
that glandular fever of this tyi)0 had three stages; 
(1) stage of on.set, wiili pj’roxia and malaise; (2) 
stage of eruption, from tho fourth to tho sovciitli ot 
tenth daj'; and (3) stage of glandular onlargcnicni, 
from the tenth daj' onwards. There i.s no doubt that 
this is correct, and expresses brioflj- tlio characters 
of this fobriio typo of glandular fevor. 

Farkes Wohor and Rolleston esiiocially called 
attention to tho transient positive lYassenunim 
reaction, Tlio prc.scnco of an absolute lyniphocylosii 
was noted by all obsorvons. It develops in tho third 
stage with tho glandular enlargomont. 

Bj' tho nutimm of 1930 tho general clinical featua'S 
of the outbreak were fairly clear. It was oxtciisivo 
over tho south of England and extended to tho nortli, 
hut it.s imusimJ characters led to frequent errors ot 
diagno.sis, especially of influenza, typhoid, and other 
oxnnthomat.a. In October, 1931, a discussion of 
glandular fover was hold at tho 1103x1 Society of 
Medicine, which was practically devoted to this 
epidemic. Series of cases wore reported from Eeadiiig 
by Mills, and from Birmingham by Williams, as 
well as from London. Tlioro is little other literatiiie 
on this outbreak or tliis typo. 

There can bo no doubt that this is a type of glnnilulor 
fovor. Its course ajipenrs to represent tho full 
development of glandular fovor with a prodromal 
period, a stage of eruption, and a stage of glanilidi'r 
onlargement. Other t3q)es and varieties arise from 
certain phases of tho full course being exnggornicd 
and others being absent. It was practicnll3’’ confined 
to adults in 1930, hut cases at younger ages are now 
known. There are only scanty records of previous 
opidoniics of this tyjio. Botschkowsky in 190® 
in Russia, and Spencer in 1920 in America, appwr 
to liavo seen epidemics. A single instance occurs 
among Longcopo’s cases pnhlishcd in 1922. Steinfield 
and Goldberg recorded a case in 1920. It is dilUcult 
to find other satisfactoiy examples. 

One may wonder in what guise glandular fever 
will next make its appearance. 

/Etiology 

Distribution. — Tho disease has been recorded 
throughout Europe except in the extreme soulb. hi 
North America, Cliinn, Anslralia, and tho Falkland 
Islands. No case is reported from .South Africa. 
AVith regard to tho troin'e.s, tlio onl 3 ’ records arc an 
epidemic in Trinidad descrihed hv' Cochrane, and two 
c.a.sos in Manila descrihed hv Ilasselmann. Tlicre is 
no safisfactor 3 ' case from India. 

Agc-iuciiirnrc. —Prob,'ihl 3 - no ago is inimmio to any 
t 3 qio. It has been recorded at -f months hy Ghiiizniniui, 
and at 70 V'cars 113 * Moir, hut it is rare over <10 ycars- 
Tiio glandular Iv'pe is commonest between the I't'*’' 
of Oand lo years. In adults it tends to ho very inihl. 
'The febrile 13710 is most common and ty])ical between 
the ages of 1.7 and 20 or .'10 years. Infeelious mono¬ 
nucleosis is a mild “febrile and oeenrs mainly 

at tho same ages. 'Tlie anginose tv'pe is most eomnion 
between 10 and 2.7 years ; it also occurs in young 
children, hut is rarely of the .same severity. 

The inenhution period ajipears to lie usually between 
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5 and 15 davs. I have seen fairlv definite examples the glands enlarge, the degree roughly corresponding 


at 5 and at 12 days. 

The degree of infectivitg is not high. Single cases 
will often occur in a family and no other child become 
infected. On the other hand, susceptihihty appears 
to he almost universal. When two or three cases 
■develop in a school and there is an opportimity for 
mass infection, it frequently happens that all the 
•other children become infected. Droplet infection 
may be the mode of transmission. It is probable 
that the disease is infections only in its early stages. 
Thus it is clear that the anginose type is practically 
non-contagions, the infectivity having already passed. 

The duraiion of infeciivHy cannot be estimated from 
•evidence at present available. As a working rule I 
would suggest isolation for one week after the tem¬ 
perature has become normal and the main mass of the 
glands has subsided, and in the absence of any faucial 
inflammation. 

The duration of the infection in the subject is a 
•different question. Eecmdescences and recurrences 
-are proof that it may linger for many-weeks or months. 
There is no evidence as to its infectivity in such 
lecurrences. 

Sporadic cases have been thought to differ from 
■epidemic cases in their greater severity, more marked 
blood changes, and lower degree of infectivity. On 
■careful consideration I agree with Glanzmann that 
there is no difference between sporadic and epidemic 
•cases. 

Cninical Manifestations 

When Pfeiffer first described glandular fever it 
appeared to be a simple entity, but it is now known 
that its manifestations are protean. Lehndorff and 
Schwarz describe two groups: (a) Pfeiffer’s ^e, 
glandular enlargement prominent; and (5) anginose 
type, faucial changes prominent. •• They were 
unacquainted with the prolonged febrile type. 

The essential features of glandular fever may be 
stated as: (1) ’fever, (2) glandular enlargement, (3) 
faucial affections, and (4) changes in the blood—i.e., 
lymphocytosis. The predominance of one feature 
separates different groups, but no “blood ” group is 
recognised, and glandular fever can be considered in 
three inain groups : (1) glandular or Pfeiffer’s type, 
(2) anginose type (monocytic angina), (3) febrile type. 
Tt must be borne in mind that these are groups of the 
same disease, and consequently all intermediate forms 
■occur. 

GLAXUITLAK OR PFEIFFEr’s TYPE 

Age and sex. —^The majority of cases occur between 
the ages of 6 and 15 years, but no age is immune. 

Prodromal period. —^There is commonly a prodromal 
period before the glandular enlargement of one to 
four days, usually one or two. It is rarely as long as 
■six days, but possibly may even exceed this. It may 
appear to be completely absent. 

The onset is usually fairly acute. Headache is 
■often complained of and there are the usual features 
of malaise. 

Fawial symploms. —^There is usually complaint of 
■sore-throat at the onset, but on examination there is 
httle to be seen. There may be some general reddening 
of the fauces, and one or both tonsils may be promi- 
nent and red, but without exudation. Occasionally 
‘fk. "there IS somefollicnlartonsillitis. Pfeiffer’s observation 
that the degree of glandular enlargement was out of 
proportion to the faucial changes still holds good in 
this type. 

Fever. ^The temperature is moderately raised 
dnmig the prodromal period ; it may reach 101° or 
-even 103°. There is practically always pyrexia when 


to the acuteness ot tne onset ana tne size or tne gianas. 
The temperature generally falls rapidly as the glands 
diminish in size after three or four days, and usually 
reaches normal in the second week. With recurrence 
of glandular swelling the temperature tends to rise 
again. 

Gonstituiional spmploms are slight. The patient 
does' not appear to be seriously ill, a'nd there is no 
anfemia. There is no eruption. The pulse and 
respiration are not imduly rapid for the temperatm’e. 
Vomiting occasionally occurs and the bowels are apt 
to be constipated. Abdominal pain is not infrequent, 
but usually not at the onset. There may be a slight 
cough. Epistaxis is not uncommon and may be 
severe. 

Enlargement of lymphatic glands is the predomi¬ 
nating feature. All or any group of glands may be 
enlarged, but the cervical glands are pre-eminently 
affected. It is rare for other groups to be enlarged in 
their absence or to the same extent. 

Cervical glands. —The enlargement of the cervical 
glands is commonly recognised within the first three days. 
The increase in size often takes place with great rapidity 
and a \-isible mass may develop in a few hours. The 
glands may, however, take two or three days to reach 
their maximum. A definite mass is usuallj- unilateral; 
on the opposite side some smaller glands are palpable, 
and subsequently these may enlarge further. It is 
frequently stated that the left side is far more commonly 
affected than the right, but in my own experience I am 
vmable to find any marked difference. The glands most 
characteristically enlarged are deep to the stemomastoid, 
about tlie middle of its length and somewhat below the 
level of the angle of the jaw. They are discrete and 
movable, and have a firm elastic consistency on palpation. 

Any of the glands in the neck may be affected. CEdema 
of the skin and tissues is very rare. The pre-amicular, 
submaxillary, and submental Ij'mphatie glands also are 
occasionally enlarged. Tlie occipital glands are seldom 
palpable in tins type. The degree of pain and tenderr 
ness is variable, but it is rare, though not unknown, for 
it to be severe. In yoimger children it may be completely 
absent. Torticollis has been observed several times, but 
only lasts a few daj-s. Spasm of the miiscles at the back 
of the neck may also occur and ca\:se suspicion of 
meningitis. 

Axillary glands. —These become palpable probably in 
80 per cent, of cases, but nearly always after the certieal 
glands. They rarely exceed the size of hazel-nuts. A 
definite mass occasionally develops. 

Inguinal glands .—^These are less' often enlarged than 
the axillary. There may be a chain of considerable size 
and extent. The epitroeWear glands are not infrequently 
palpable. 

Parotid and salivary glands. —^It is disputed whether 
or not the parotid and other salivarj- glands are ever 
involved. This is a question of some interest as glandvdar 
fever has been frequently diagnosed as “ aberrant mumps.’’ 
Very few instances are recorded (Horschelmann in 1894, 
Haas in 1912), but GlanzmEmn states that he is certain 
that he saw six cases in the large outbreak in Berne. Per* 
sonally I have never seen a case in which the parotid 
became affected. I have been in doubt several times 
between the diagnosis of glandular fever, mumps, and 
sepsis. The after records show that in sucli cases the 
condition is almost always sepsis. 

Thoracic and mcdtasiinal glands .—Pfeiffer in liis original 
article noted the occurrence of cough wliich he attributed 
to pressure of retrotracheal glands, and von Starck in 
1890 observed that the cough in glandular fever may 
have a compulsive character suggestive of whooping- 
cough. Several cases have been published gi\’mg eridence 
of pressure on the bronchi (Glanzmann, Tidy). This has 
been confirmed radiographically by Buttenwieser, Long- 
cope, and Nelken. * 

JlcsctUcric glands .—^The development of palpable 
masses with abdominal disturbances is often recorded, 
as by Park West. I liave several times felt definite 
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The foreign authorities went astray from the start. 
They became obsessed with the idea that the develop¬ 
ment of the lymphocytosis was the result of a constitu¬ 
tional lymphatic tendency in the individual which 
was called into activity by the angina. They held 
that the angina was the initial morbid factor and that 
it did not differ from the angina which would provoke 
polynucleosis in other individuals. They did not 
recognise that they were dealing with an infectious 
disease of which both the angina and tlie lymphocytosis 
were a part. 

Doussing's article has already been mentioned, but 
Schultz’s communication on Monozj'tennnginn in 1922, 
to the Congress for Internal jMedicine, first attracted 
general attention to the subject. It was based on five 
cases (publislied by Baader) which were similar to 
Deussing’s and were admitted as diplitheria to an infectious 
diseases liospital. Baader noted the unusually long 
duration of the angina and of tlie fever, also the generalised 
glandular enlargement and the palpable spleen. The 
membranous angina cannot be distinguislied from 
diplitlicria by its appearance. Schultz lield that the 
colls were monocytes and not Ijunphocytes and that the 
blood changes were duo to a constitutional Ij-mphotic 
reaction. Tiiougli Soliultz’s views were widely accepted, 
lengthy discussions ns to the nature of tho cells took 
place (Bnar, Hopmnnn, Breuss). 

Criticisms of Schultz's riows began to appear in German 
literature, first on tho ground that the cells were Ij-mplio- 
cytes, secondly because similar blood changes were 
reported in cases with mucii slighter faucial sj-mptoms, 
and thirdly on tho ground that tho blood changes were 
sjTnptoms of a “ morbus" and not a constitutional 
abnormal reaction (Brogsitter, Kwasniewski and Heiming, 
Schmidheiny). In 1927 Soliultz with Uliriscli agreed 
haltingly that tho colls were Ijunphocytes, but refused to 
accept the identity of cases with and without angina in 
spite of tho identity of the lucmatologioal changes and of 
the enlargement of tho glands and spleen. They upheld 
the constitutional IjTnphotio reaction in their tjpe. 

Tlie differentiation of monocytic angina from glandular 
fever and tho theory of a constitutional IjTnplmtic reaction 
thus continued and articles on tlie same lines followed 
up to 1929 from Hortwich,- Lenhartz, Hrabowski, and 
Beer, and indeed are still appearing. As Kyfeldt says, 
“ monocytic angina nearly pushed out glandular fever.” 

Tlio argument that monocytic angina is glandular 
fever was put forward on the continent by Glanzmann 
in his monograph on Glandular Fever in 1930, by 
Nyfeldt in 1932. and by Lobndorff and Schwarz 
in various articles and in their monograph in 1932. 
Tho evidence for the identity of raonocjriic angma 
and glandular fever is as follows :— 

(1) In opidomic.s of glandular fever, coses occur with and 
without angina of all grades, and between liio two groups 
no difference can bo found in the blood cliongcs, the 
glandular swelling, and tho enlargement of tho spleen. 

(2) Tho eases with membranous angina cannot bo 
distinguished from monocytic angina. 

(3) Similar changes in the mononuclear cell are found 
only in glandular fever and monocytic angina (except 
possibly in riit>clla), so far ns is at present known. 

(4) Monocytic angina differs from other forms of niigiiin 
in (u) tho long prodromal period ; (b) the long duration 
of tlie nnrinn and fever ; (c) the general glandular enlarge¬ 
ment; (d) the frequency of recriidc-scenccs. 

It ni.av now bo .accepted tlmt monocytic nngin.n i.s 
a tyijo ‘of gl.andul.ar fever. It will be described 
clinic.ally as tho .anginose type. 

rEnniLE tvpe: the ekglisii eeide.mic or 1930 

During the years 1020-24 glandular fever mu-t li.avo 
been prevalent throughout this coimtrj-. F.pidemics 
occurred iu many schools. Between 192.1 and I92S 

it was rare. . • • t- j- j 

In 1930 there was an extensive epidemic m I-.ng(an<f, 
which differed tridely from those previously recognised. 
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It was ch.ar.acterised by especially attacking adulh, 
by the prolonged and often severe pyrexia, hr th 
occurrence of an eruption often indisfuigiuskW.e 
from tyiiboid, and by tbe late onset of the glandnhr 
enlargement, often mild in degree, and of the lympho¬ 
cytosis. At the beginning of May attention uas 
dr.awn to the epidemic (Tidy); further evidence then 
quickly .appeared from Krestin, Cantor, Ev.ans and 
Eobb, Balme, Loewy, and Hall. Cantor suggested 
that glandular fever of this tyj)e had three stages: 
(1) st.age of onset, with pyiexi.a and m.aIaiso; (2) 
stage of eruption, from the fomth to the seventh ot 
tenth day ; and (3) st.age of glandular enlargement, 
from the tenth day onwards. There is no doubt that 
this is correct, and expresses briefly the characters 
of this febrile type of glandular fever. 

Parkes Weber and Eolleston especially called 
attention to tbe transient positive Wasserniann 
reaction. The presence of an absolute lymphocytosis 
was noted by all observers. It develops in tho third 
stage with the glandular enlargement. 

By the autumn of 1930 the general clinical features 
of the outbreak were fairly clear. It was extensive 
over tbe south of England and extended to the north, 
but its imusual characters led to frequent errors of 
diagnosis, especially of influenza, typhoid, and other 
exanthemata. In October, 1931, a discussion of 
glandular fever w.as hold at the Eoyal Society of 
Medicine, which was joractically devoted to this 
epidemic. Series of cases were reported from Eeading 
by Mills, and from Birmingham by Williams, as 
well as from London. There is little other literature 
on this outbreak or this typo. 

There can bo no doubt that this is a typo of glandular 
fever. Its course appears to represent tho full 
development of glandular fever with a prodromal 
period, a stage of eruption, and a stage of glandular 
enlargement. Other types .and varieties arise from 
certain phases of tho full course being exaggeratoi 
and otliers being absent. It was practically confined 
to adults in 1930, but cases at younger ages .are now 
known. There are only scanty records of previous 
epidemics of this type. Botsebkowsky in lOdd 
in Eussia, and Spencer in 1920 in America, appe.ir 
to Lave seen epidemics. A single instance occurs 
among Longcope’s cases published in 1922. Steinfidd 
and Goldberg recorded a case in 1920. It is difficult 
to find other satisfactory examijles. 

One may wonder in what guise glandular fever 
will next make its appear.ance. 

jEtiology 

Distribution. — Tho disease has been recorded 
throughout Europe except in the extreme south, in 
North America, China, Australia, and tho F.alkl.and, 
Islands. No case is reported from South Africa. 
With regard to the tropics, tho only records arc .an 
epidemic in Trinidad de.scribcd by Cochrane, and two 
cases in Manila described by Ilassolmaiin. There is 
no satisfactory case from India. 

Age-incidence .—Probably no age is immune to any 
type. It has been recorded at 4 months by Glanzmnmu 
and .at 70 ye.ars by Moir, but it is rare over 40 years. 
Tho glandular tyjio i.a commonest between the ape'' 
of C and 15 ye.ars. In adults it tends to bo very mild- 
The febrile type is most common and tjq’ical between 
tbe ages of 15 and 25 or .30 years. In'fectioiis mono¬ 
nucleosis is a mild “febrile tj-pe,” and occurs mainly 
at the same ages. The aiiginosc typo is most common 
between 10 and 25 years ; it also occurs in young 
children, but is rarely of the same severity. 

The incuhntion period ajqienrs to lie usually between 
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5 and 15 days. I have seen fairly definite examples 
nt 5 and at' 12 days. 

The degree of infectivUg is not high. Single cases 
Tvill often occur in a family and no other child become 
infected. On the other hand, susceptihility appears 
to he almost universal. When tuo or three cases 


the glands enlarge, the degree roughly corresponding 
to the acuteness of the onset and the size of the glands. 
The temperature generally falls rapidly as the glands 
diminish in size after three or four days, and usually 
reaches normal in the second rveek. With recurrence 
of glandular swelling the temperature tends to rise 


■develop in a school and there is an opportunity for 
mass infection, it fre(iuently happens that aU the 
■other children become infected. Droplet infection 
may he the mode of transmission. It is probable 
that the disease is infectious only in its early stages. 
Thus it is clear that the anginose type is practically 
non-contagious, the infecti'vity having already passed. 

The duration of infedivUg cannot be estimated from 
■evidence at present available. As a working rule I 
woidd suggest isolation for one week after the tem¬ 
perature has become normal and the main mass of the 
glands has subsided, and in the absence of any faucial 
inflammation. 

The duration of the infection in the subject is a 
■difi'erent question. Eecrudescences and recurrences 
are proof that it may linger for many-weeks or months. 
There is no evidence as to its infectivity in such 
xecurrences. 

Sporadic cases have been thought to diSer from 
■epidemic cases in their greater severity, more marked 
blood changes, and lower degree of infectivity. On 
■careful consideration I agree ■with Glanzmann that 
there is no difierence between sporadic and epidemic 
■cases. 

Clinical hlanifestations 


When Pfeiffer first described glandular fever it 
appeared to be a simple entity, but it is now kno-wn 
that its manifestations are protean. Dehndorff and 
Schwarz describe two groups: (a) Pfeiffer’s type, 
glandular enlargement prominent; and (b) anginose 
type, faucial changes prominent. ^ They were 
unacquainted with the prolonged febrile type. 

The essential features of glandtdar fever may be 
stated ast (1)'fever, (2) glandular eidnigement, (3) 
faucial affections, and (4) changes in the blood—i.e., 
lymphocytosis. The predominance of one feature 
separates different groups, but no " blood ” group is 
recognised, and glandular fever can be considered in 
three main groups : (1) glandular or Pfeiffer’s type, 
(2) anginose type (monocytic angina), (3) febrile type. 
It must he home in mind that these are groups of the 
same disease, and consequently all intermediate forms 
■occur. 

GEAXDULAE OR PPXirFER’s TTPE 

Age and sex. —The majority of cases occur between 
the ages of 6 and 15 years, but no ase is immune. 

Prodromal period. —^There is commonly a prodromal 
period before the glandular enlargement of one to 
four days, usually one or two. It is rarely as long as 
SIX days, but possibly may even exceed this. It may 
appear to be completely absent. 

The onset is usually fairly acute. Headache is 
■often complained of and there are the usual features 
of malaise. 

Faucial symptoms. —There is usually complaint of 
■sore-throat at the onset, but on examination there is 
hme to be seen. There may be some general reddening 
of the fauces, and one or both tonsils may be promi- 
\ p’^d red, but ■without exudation. Occasionally 

.pk. there IS some follicular tonsillitis. Pfeiffer’s observation 
that the degree of glandular enlargement was out of 
proportion to the faucial changes still holds good in 
this type. 

Fever. ^The temperature is moderately raised 
during the prodromal period ; it may reach 101° or 
-even 103°. There is practically always pyrexia when 


agam. 

Constitutional symptoms are slight. The patient 
does' not appear to be seriously ill, and there is no 
ansemia. There is no eruption. The pulse and 
respiration are not imduly rapid for the temperature. 
Vomiting occasionally occurs and the bowels are apt 
to be constipated. Abdominal pain is not infrequent, 
but usually not at the onset. There may he a sligh't 
cough. Epistaxis is not -uncommon and may be 
severe. 

Enlargement of lymphatic glands is the predomi¬ 
nating feature. AH or any group of glands may he 
enlarged, hut the cervical glands are pre-eminently 
affected. It is rare for other groups to be enlarged in 
their absence or to the same extent. 

Cervical glands. —^The enlargement of , the cervical 
glands is commonly recognised -within the first three days. 
The increase in size often takes place -with great rapidity 
and a visible mass may develop in a few hours. The 
glands may, however, take two or three days to reach 
their maxim-um. .■k definite mass is usually unilateral; 
on the opposite side some smaller glands are palpable, 
and subsequently these may enlarge further. It is 
frequently stated that the left side is far more commonly 
affected than the right, but in my o-wn experience I am 
•unable to find any marked difierence. The glands most 
characteristically enlarged are deep to the stemomastoid, 
about the middle of its length and somewhat below the 
level of the angle of the jaw. They are discrete and 
movable, and have a firm elastic consistency on palpation. 

Any of the glands in the neck may be affected. (Edema 
of the sldn and tissues is very rare. The pre-auricular, 
subroasillary, and submental lymphatic glands also are 
occasionally enlarged. Tire occipital glands are seldom 
palpable in this type. The degree of pain and tenderr 
ness is variable, but it is rare, though not unkno-wn, for 
it to be severe. In younger cliildren it may be completely 
absent. Torticollis has been observed several times, but 
only lasts a few days. Spasm of the muscles at the back 
of the neck may also occur and cause suspicion of 
meningitis. 

Axillary glands. —^These become palpable probably in 
80 per cent, of cases, but nearly always after the cervical 
glands. They rarely exceed the size of hazel-nuts. A 
definite mass occasionally develops. 

Inguinal glands. —These are less often enlarged than 
the axillary. There may be a chain of considerable size 
and extent. The epitrodilear glands are not infrequently 
palpable. 

Farolid and salivary glands. —^It is disputed whether 
or not the parotid and other salivary glands are ever 
involved. This is a question of some interest as glandular 
fever has been frequently diagnosed as “ aberrant mmnps.” 
Very few instances are recorded (Horsehehnann in 1894, 
Haas in 1912), but Glanzmann states that he is certain 
that he saw six cases in the large outbreak in Berne. Per¬ 
sonally I have never seen a case in which the parotid 
became affected. I have been in doubt several times 
between the diagnosis of glandular fever, mumps, and 
sepsis. The after records show that in such cases the 
condition is almost always sepsis. 

Thoracic and mediastinal glands .—Pfeiffer in his original 
article noted the occurrence of cough wlrich he attributed 
to pressure of retrotracheal glands, and von Starck in 
1890 observed that the cough in glandular fever may 
have a convulsive character suggestive of whooping- 
cough. Several cases have been published giving eridence 
of pressure on the bronchi (Glanzmann, Tidy'). This has 
been confirmed radiographically by Buttenwieser, Bong- 
cope, and Is^elken. 

Afcscigcric glands .—^The development of palpable 
masses -with abdo min al disturbances is often recorded, 
as by Park "West. I have several times felt definite 
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The foreign authorities vent astray from the start. 
They became obsessed vith the idea that the develop¬ 
ment of the lympiiocytosis vas the result of a constitu¬ 
tional lymphatic tendency in the individual which 
was called into activity by the angina. They held 
that the angina was the initial morbid factor and that 
it did not differ from the angma which would provoke 
polynucleosis in other individuals. They did not 
recognise that they were dealing with an infectious 
disease of which both the angina and the lymphocytosis 
were a part. 

Doussing’s article has already been mentioned, but 
Schultz’s communication on liIonoz 3 'tenangina in 1922, 
to the Congress for Internal medicine, first attracted 
general attention to tho subject. It was based on five 
cases (published bj’’ Baader) which wore similar to 
Deussing’s and were admitted as diphtheria to an infectious 
diseases iiospital. Baader noted the unusualh' long 
duration of the angina and of tho fever, also the generalised 
glandular enlargement and the palpable spleen. The 
membranous angina cannot be distinguished from 
diphtheria bj' its appearance. Schultz held that the 
colls were monocj'tes and not Ijonphocides and that the 
blood changes wore due to a constitutional Ij’mphatic 
reaction. Though Schultz’s views wore widelj' accepted, 
lengthj' discussions ns to tho nature of the cells took 
place (Boar, Hopmnrm, Breuss). 

Criticisms of Schultz’s riews began to appear in German 
literature, first on tho ground that the cells wore lympho- 
ej'tos, secondlj' because similar blood changes were 
reported in cases with much slighter faucial sjTnptoms, 
and thirdlj- on tho ground that tho blood changes were 
sjTnptoms of a “ morbus ” and not a constitutional 
abnormal reaction (Brogsitter, Kwasniewski and Henning, 
Schmidhoinj’). In 1927 Schultz with Jlirisch agreed 
halting]}’ that the colls wore l}mphooytos, but refused to 
accept the identity of cases with and without angina in 
spite of the identity of the hrcmatologioal changes and of 
tho enlargement of the glands and spleen. They upheld 
tho constitutional Ij-mphatio reaction in their tj-pe. 

Tho differentiation of monocytic angina from glandular 
fever and tho theory of a constitutional l}’mphntic reaction 
thus continued and articles on tho same lines followed 
up to 1029 from Hartwich,- Lenhartz, Hrabowski, and 
Beer, and indeed are stUl appearing. As Kyfeldt says, 
“ monocytic angina nearly pushed out glandular fever.” 

Tlie argument that monocytic angina is glandular 
fovor was put forward on the continent by Glanzmann 
in his monograph on Glandular Bever in 1930, by 
Nyfoldt in 1932, and by Lehndorff and Schwarz 
in various articles and in their monograph in 1932. 
Tlie evidence for the identity of monocytic angina 
and glandular fever is as follows :— 

(1) In epidemics of glandular fever, cases occur with and 
without angina of all grades, and between tho two groups 
no difference can be found in tho blood changes, the 
glandular swelling, and the enlargement of tho splcon, 

(2) The cases with membranous angina cannot bo 
distinguished from monocytic angina. 

(3) Similar changes in tho mononuclear cell are found 
only in glandular fever and monocytic angina (except 
possibly in rubella), so far ns is at pre.scnt known. 

(-1) Monocytic angina differs from other forms of angina 
in (a) tho long prodromal period ; (6) the long duration 
of tho angina and fever ; (c) the general glandular enlarge¬ 
ment : (d) the frequency of recmdeseencc.s. 

It may now be accepted that monocytic angina is 
a tyjto of glandular fever. It will be described 
clinically as the anginose t}q>e. 

I’Enniu: tvpe: the excusii rriDEMic or 1930 

Durinu the years 1920-24 glandular fever must have 
been prA-aleiit throughout this country. Epidemics 
occurred in many .schools. Between 1925 and 192S 

it was rare. . . . _ , , 

In 1930 there was an o.vtensive epidemic in England, 
which differed widely from those previously recognised. 


It was cliaracterised hy especially attaeb’ng adull;, 
by the prolonged and often severe pyrexia, by tb ° 

occurrence of an eruption often in'distuiguisL.iK» I 

from tyiihoid, and hy the late onset of tho glandalai f;' 

enlargement, often mild in degree, and of tho lyiiiplio- 
cytosis. At tho beginning of May attention wn ' 
drawn to the epidemic (Tidy); further evidence (Lwi ■ 
quicldy .appeared from Krestin, Cantor, Evans and 
Eohb, BaJme, Loewy, and Hall. Cantor siiggcstri 
that glandular fever of this type had three stages: ^ 

(1) stage of onset, with pyrexia and malaise; (!) ^ 

stage of eruption, from the fourth to the seventh or ' 

tenth day ; and (3) stage of glandular enlargement, ' 

from the tenth clay onwards. There is no doubt that 
this is correct, and expresses briefly the cbaracton 
of this febrile type of glandular fever. 

Parkes Weber and Eolleston especially called 
attention to tbe transient positive Wassormann 
reaction. The presence of an absolute lymphocytosis 
was noted by all observers. It develops in the third 
stage with the glandular enlargement. 

By tho autumn of 1930 the general clinical features 
of the outbreak were fairly clear. It was extensive 
over tbe south of England and extended to tho north, 
but its imusual characters led to frequent errors cl 
diagnosis, especially of influenza, typhoid, and other 
exanthemata. In October, 1931, a discussion of 
glandular fever was bold at tbe Eoyal Society of 
Medicme, which was practically devoted to this 
epidemic. Series of cases were reported from Beading 
by Mills, and from Birmingham by Williams, as 
well as from London. There is little other literature 
on this outbreak or this type. 

There can bo no doubt that this is a type of glandular 
fever. Its course appears to represent the full 
development of glandular fever -with a prodromal 
period, a stage of eruption, and a stage of glandular 
enlargement. Other types and varieties arise from 
certain phases of the full course being exaggerated, 
and others being absent. It was practically confined 
to adults in 1930, but cases at younger ages are noir 
known. There are only scanty records of previous 
epidemics of this type. Botsebkowsky in 1909 
in Eussia, and Spencer in 192G in America, appear 
to have seen epidemics. A single instance occurs 
among Longcope’s cases published in 1922. Steinficld x. 
and Goldberg recorded a case in 1920. It is difficult 
to find other satisfactory examples. , 

One may wonder in what guise glandular fever 
will next make its appearance. 

AEtiology 

Distribution. — The disease has been recorded 
throughout Europe except in the extreme south, in 
North America, China, Australia, and the Falkland 
Islands. No case is reported from South Africa. 
With regard to the tropics, tlie only records are an 
epidemic in Trinidad described by Cochrane, and tyo 
cases in Manila described by Ilnsselmann. There is 
no satisfactory case from India. 

‘Agc-incidcnce .—Probably no age i.s immiiiie to any 
tyi>c. If has been recorded at 4 months hy Glanzmann, 
and at 70 years hy Moir, hut it is rare over 40 years- 
Tiio glandular tyqie is commonest helwcen the ages 
of 6 and 15 years. In adults it fends to bo verv’ mild* sN 
Tho febrile f yjio is most common and typical between , ^ 
tbe ages of 15 and 25 or 30 years. Infectious mono¬ 
nucleosis is a mild “febrile tj-pe,” and occurs mainly 
at the same .ages. The anginose typo is most common 
between 10 and 25 years ; it also occurs in young 
cbildreii, but is rarely of the same severity. 

The incnbuiioii period appears to lie usually between 
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5 and 15 days. I have seen fairly definite examples 
nt 5 and at 12 days. 

The degree of infectiviUj is not high. Single cases 
Trill often occur in a family and no other child become 
infected. On the other hand, susceptihihty appears 
to he almost universal. ^Tien two or three cases 
•develop in a school and there is an opportunity for 
mass infection, it frequently happens that all the 
■other children hecome infected. Droplet infection 
may he the mode of transmission. It is probable 
that the disease is infectious only in its early stages. 
Thus it is clear that the anginose type is practically 
non-contagious, the infectivity having already passed. 

The duration of infectivity cannot he estimated from 
•evidence at present availahle. As a working rule I 
would suggest isolation for one week after the tem¬ 
perature has hecome normal and the main mass of the 
glands has subsided, and in the absence of any faucial 
inflammation. 

The duration of the infection in the subject is a 
■different question. Eecrudescenees and recurrences 
-are proof that it may linger for many-weeks or months. 
There is no evidence as to its infectivity in such 
recurrences. 

Sporadic cases have been thought to differ from 
■epidemic cases in their greater severity, more marked 
blood changes, and lower degree of infectivity. On 
■careful consideration I agree with Glanzmann that 
there is no difference between sporadic and epidemic 
cases. 

Clinical Manifestations 

When Pfeiffer first described glandular fever it 
•appeared to he a simple entity, hut it is now known 
that its manifestations are protean. Lehndorff and 
Schwarz describe two groups; (a) Pfeiffer’s type, 
glandular enlargement prominent; and (6) anginose 
type, faucial changes prominent. ^ They were 
macquainted with the prolonged febrile type. 

The essential features of glandular fever may he 
•stated as: (1)‘fever, (2) glandular enlargement, (3) 
faucial affections, and (4) changes in the blood—i.e., 
lymphocytosis. The predominance of one feature 
separates different groups, but no “ blood ” group is 
recognised, and glandular fever can he considered in 
three rnain groups ; (1) glandular or Pfeiffer’s type, 
(2) anginose type (monocytic angina), (3) febrile type. 
It must he home in mind that these are groups of the 
same disease, and consequently all intermediate forms 
occur. 

GLANDULAK OR PFEIFFER’s TYPE 

Age and sex. —^The majority of cases occur between 
the ages of 6 and 16 years, but no age is immune. 

Trodromal period. —^There is commonly a prodromal 
period before the glandular enlargement of one to 
four days, usually one or two. It is rarely as long as 
■SIX days, but possibly may even exceed this. It may 
appear to he completely absent. 

The onset is usually fairly acute. Headache is 
■often complained of and there are the usual features 
of malaise. 

Pauctnl .symptoms. —There is usually complaint of 
■sore-throat at the onset, but on examination there is 
httle to be seen. There may be some general reddening 
■of the fauces, and one or both tonsils may be promi- 
\ red, but without exudation. Occasionally 

pi. there is some follicular tonsiUitis. Pfeiffer’s observation 

that the degree of glandular enlargement was out of 
proportion to the faucial changes still holds good in 
this type. 

Fever. The temperature is moderately raised 
during the prodromal period ; it may reach 101° or 
-even 103°. There is practically always pyrexia when 


the glands enlarge, the degree roughly corresponding 
to the acuteness of the onset and the size of the glands. 
The temperature generally falls rapidly as the glands 
diminish in size after three or four days, and usually 
reaches normal in the second week. With recurrence 
of glandular swelling the temperature tends to rise 
again. 

Constitutional symptoms are slight. The patient 
does' not appear to he seriously ill, and there is no 
ancemia. There is no eruption. The pulse and 
respiration are not unduly rapid for the temperature. 
Vomiting occasionally occurs and the bowels are apt 
to he constipated. Abdominal pain is not infrequent, 
hut usually not at the onset. There may he a slight 
cough. Epistaxis is not uncommon and may he 
severe. 

Enlargement of lymphatic glands is the predomi¬ 
nating feature. All or any group of glands may he 
enlarged, hut the cervical glands are pre-eminently 
affected. It is rare for other groups to he enlarged in 
their absence or to the same extent. 

Cervical glands .—^The enlargement of the cervical 
glands is commonly recognised ■witliin the first three days. 
The increase in size often takes place ■with great rapidity 
and a visible mass ma 5 ^ develop in a few hours. The 
glands may, howev’er, take two or three days to reach 
their maximum. A definite mass is usually mulateral; 
on the opposite side some smaller glands are palpable, 
and subsequently these may enlarge fm-ther. It is 
frequently stated that the left side is far more commonly 
affected than the right, but in my o^wn experience I am 
unable to find any marked difference. The glands most 
characteristicallj' enlarged are deep to the stemomastoid, 
about the middSe of its length and somewhat below the 
level of the angle of the jaw. Tliey are discrete and 
movable, and have a firm elastic consistencj’- on palpation. 

Any of the glands in the neck ma 3 ’ be affected. (Edema 
of the skin and tissues is verj' rare. The pre-aurioular, 
submaxillary, and submental Ijunphatio glands also are 
occasionally enlarged. The occipital glands are seldom 
palpable in tliis tj^ie. The degree of pain and tender 7 
ness is variable, but it is rare, though not imknown, for 
it to be severe. In yotmger clfildren it may be complete^ 
absent. Torticollis has been observed several times, but 
only lasts a few daj’s. Spasm of the muscles at the back 
of the neck may also occur and cause suspicion of 
meningitis. 

Axillary glands .—^These become palpable probablj’ in 
80 per cent, of cases, but nearly alwaj-s after the cerrical 
glands. Thej^ rarelj* exceed the size of hazel-nuts. A 
definite mass occasionallj^ develops. 

Inguinal glands .—^These are less^ often enlarged than 
the axillary. There may be a chain of considerable size 
and extent. The epitrocWear glands are not infrequently 
palpable. 

Parotid and salivary glands .—It is disputed whether 
or not the parotid and other salivary glands are ever 
involved. This is a question of some interest as glandular 
fever has been frequently diagnosed as “ aberrant mumps.” 
Very few mstances are recorded (Horschehnann in 1894, 
Haas in 1912), but Glanzmann states that he is certain 
that he saw six cases in the large outbreak in Berne. Per¬ 
sonally I have never seen a case in which the parotid 
became affected. I have been in doubt several times 
between the diagnosis of glandular fever, mumps, and 
sepsis. The after records show that in such cases the 
condition is almost always sepsis. 

Thoracic and mediastinal glands .—Pfeiffer in Iris original 
article noted the occurrence of cough which he attributed 
to pressure of retrotracheal glands, and von Starck in 
1890 observed that the cough in glandular fever may 
have a convulsive character suggestive of whooping- 
cough. Several cases have been published gi\’ing e\'idence 
of pressure on the bronchi (Glanzmann, Tidj'). Tliis has 
been confirmed radiographicallj' b}' Buttenwieser, Long- 
cope, and Nelken. 

Mesenteric glands .—^Tlie development of palpable 
masses ■with abdominal disturbances is often recorded, 
as by Park AVest. I have several tiroes felt definite 
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Tlic foreign axitliorities went astray from tlie start. 
They bec.ainc obsessed n-itb the idea that the doveloi)- 
ment of the lymphocytosis ^vas the result of a constitu¬ 
tional lymphatic tendency in the individual ■whieli 
vras called into activity by the .angina. They held 
that the angina iv.a.s the initial morbid factor and that 
it did not differ from the angina n-hich -would provoke 
polynucleosis in other individuals. They did not 
recognise that they -were dealing with an infectious 
disease of -which both the angina and the lymphocytosis 
■were a part. 

Doussinc's article lias already been mentioned, but 
Schultz’s coniimiuication on Monozj-tenangina in 1022, 
to the Congress for Internal Jledicino, first attracted 
general attention to the subject. It was based on five 
cnsc.s (published by Bander) which were similar to 
Doussing’.s and were admitted ns diphtheria to an infectious 
diseases hospital. Baader noted the unusuallj* long 
duration of the angina and of the fever, also the generalised 
glandular enlargement and the palpable spleen. The 
membranous angina cannot be distinguished from 
diphtheria by its appearance. Schultz hold that the 
colls were monocj'tes and not IjnnphocWcs and that the 
blood changes were due to a constitutional hunphatic 
reaction. Though Schultz's views were widely accepted, 
lengthy discussions ns to the nature of the cells took 
place (Boar, Hopmnim, Breuss). 

Criticisms of Schultz's views began to appear in German 
literature, first on the ground that the cells were h-mpho- 
cytes. secondly becauso similar blood changes were 
reported in cases with much slighter faucial sjonptoms, 
and thirdly on the groimd that the blood changes were 
svaupfoms of a “ morbus ” and not a constitutional 
abnormal reaction (Brogsittor, Kwasniewski and Henning, 
Sclunidheiny). In 1027 Schultz with aiiriscU agreed 
haltingly that tho cells were lymphocytes, but refused to 
accept the identity of cases with and without atiginn in 
spite of tho identity of the haiinatological changes and of 
tiio enlargement of tho glands and spleen. They upheld 
tiie constitutional Ijanphatio reaction in their type. 

Tho differentiation of monocytic angina from glandular 
fever and the thoorj- of a constif utional Ijmphatic reaction 
thus continued and articles on tho same lines followed 
up to 1920 from Hartwich,- Lcnhnrtz, Hrabowski, and 
Fcer, and indeed are still appearing, .-Vs Kyfcldt says, 
“ monocytic angina noarh- pushed out glandular fover.” 

Tlie .argument that monocytic angina is glandular 
fever was put forward on the continent by Glaiizinann 
in bis monograph on Glandular Fever in 1030, by 
Kyfeldt in 1932. and by Lebndorff and Schwarz 
in' various articles and in their monograph in 1032. 
Tho evidence for the identity of monocytic angma 
and glandular fever is as follows :— 

(1) In epidemics of glandular fever, cases occur with and 
witliout angina of all grades, and between the two groups 
no differeiice can be found iu tho blood clianges. tlie 
glandular swelling, and the enlargement of the spleen. 

(2) The cases'with incmbrnnovis angina cannot bo 
distinguished from inonocrtic angina. 

(3) Similar changes in the inonomielear cell are found 
oulv iu glandular fever and monocytic angina (CNcept 
possiblv in rubella), so far as is at present known. 

(■() Honoeytic angina differs from other forms of angina 
in (a) the long prodromal period ; (h) the long duration 
of tho aucina and fever ; (c) the general glandular enlarge¬ 
ment -. (d) the frequency of reerudesecnces. 

It may now be nccepicd that monocytic angina is 
n tjq'e of glandular fever. It will be described 
clinically ns the anginose t>-]>c. 

i-ERRiLV. Tvrr.: THE ekgi.isii ErinEMic or 1030 

During the years 1020-24 ghmdnlnr fever niu-t have 
been prevalent thronghont this foimtr>-. Epidetnies 
oecurred in many .seiioob. Between 1023 and 102S 
it was ran'. 

In 1030 then' was an extensive epidemic m l-.nglanu. 
which ditlcn'd widely from those previously recognised. 


It was characterised by especi.ally attacking adulu, 
by tho prolonged and often severe pyrexi.a, hr tb 
occurrence of an eruption often indistiiiguisliaKs 
from tyiihoid. and by the late onset of the glanilnlg 
enlargement, often mild in degree, and of the lyinplo- 
cytosis. At the bcginnmg of Illay attention tt:- 
dra^vn to the epidemic (Tidy); further evidence ikr. 
quicldy ajipeared from Iviestin. Cantor. Evans aal 
Eobb, Balmc. Loewy. and Hall. Cantor suggcstcii 
that glandular fever of this typie bad three stages; 
(1) stage of onset, with pyrexia and malaise(2) 
stage of eruption, from the fourth to the soveutli cr 
tenth day; and (3) stage of glandular enlargement, 
from tho tenth day onwards. There is no doubt tlist 
this is correct, and expresses briefly the clmractcrs 
of this febrilo type of glandular fever. 

Parkes Weber and Kolleston especially c.allei 
attention to the transient positive Wassennann 
reaction. The presence of an absolute lymphocytosis 
was noted by all observers. It develops in tho third 
stage -with the glandular enlargement. 

By the autumn of 1930 tho general clmical features 
of the outbreak wore fairly clear. It was extensire 
over the south of England and extended to tho north, 
but its unusual characters led to frequent errors of 
di.agnosis, especially of influenza, typhoid, .and other 
oixanthoinata. In October, 1931,' a discussion of 
glandular fever was bold at tho Koyal Society of 
Medicine, which was practic.ally devoted to this 
epidemic. Series of cases were reported from Ec.admg 
by Mills, and from Birmingham by Williams, as 
well as from London. There is little other literature 
on this outbreak or this ty]>o. 

There can be no doubt that this is a typo of glandular 
fever. Its course appears to represent tho full 
development of glandular fever with a prodromal 
period, a stage of eruption, and a stage of glandular 
enlargement. Other ty2)cs and varieties arise from 
cert.ain phases of tho‘full course being e.xaggeratcd 
and others being absent. It was practically confmed 
to adults in 1930, but cases at younger ages are uovr 
known. There are only scanty records of previous 
epidemics of this typo. Bo'tschkowsky in 
in Russia, and Spencer in 192C in America, appear 
to have scon epidemics. A single inst.anco occurs 
among Longcope's cases published in 1922. Steinfield 
ami Goldberg recorded a case in 1920. It is difficult 
to find other satisfactory examples. 

One may wonder in what guise glandnhar fcTcr 
■will next make its appearance. 

/Etiology 

Disiribuiion. — The disease has been recorded 
throughout Europe except in the extreiuo south, in 
North America. China, Auslralin, and tho Falkland 
Island.s. 2\o case is rciiorfed from South Africa. 
Witli regard to tho tropics, tho only records an? au 
epidcmie in Trinidad described by Coclirano, and ttvo 
cases in Manila described by Ilassclmann. Tltere is 
no satisfactory case from India. 

Age-i»cirtc)ire .—Probably no age is immune to any 
type. It has been recorded at 4 months by Glanzinaiu'' 
.and at 70 years by Moir, but it is rare over 40 ycars- 
Tlio glandular tyiie is commonest between the nue-s 
of 6 and 15 years. In adulf.s it tends to bo very ndhl- 
The febrile tyjio is most common and lyqiic.al between 
the ages of io and 25 or 30 years. Infccfioiis iiionO" 
nticleosis is a mild “febrile type,” and occurs inaiul.x 
at tho same ages. The anginose type is most coninien 
between 10 and 2.> years ; it aiso occurs in young 
children, but is rarely of tho same severity. 

J'hc iucubdtioit period appears to lie usti.illy between 
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5 and 15 days. I have seen fairly definite examples 
at 5 and at' 12 days. 

The degree of infectiviiij is not liigli. Smgle cases 
Tvill often occur in a family and no other child become 
infected. On the other hand, susceptibility appears 
to he almost universal. liTien tvro or three cases 
•develop in a school and there is an opportunity for 
mass infection, it frequently happens that aU the 
■other children become infected. Droplet infection 
may he the mode of transmission. It is probable 
that the disease is infectious only in its early stages. 
Thus it is dear that the anginose type is practically 
non-contagious, the infectivity having already passed. 

The duration of injeclhiiiy cannot he estimated from 
•evidence at present avaUahle. As a vorldng rule I 
Tvould suggest isolation for one vreek after the tem¬ 
perature has become normal and the main mass of the 
glands has subsided, and in the absence of any faucial 
inflammation. 

The duration of the infection in the subject is a 
■difEerent question. Eecrudescences and recurrences 
-are proof that it may linger for many-veeks or months. 
There is no evidence as to its infectivity in such 
recurrences. 

Sporadic cases have been thought to differ from 
■epidemic cases in their greater severity, more marked 
blood changes, and lover degree of infectivity. On 
■careful consideration I agree vith Glanzmann that 
"there is no difEerence hetveen sporadic and epidemic 
•cases. 

Clinical Manifestations 

"When Pfeiffer first described glandular fever it 
appeared to he a simple entity, hut it is nov knovn 
that its manifestations are protean. LehndorS and 
Sohvarz describe tvo groups: («) PfeiSer’s type, 
glandular enlargement prominent; and (b) anginose 
type, faucial changes prominent. ■• They vere 
unacquainted vith the prolonged febrile type. 

The essential featiues of glandular fever may he 
stated asc (1)'fever, (2) glandular enlargement, (3) 
faucial affections, and (4) changes in the blood—i.e., 
lymphocytosis. The predominance of one feature 
separates difEerent groups, but no “ blood ” group is 
recognised, and glandidar fever can he considered in 
three main groups : (1) glandular or Pfeiffer’s type, 
(2) anginose type (monocytic angina), (3) febrile type. 
It must he home in mind that these are groups of the 
same disease, and consequently all intermediate forms 
•occiu. 

GLANDULAR OR PFEIFFER’S TTPE 

Age and sex. —^The majority of cases occur hetveen 
the ages of 6 and 15 years, hut no age is immune. 

Prodromal period. —^There is commonly a prodromal 
period before the glandular enlargement of one to 
four days, usually one or tvo. It is rarely as long as 
■six days, hut possibly may even exceed this. It may 
appear to he completely absent. 

The onset is usually fairly acute. Headache is 
■often complained of and there are the usual features 
of malaise. 

Faucial .symptoms. —^There is usually complaint of 
■sore-throat at the onset, hut on examination there is 
httle to he seen. There may he some general reddening 
■of the fauces, and one or both tonsils may he promi- 
, nent and red, hut vithout exudation. Occasionally 
' 1® ®o™6folhcnlar tonsillitis. Pfeiffer’s observation 

that the degree of glandular enlargement vas out of 
proportion to the faucial changes still holds good in 
this tjqie. 

Fever. The temperature is moderately raised 
during the prodromal period ; it may reach 101° or 
-even 103°. There is practically alvays pyrexia vhen 


the glands enlarge, the degree roughly corresponding 
to the acuteness of the onset and the size of the glands. 
The temperature generally falls rapidly as the glands 
diminish in size after three or four days, and usually 
reaches normal in the second veek. With recurrence 
of glandular sveUing the temperature tends to rise 
again. 

Gonstiiutional symptoms are slight. The patient 
does' not appear to he seriously ill, and there is no 
aniemia. There is no eruption. The pulse and 
respiration are not unduly rapid for the temperature. 
Vomiting occasionally occurs and the hovels are apt 
to he constipated. Abdominal pain is not infrequent, 
hut usually not at the onset. There may he a slight 
cough. Epistaxis is not uncommon and may he 
severe. 

Enlargement of lymphatic glands is the predomi¬ 
nating feature. All or any group of glands may he 
enlarged, hut the cervical glands are pre-eminently 
affected. It is rare for other groups to he enlarged in 
their absence or to the same extent. 

Cervical glands .—^The enlargement of the cervical 
glands is commonly recognised vitliin the first three daj-s. 
The increase in size often takes place •vith great rapidity 
and a visible mass maj' develop in a few hours. The 
glands may, however, take two or three days to reach 
their maximum. A definite mass is usually imilateral; 
on the opposite side some smaller glands are palpable, 
and subsequently these may enlarge further. It is 
frequently stated that the left side is far more commonly 
affected than the right, but hi my o^wn experience I am 
unable to find any marked difference. The glands most 
characteristically enlarged are deep to the stemomastoid, 
about the middile of its length and somewhat below the 
lev'el of the angle of the jaw. They are discrete and 
movable, and have a firm elastic consistency on palpation. 

Any of the glands in the neck may be affected. (Edema 
of the sldn and tissues is very rare. The pre-aurioular, 
submaxillary, and submental Ij^mphatio glands also are 
occasionally enlarged. The occipital glands are seldom 
palpable in tliis tj-pe. The degree of pain and tender¬ 
ness is variable, but it is rare, though not xmkno^wn, for 
it to be severe. In younger children it may be completely 
absent. Torticollis has been observed several times, but 
only lasts n few daj’s. Spasm of the mxisoles at the back 
of the neck may also occur and cause suspicion of 
meningitis. 

Axillary glands .—These become palpable probably in 
80 per cent, of cases, but nearly always after the cerrical 
glands. They rarely exceed the size of hazel-nuts. A 
definite mass occasionally develops. 

Inguinal glands .—^These are less' often enlarged than 
the axUlary. There maj' be a chain of considerable size 
and extent. The epitroclilear glands are not infrequently 
palpable. 

Parolid and salivary glatids .—It is disputed whether 
or not the parotid and other salivarj' glands are ever 
involved. This is a question of some interest as glandular 
fever has been frequently diagnosed as “ aberrant mumps.” 
Very few instances are recorded (Horschelmann in 1894, 
Haas in 1912), but Glanzmann states that he is certain 
that he saw six cases in the large outbreak in Berne. Per¬ 
sonally I have never seen a case in wliich the parotid 
became aSected. I have been in doubt several times 
between the diagnosis of glandular fever, mumps, and 
sepsis. The after records show that in such cases the 
condition is almost always sepsis. 

Thoracic and mcdiaslinal glands .—Pfeifier in liis original 
article noted the occurrence of cough wliich he attributed 
to pressure of retrotracheal glands, and von Starck in 
1890 observed that the cough in glandular fever may 
have a commlsive character suggestive of whooping- 
cough. Several cases have been published giimg eridence 
of pressure on the bronchi (Glanzmann, Tidy). Tliis has 
been confirmed radiographically by Buttenwieser, Long- 
cope, and Nelken. " 

Alcscntcric glands .—^The development of palpable 
masses with abdominal disturbances is often recorded, 
as bj’ Park "West. I have several times felt definite 
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The foreign authorities Trent astray from the start. 
They hecanie ob.^essed ivith the idea that the develop¬ 
ment of the lymphocytosis ivns the result of a constitn- 
tional lymphatic tendency in the individual ivhich 
ivas called into activity by the angina. They held 
that the angina iva.s the initial morbid factor and that 
it did not differ from the angina ivhieh ivould provoke 
polynucleosis in other individuals. They did not 
recogniso that they were dealing with an infectious 
disease of ivhich both the angina and the lymphocytosis 
ivere a part. 

Deussinc’s article has already been mentioned, but 
Soliultz’s communication on jNIonozytennngina in 1922, 
to the Congress for Internal I\Iedicine, &st attracted 
general attention to tho subject. It vras based on £ve 
cases (piiblislicd b 3 - Baader) which wore similar to 
Deussing’s and were admitted as diphtheria to an infectious 
diseases hospital. Baader noted the imusuallj' long 
duration of the angina and of the fever, also the generalised 
glandular enlargement and the palpable spleen. The 
membranous angina cannot be distinguished from 
diphtheria by its appearance. Schultz held that the 
colls were monocj’tes and not lymphocjdes and that the 
blood changes were due to a constitutional Ij'mphatie 
reaction. Though Schultz’s views were widelj' accepted, 
lengthy discussions as to tho nature of the cells took 
place (Baar, Hopmann, Breuss). 

Criticisms of Schultz’s views began to appear in German 
literature, first on tho ground that tho cells were Ij-mpho- 
oj-tes, secondlj’ because similar blood changes were 
reported in cases witli much slighter faucial symptoms, 
and thirdlj- on tho ground that the blood changes were 
sj-mptoms of a “ morbus ” and not a constitutional 
abnormal reaction (Brogsitter, Kwasniewski and Henning, 
Schmidheinj-). In 1027 Schultz with Dtirisoh agreed 
haltinglj’ that the colls were lymphocj’tes, but refused to 
accept tho identity of cases with and without angina in 
spite of tho identity of the hrcwetological changes and of 
the enlargement of tho glands and spleen. They upheld 
tho constitutional Ij-mphatio reaction in their tj’pe. 

Tho differentiation of monocytic angina from glnndrdar 
fever and tho theorj’ of a constitutional Ij’mphatie reaction 
thus continued and articles on tho same lines followed 
up to 1029 from Hartwieh,- Lenhartz, Hrabowski, and 
Feor, and indeed are still appearing. As Kj’/eldt says, 
“ monocytic angina nearlj' pushed out glandular fever.” 

Tho argument that monocytic angina is glandular 
fever was put forward on the continent by Glanzmann 
in his monograph on Glandular Fever in 1930, by 
Kyfeldt in 1932, and by Lehndorff and Schwarz 
in" various articles and in their monograph in 1032. 
Tho evidence for the identity of monocytic angina 
and glandtilar fever is as follows :— 

(1) In epidemics of glandular fever, cases occur with and 
without angina of all grades, and between the two groups 
no difference ran bo found in tho blood changes, tho 
glandular swelling, and tho enlargement of the spleen. 

(2) Tho cases with membranous angina cannot bo 
distinguished from monocj’tic angina. 

(3) Similar changes in the mononuclear cell are found 
onlv in glandular fever and monocj'tic angina (except 
possiblj’ in rubella), so far os is at pre-sent known. 

( 4 ) Monocj’tic angina differs from other forms of angina 
in (a) the long prodromal period ; (h) the long duration 
of the anuina and fever ; (c) tho general glandular enlarge¬ 
ment : (d) the frequencj’ of rccrude.sccnces. 

It may now be accepted that monocj’tic angina is 
a tj'pe of glandular fever. It will bo do.scribcd 
clinically as the anginose f 1710 . 

rimniLj; typi:: the English epidemic or 1930 

During the rears 1920-24 glandular fever must have 
been prevalent Ihronghnnl tliis country. Epidemics 
occurred in many schools. Between 192.'5 and 1928 
it was rare. 

In 19:10 there was an evtensive ej)idemic in England, 
differed widelj’froni tho-e previonslj- recognised. 


It was characterised hy especially attacking adults, 
by tbo prolonged and often severe pyrexia, by the 
occurrence of an eruption often indistinguishable 
from typhoid, and by the late onset of the glandular 
enlargement, often mild in degree, and of the lympho- 
cytosis. At the beginning of May attention was 
drawn to the epidemic (Tidy); further evidence then 
quickly appeared from Kresthi, Cantor, Evans and 
Sobb, Balmo, Loewy, and Hall. Cantor suggested 
that glandular fever of this tyjie had three stages: 
( 1 ) stage of onset, with pyrexia and malaise; ( 2 ) 
stage of eruption, from tho fourth to the seventh or 
tenth day ; and (3) stage of glandular enlargement, 
from the tenth day onwards. There is no doubt that 
this is correct, and expresses briefly the characters 
of this febrile type of glandular fever. 

Parkes Weber and Eolleston especially called 
attention to tho transient positive Wassermaim 
reaction. The presence of an absolute lymphocytosis 
was noted by all observers. It develops in tho tliird 
stage with the glandular enlargement. 

By the autumn of 1930 the general clinical features 
of the outbreak were fairly clear. It was extensive 
over the south of England and extended to the nortli, 
but its unusual characters led to frequent errors of 
diagnosis, especially of influenza, typhoid, and other 
exanthemata. In October, 1931, a discussion of 
glandular fever was held at the Koyal Society of 
iledicine, which was practically devoted to this 
epidemic. Series of cases were reported from Beading 
by Mills, and from Birmingham by Williams, ns 
well as from London. There is little other literature 
on this outbreak or this type. 

There can be no doubt that this is a type of glandular 
fever. Its course appears to represent tho full 
development of glandular fever with a prodromal 
period, a stage of eruption, and a stage of glandular 
enlargement. Other types and varieties arise from 
certain phases of the full course being exaggerated, 
and others being absent. It was practically confined 
to adults in 1930, but cases at younger ages are now 
known. There are only scanty records of previous 
epidemics of this type. Botschkowsky in 1909 
in Russia, and Spencer in 192G in America, appear 
to have seen epidemics. A single instance occurs 
among Longcopo’s cases published in 1922. Stcinfield 
and Goldberg recorded a case in 1920. It is difficult 
to find other satisfactory examples. 

One may wonder in what guise glandular fever 
will next make its appearance. 

AEtioIogj' 

Histribuiion. — The disease has been recorded 
throughout Europe except in the extreme south, in 
Korth America, China, Australia, and tho Falkland 
Islands. No case is rcj)orted from South Africa. 
With regard to the tropics, the only records are an 
epidemic in Trinidad described by Cochrane, and two 
cases in Manila described by Hasselinann. There is 
no satisfactory case from India. 

Agc-incidcuce .—Probably no age is imminie to any 
typo. It has been recorded at 4 inonflis bj’ Glanzmann, 
and at 70 years bj- Moir, but it is rare over 40 j’oars- 
Tbo glandular tyiio is coniinonost between the ages 
of 0 and 15 years. In aduJfs it tends to bo verj’ iniid- 
Tbc febrile tyiio is most common and tj-pical between 
tho ages of 1.5 and 25 or 30 years. Infections mono¬ 
nucleosis is a mild “febrile tjqic,” and occurs mainij' 
at the same age«. The anginose type is most common 
between 10 and 25 years ; it ai^o occurs in young 
children, but i« rarely of tho same severifj’. 

T/ic iiiciihrition period ajijicars to lie usuallj’ between 
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uapnlar ernptioii, or, as some observers prefer, a 
roseolax eruption. The spots are commonlT 2 to 5 mm. 
in diameter, pint or puiMsh-hroEn in colour, and may 
disappear on pressure. In numher they are generally 
scanty, ahout eight to ten spots, hut they may he 
faidy numerous.'' They are distributed principally 
on the front of the trunk, hut may also he scattered 
over the hack and limbs, and a fetr spots rarely may 
apnear on the face. They are not irritable. A crop 
fades in about four days. There is usually only one 
crop, hut further crops may develop or may appear 
in a relapse. The eruption thus presents a close 
resemblance to typhoid. Sometimes the spots are 
more raised and rather larger than typhoid, hut in 
others it is dificult to find any point of difierentiation. 

An eruption does not alrrays develop. It is difficult 
to estimate its frequency. It tvas present in nearly 
every adiilt case • which I sa'w in 1930, hut if scanty 
it fe easily overlooked. 

The constitutional symptoms become more marked 
duriuB this stage. The temperature rises to 102'to 104° 
at the onset of the eruption. It is usually sustained 
d ririop; the presence of the rash, then becomes remit¬ 
tent and tends to fall gradually. The pulse-rate may 
remain at ahout 100. S'weating is often profuse, and 
rigors may occur. Epistaris is not uncommon. 
Gastio-intestinal symptoms are usually slight or 
ahseat, tho'ogh there may he constipation “with 
some abdominal distension. Tomiting is rare. Occa¬ 
sionally there is complaint of abdominal pain torvards 
the end of the stage. The spleen is not usually 
palpable. The Wassermann reaction occasionally 
becomes positive during this period. 

The duration of this stage, until the glandular 
enlargement appears, is commonly 10 to 14 days, but 
may be three vreeks. To-wards the end there may be 
consideiable exhaustion. The diagnosis of typhoid 
fever is frequently made, in spite of the negative 
agglutination and bacteriologic^ tests. 

Stage of glandular enlargement .—The lymphatic 
glands commonly become palpable about the end of 
the third Tveek, between the eighteenth and tventy- 
Sfth days. There is considerable variation, and the 
limits may be stated as the tenth to the thirtieth days. 
The groups -which enlarge are the same as in the 
glandular type, but they rarely attain to the same size. 
They may be slightly tender, hut are often discovered 
on routine examination due to the rise of temperature. 
They may contiaue to increase in size for several days. 
The spleen often becomes palpable during this period, 
but rarely is more than one or two fingers-breadth 
belo-w the costal margin. Faucial symptoms are 
uncommon. 

The temperature generally rises asain -with the 
development of the glands, and may'reach 102’ or 
even 104’. Itisusuallyremittent for about two-weeks 
and then becomes intermittent and gradually falls to 
normal in the course of a further trwo or more -weeks. 
The^ constitutional symptoms -usuallv ameliorate 
during this stage, though there is often considerable 
er^nstion. The 'Wassermann reaction is positive in 
tte stage in a considerable proportion of cases, but 
it becomes negative before the tempeiature reaches 
normaL 

The dmation of this stace may be nrolonsred. It 
lasts until the tempeiature is normal and the main 
_ rwelling oi the glands has subsided. The duration 
of the temperature is usually about four weeks, but 
may be many -weeks or even months. Convalescence 
then gradually sets in. 

Eelapses and recnnences are not uncommon. An 
eruption may apj>ear for the hrsr time and a short 
coarse of rash and glandular enlargement imay be 


passed throngh. In other cases there are recurrent 
rises of temperature -which may prolong the course 
over many months. With these rises the glands may 
or may not enlarge, hut in general the longest pyrexias 
are associated with comparatively slight enlargement 
of the superficial glands. 

Variations in Clinical Types 

Injectxoui mononucleosis .—The type of glandular 
fever described in America as infectious mono¬ 
nucleosis especially occurs among young ad-nlts— 
e.g., students and nurses. The general course 
resembles the febrile type of a mild degree. 

Infants and young children .—Glandular fever is 
rarer at such ages than in older children and younger 
adults, and is not usually severe, although aU three 
types occur. The cunrse is often less typical, and may 
eriihit features of aU types in a short period, Hashes 
are variable, and the mheUiform type is commoner 
than the maculo-papular. The rash may occur at 
any stage, either before, after, or -with the glandular 
enlargement. The blood may exhibit rapid and 
marked changes, and counts above 40,000 leucocytes 
are confined to infants and young children. 

Visceral forms .—The visceral glands may enlarge 
in glandular fever. The enlargement of thoracic and 
abdominal glands has already been referred to.' 

ifore obscure are cases -with abdominal pain and 
absolute lymphocytosis, and no palpable glands, 
peripheral or otherwise. The cases recorded vary 
•widely in their clinical course. Many have been 
characterised by prolonged pyrexia, severe con¬ 
stitutional symptoms, and enlarged spleen and liver, 
the duration being up to many months. But milder 
courses are met -with. Appendicitis may he simulated. 
Finally, there are cases -with no more manifestation 
than a transient lymphocytosis discovered by chance. 
There is no conclusive evidence for the diagnosis of 
glandular fever in many of these since there may 
be other factors at present unkno-wn. Many cases 
have been published, all of which have recovered 
(Gfianzmaim, MiUs, Schmidheiny, Tidy, Parkes Weber, 
Wilson, and Cunningham). 

Eruptions 

There is no characteristic eruption constant for all 
types. In the glandular and anginose types eruptions 
are rare—especially among children between 6 and 
15 years of age. Urticaria occasionally develops. 
Amongst younger children and infants eruptions are 
more frequent and variable, and may be urticarial, 
erythematous, or ruhelliform. 

Character of eruptions.—There are two important 
types: (1) a macular eruption in the febrile type, 
and (2) a rubelliform eruption, mainly in younw 
children. In the febrile type, in the English 1930 
epidemic, the rash -was a prominent feature and 
present in the majority of cases. It -was usually 
referred to as a maculo-papular or roseolar eruption, 
arid dosely resembles enteric. It has been described 
fully in the section on the febrile type. It is rare in 
childhood. In the ordinary course it fades before the 
glands become palpable; this is almost invaiiahly 
so in adults. The rubelliform eruption occurs mainly 
among young children. It may appear at the onset, 
before or -with the glandular enlai^ment. or later in 
the attack. Glanzmann is convinced that in many 
cases it is indistingnishable from rubella, and also 
that the occipital glands are frequently enlarged. 
^ in rubella, the eruption may be confluent in parts 
and discrete in others. Other authorities describe it 
as Ecariathiiform. 

Eruptions may develop which have been -variouslv 


18i the lancet] de. h. l. tidt: gl-anddlah fever antj infectious mononucleosis [july 2s, 1P34 


nbclominal mnsscs wJiich liovo subsequently disappeared, 
but I doubt if they are common. 

SpJccn mid liver .—The spleen is frequently palpable. 
It is (liflicult to say bovr often ; in Lalf tbo c.ases at 
least. The enlargement is rarely more than ono 
or tiro flngers-breadth belou’ the costal margin and 
it is not tender. Its presence and its size bear no 
relation to the severity of the attack. There is no 
rule as to when it aiipears in the course of the glandular 
tyq)c, but it is usually later than the glands. It 
may persist for long periods, even months or years 
after the attack has passed. The liver may also 
enlarge, as Pfeiffer noted, but this is rarely a marked 
feature and is not often tender. 

Course .—The definite mass of glands rarely remains 
more than two or three days and then subsides rapidly. 
The temperature falls with the glands and the fall 
may bo so rapid as to suggest a crisis. The general 
symptoms subside at the same time. This is often 
the termination of the acute attack and convalescence 
sots in. The glands, however, though much smaller, 
are often palpable for a considerable period, and 
have been loiown to jiorsist for more than a year. 
Suppuration of the glands and septic complications 
are no part of the ordmai'y course of glandular fever 
and are extremely rare. 

Recrudescences are very common. If the main 
mass has been confined to one side, the other side 
may subsequently enlarge. Tliis may be while the 
initial mass is still present or after it has diminished. 
The pyrexia and symptoms return, and the course is 
similar to the original attack. 

Recurrences may take place after considerable 
periods of freedom and are not imeommon after 
several weeks. There may bo several recurrences 
over a period of three or four months, the severity 
gradually decreasing. In rare cases they have 
extended over several years. 

Convalescence. —Immediate convalescence is rapid, 
except in cases with recurrence. There is, however, 
a definite tendency for a long period of slight but 
appreciable debility to follow an attack. Some 
degree of anasmia may develop. This may last for 
G to 12 months, but leaves no permanent results or 
iU-offccts. 

Prognosis. —^Tho final prognosis is uniformly good 
in the absence of rare complications, and there aro 
no iiermanont iU-offccts, 

axginose ttte 
(Jfonocytic Angina) 

Tlio typo which will bo described hero principally 
refers to cases in wliich a membrane is ])resent on or 
near the tonsils clinically indistinguishable in its 
appearance from diphtheri.a. Diphtheri.a bacilli aro 
absent. Various cocci arc present, and Plaut- 
Vincent organisms are often foimd. Tliis type is 
rarer than the glandular form, and it is not infectious 
at this stage. It is commonest between 10 and 25 
years of age, and imder 10 years it is r.ircly severe, 
it must bo noted that lesser grades of faucial change 
may be associated with a similar course. 

There is a prodromal period of considerable length, 
from one to three weeks, during which there is increas¬ 
ing malaise and pyrexia, without any definite physic.al 
sipis. Complaints of the throat begin to bo m.ade, 
at first slightly and then more seriously. On examina¬ 
tion the membrane may already be formed. The 
temperature often reaches 104°. More rarely the 
angina may develop in the course of a glandular type, 
but it doe's not occur as an initial symidom. The 
'onsils. if seen before the development of tbo 

icmbrane, are red and swollen. The membrane 


when formed has the coloim and distribution of Hint 
of diiihtheria, is indistinguishable from it, and it 
may be unilateral or bilateral. The uvula is frequently 
oedematous and the membrane may extend over it'. 
The breath may bo odourless or with varying degrees 
of foetor. " 

Peritonsillar oedema is common, but a toiisill.ir 
abscess is rare. Even when this occui-s, siqipurafion 
of the lymphatic glands seldom follows, though many 
of the recorded cases of suppuration in glandular 
fever have been in this type. 

Membrane never forms in the nose and never in the 
larynx. _ There may bo severe discomfort from oedema 
of the tissues, but laryngeal obstruction is unlmoun. 

The cervical lymphatic glands are always enlarged 
by the time the membrane is present, but they do not 
form such large masses as in the glandular tyjie. 
CEdema of the neck and considerable tendemcs.>! 
is common at the height of the faucial changes and 
palpation of the cervical glands may bo difficult. 
Some axillary glands aro palpable in most cases. 
The spleen may bo palpable, but perhaps less often 
than in the glandular tyqie. 

There is considerable discomfort and mental 
anxiety when the faucial changes are at a maximum, 
especially with oedema of the neck, but the constitu¬ 
tional disturbances are not in proportion to these 
features or to the temperature, and the patient 
usually looks fairly well. The heart does not sullcr, 
either temporniily or subsequently. Eruptions aro 
practically imknown. 

General course .—The membrane may persist for 
many days, imliko that of diphtheria. As it separates 
the fever tends to fall, the fauces become more 
comfortable, and convalescence is often rapid. In 
some cases, however, pyrexia, about 100°, may 
persist for several weeks. This is sometimes duo 
to recurrences which are not infrequent, but rarely 
att.ain- the severity of the original attack. The 
special complications which occur in diphtheria are 
unlcnown. Diphtheritic antiserum 'has mo oticct. 

A few fatalities have resulted from broncho-pneumonia 
and general sepsis, but .apart from these, recovery 
has been complete and there .are no permanent ill- 
effects. 

FEBRILE TYPE 

There is a fairly characteristic course for this typo 
in adults, although many variations occur. _ In 
children the course and sequence of the m.anifcstations s 
aro less constant and rarely so severe. Three stages J 
may bo recognised :— / 

Stage of irivasion .—^Tho onset is usimlly sudden 
vith headache, miilniso, and a temperature of 102° 
to 103°. There may bo one or two rigors. Less 
often the onset is insidious and vague. Sore-throat 
is rarely complained of iti adults, though tbo fauces 
may bo reddened. Headache is frontal and often 
occipital and may bo so severe .as to suggest meningitis. 
The face is flushed and the skin moist. Photophobia 
and conjunctivitis aro common. There is no enlarge¬ 
ment of gland? or spleen .at this stage. Gastro- 
intestiual symptoms are ab.sent. There i.s no regular 
course for the temperature. The pulse is not specially 
r.apid and when the temperature is high the rate 
may bo disproportionately slow. 

The stage lasts until the appearance of the cniption, 
and thus h.as a duration commonly of three to seven 
d.ays, but it may bo as long as ten days. 

Stage of eruption .—Tlio rash a))pcan5 usually 
between the fourth and seventh days, mn.st commonly 
on the fourth or fifth. It may be del.ayed as long as 
the tenth day. Tlie most common tyqu^ consists of 
macules or papules, and may be described as a maculo- 
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<lescribed as urticaria, orythoma nodosum, or morbil- 
llforra. These are usually transient. Kolleston saTr 
a case diagnosed as typhus. Goldman observed 
absolute lymphocytosis in a case diagnosed as 
chichen-pox. Herpes labialis has been recorded many 
times. I have never seen it in the ordinary glandular 
type. 

, Complications 

Sepsis. —Suppuration of the glands is no part of 
glandular fever. Secondary infections must naturally 
.sometimes occur, but are very rare. In infants 
retropharyngeal abscess may develop ending in 
suppuration of the glands. Glanzmann had only one 
case of suppuration amongst many hundreds of cases 
in infants and children. Personally I have never 
seen the glands suppurate. 

The rarity of suppuration is especially striking in 
the anginose type; although suppuration often 
appears imminent, it rarely develops. Xevertheless 
many of the recorded cases have been in t his type. 
In the febrile type there is no record of the occurrence 
of suppuration. The rarity of sepsis applies also to 
such complications as otitis media, mastoiditis, and 
antritis. When they occur the course is usually 
benign. 

Epistaxis is not uncommon. It may occur at any 
time in the course. It may ho so severe as to cause 
anicmia. In the febrile form it may be severe before 
the glands enlarge. 

Scematiiria vras mentioned by Heubner in speaking 
on Pfeiffer’s original communication. In 1921 Jlorley 
and I collected the statistics of 270 cases of glandular 
fever, -vvhioh gave an incidence of G per cent, for 
haimaturia. It may bo the first symptom for rvhich 
a doctor is consulted. It is uncertain uhether it 
should bo regarded as “acute hfcmorrhagionephritis,” 
or as a simple bleeding. In any case it appears to be 
a harmless manifestation. I have vatched several 
cases over a course of years and I have never known 
nephritis to develop. Haimaturia may occur in any 
typo, and is not commoner in the anginose type or 
until severe sore-throats. Largo epidemics have been 
recorded without any example. 

Purpura and skin hfomorrhages are extremely rare. 
.iVltogether I can only find five recorded cases (Downey 
and McKinlay, Konigsberger, Lowin, Minot, and 
Williams). These were severe but complete recovery 
occurred in all. In Jlinot’s case the thrombocytes 
were reduced, but there is no record in the others. 
Other hemorrhages are very rare, but I have once 
soon rectal hamiorrhage with bright blood in a child. 

Conjunctivitis is by no means uncommon. I have 
seen it several times in the glandular type. In the 
febrile type it is more common. It appears as a dry 
catarrhal conjunctivitis. 

Jaundice is r.are, and all recorded, cases have 
been in adults, except one child aged ten years 
(Glanzmann). It commonly develops after the 
glandular enlargement, but may precede it in the 
febrile typo. These cases may bo otherwise normal. 
The jaundice may bo duo to pressure of glands in the 
hiluin or to hepatitis. Chovalh'er and Schmidhoiny, 
during epidemics, saw cases with jaundice and 
lymphocytosis, but without any swelling of peripheral 
.glands. 

Meningeal symptoms .—P.ain and spasm of the neck 
muscles and headache may bo suflicicntly severe to 
su.ccest meningitis. A case of Epstein and Dameshek's 
is evidence that the meninges may be involved. The 
cerebral symptoms were m.arked. and there was a 
typical lymphocytosis. On lumbar puncture the 
fluid was imder high prcs.surc, and contained numerous 
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lymphocytes. A similar case has been pubUshed by 
Johansen. Both cases recovered. • 

TVassemiajin reaction .—In the 1930 epidemic the 
reaction was found to be positive in about half the 
cases tested. It usually became positive in the second 
week and persisted for some weeks, and then became 
negative. It was rarely very strongly positive. 
Sprunt suggests that this transient reaction is con¬ 
nected with the presence of heterophile antibodies. 

Bespiratonj organs. — A slight cough is not un¬ 
common, and may be attributed to the condition 
of the fauces. Bronchitis and broncho-pneiunonu 
or pneumonia have been recorded many times. 
Eecovery is usual hut fatal terminations have 
occurred, and this must be regarded as a serious 
complication. 

{To be concluded) 


A NEW ANTIGEN OF B. TYPHOSUS 

ITS RELATION TO VIRULENCE AND TO ACTIVE AND 
:eASSIYE niMVaiSATIOU 

By a. Felix, D.Sc. Vienna 

SIEMBEII OP BCIENTrnO STAPP, llSTEIl INSTITUTE ; AND 

K. JIargaret Pitt, B.A. Camb. 

(From the Bacteriological Department, Bister Institute, 
London) 


The newer knowledge of antigenic structure and 
antigenic variation of bacteria, accumulated during 
the last fifteen years, has altered very considerably 
the older conception of the mechanisms concerned in 
specific antibacterial immunity. It is now generally 
recognised that separate and distinct antigenic 
components of the bacterial coll play quite difforent 
idles in immunity and immimity reactions. 

■ In the case of the flagellated bacilli the import^t 
factors are the 0 antigens and the corresponding 
antibodies, while the flagellar H antigens and the 
antibodies that react with them are of no protective 
value in active and passive immunisation. Smo^/th- 
rough variation, which does not affect the flagella, 
but is associated with partial or complete deterioration '' 
of tho specific smooth 0 antigen, concurrently reduces 
and eventually annuls the immunogenic value of 
bacteria undergoing this typo of variation. Tie 
smooth 0 antigen, or more particularly tho so-called 
type-specific polysaccharide, which is its most import¬ 
ant constituent, is also hold responsible for tho high 
virulence of smooth bacteria as contrasted with the 
low virulence of rough variants (for references see 
Topleyi). 

In a recent paper (Felix and Pitt =) we have shown 
that in tho special case of B. typhosus virulence is 
intimately associated with resistance to tho action of 
tho 0 antibody. Inagglutinable strains arc highly 
virulent, whereas aggliitinable strains are of low 
riralcncc. Both types of strain showed tho general 
characters of smoothness and did not differ in their 
content of smooth 0 antigen. Tho conclusion there¬ 
fore appeared inevitable that in the case of B. typhosus 
the mere presence of smooth 0 antigen docs not of 
itself determine high virulence, and that some unknown 
factor is required to render this antigen resistant to 
tho action of tho 0 antibody. 

Tho nature of this factor at first appeared entirely 
obscure. Further experiments, however, revealed 
the surprising fact that it is itself an antigen. sop.m,ite 
and distinctfrom the long-established Oand IIantigens 
of B. typhosus. Tho subject of the present paper is 
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the demonstration of the existence of this antigen 
and of its immimological significance. 

Pour strains, representing the tivo extreme types 
described in the previous paper (Felix and Fitt*), 
were selected for the preparation of vaccines and were 
used for the immunisation, of mice, since GrinneU^ 
and Perry, Findlay, and Bensted ■* had shown that 
the mouse is a very suitable experimental animal 
for virulence and protection tests with B. typhosus. 
The vaccines were saline suspensions of 24 hour agar 
cultures, standardised by opacity and killed by 
heating for 1J hours at 58° C. Mce weighing between 
26 and 28 g. were inoculated subcutaneously at three 
days’ interval, the first dose containing 200 X 10®, 
the second 400 x 10® organisms. Twenty-four days 
later the test dose was inoculated, intraperitoneally, 
consisting of 2 M.L.D. (= 200 X 10® organisms) 
of our most virulent inagglutinable strain Ty 2. 
The technical details observed in this and the sub¬ 
sequent infection experiments have been described 
in the previous paper.^ 

It is seen (Table I.) that the two vaccines prepared 
from inagglutinable and highly virulent strains 


Table I .—Active Immunisation 


Vaccmes used for the immunisation 
of mice. 

Number of mice 
tested by intra- 
peritoneal inoculation 
of strain Ty 2 
(200 xlO* organisms). 

Strain. 

Type. 1 

Tested. 

Survived. 

\ 

Inagglutinable smooth, fl 

20 

15 

GigUoU. / 

Virulence high. \ 

19 1 

17 


Agglutinable smooth, f 

22 

1 

Rawlings. / 

Virulence low. \ 

20 

1 

Controls ■with normal mice— 



Full test-dose (200 XIO* organisms) 

20 

0 

Half test-.doso (100 x 10* organisms) 

16 

0 


conferred a very high degree of protection, whereas 
those made from the two agglutinable strains ,of 
low virulence were devoid of protective action. The 
clear-cut result of this experiment permitted one 
inte^retation only—i.e., that the factor responsible 
for inagglutinability and virulence is an antigen and 
that the corresponding antibody is a powerful pro¬ 
tecting agent. Attempts were therefore made to 
demonstrate this antibody by in-vitro tests. 

Demonstration of the Virulence Antigen (Vi) 
Previous experiments with inagglutinable and 
agglutinable smooth strains had failed to reveal any 
antigenic difierence between thq two t 3 p)es. Sus¬ 
pensions of the inagglutinable or resistant strains, 
when used in the living state in agglutination and 
absorption tests, were unable to react with the 0 
antibody. However, when kfiled by heat or by 
treatment with various chemicals these suspensions 
were agglutinated by 0 immime serum to titre limit 
and quantitative absorption tests with standardised 
suspensions showed that sensitive and non-sensitive 
strains did not diSer in their content of the smooth 
0 antigen. Furthermore, in rabbit immune sera 
prepared by inoculation of inagglutinable strains, 
killed by heating at 60° C.; no residual agglutinin 
. for the homologous strain was demonstrable when 
the 0 agglutinm had been removed by absorption 
with an agglutinable strain. These results seemed 
to justify the statement made in the previous paper® 
that the two t 3 pes of strain did not diSer in their 
antigenic composition. 

Although the protection experiment recorded in 


Table I. clearly indicated the presence in the 
inagglutinable strains of a separate antigen which 
witbStood heating to 68° C., it was thought possible 
that this treatment might impair its agglutinogenic 
value and thus preclude the demonstration of the 
corresponding antibody by agglutination methods. 
Rabbits were therefore immunised with suspensions 
of living organisms of the two types of B. typhosus 
and control rabbits were inocidated with suspensions 
heated at various temperatures. The strain ‘ ‘ Mrs. S.” 
which had been used in earlier experiments by 
Ledingham ® and Arkwright ® was also included in 
the series; this strain is of the type of intermediate 
agglutinability and virulence and represents the 
most common type of B. typhosus. 

Four intravenous inoo^ations were given at 
intervals of two days. The suspensions of living 
organisms and those killed by heating at 68° C. were 
each time freshly prepared from 24 hour agar 
cultures, while those heated at 70° C. and 100° C. 
were prepared in bulk and stored in the cold. The 
total number of organisms inoculated is stated in 
the Table. One week after the last inoculation blood 
was drawn from the jugular and tested against 
fresh sahne suspensions of living organisms of the 
inagglutinable and agglutinable t;^es. The technique 
of the agglutination teats was the same as described 
in the previous paper.® 

It is seen from Table II. that the immunisation 
with living organisms of the three inagglutinable 


Table II .—Agglutination Test 


Rabbits immnaised with strains ol 
B. typhosus. 


Titres of tbo anti¬ 
bodies present 
in the sera. 


2 

a 

P5 

Type of 
strain. 

strain. 

e . 

o cc 

§f 

"if 

H 

0 

VI 

62 


Ty 2— 

Live 

800 

10,000 

5,000 

400 

C3 


Heated l^hrs. at 58“ 

8000 

20.000 

20,000 

0 

04 


„ 1 hr. „ 70° 

,. 1 „ ,,100° 

GigUoU— 

Live 

8000 

1,000 

50,000 

0 

Go 

Inaggl. 

8000 

200 

20,000 

0 

67 

• Virulence 
high. 

800 

. 5,000 

5,000 

100 

G8 

Heated 14 hrs.at 58' 

8000 

10,000 

20,000 

0 

69 


„ 1 hr. „ 70° 

8000 

2,000 

20,000 

0 

70 


„ 1 „ 100° 

8000 

0 

20,000 

0 

74 

/ 

TTatson. Live 
“Mrs.S.” Live .. 

800 

5,000 

2,000 

200 

75 

Inter- 

800 

20,000 

10,000 

50 

71 

mediate. 

1 Aggl. / 

Ty 8. Live .. .. 

1600 

20,000 

5,000 

0 

72 

y Viriuence •< 

Tj- 901. Live .. .. 

1600 

20,000 

10,000 

0 

4 3 

^ low. V 

Rawlings. Live .. 

1600 

5,000 

20,000 

0 


Titre 0=a negative result in a dilution of 1 in 20. 
Aggl. = agglutinable. 


strains and of the intermediate strain “ Mrs. S.” led 
to the production of an antibody, which was absent 
from the sera of the rabbits inoculated with living 
agglutinable organisms and also from those immunised 
with heated suspensions of the two most vimlent and 
inagglutinable strains Ty 2 and Giglioh. The symbol 
“ Vi ” is used for this antibody, since it is proposed 
to designate the new antigen as the “ Vir^ence 
antigen ” and to refer to it as the “ Vi ” antigen. 

The Vi antibody is capable of clumping tho 
inagglutinable strains, whereas the 0 antibody is 
unable to produce this effect. The macroscopic 
appearance of the Vi agglutination is very similar to 
that of 0 agglutination; small granules of uniform 
size are formed, which settle slowly and leave tho 
supernatant fluid perfectly clear. Tho titre of this 
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antibody is very mucL lower than those of 0 and H 
antibodies, the highest Vi titre observed in the present 
series not exceeding a dilution 1 in 400, 

. . All the virulent strains reacted with all the sera 
containing the Vi antibody, thus indicating imiformity 
of the antigen concerned. The intensity of the 
reaction showed a definite relationship to the degree 
of virulence. The Watson strain was most readDy 
clumped by the Vi antibody, next followed the strain 
GiglioU, and then Ty 2. This is the inverse order of 
their relative virulence.- The Vi titres recorded in 
Table II. represent those observed with the strain 
Watson as test strain, 

b The independence of the Vi antibody of the 
accompanying O and H agglutinins was readily 
demonstrated by absorption tests. Table III. illus¬ 
trates in much abridged form the results obtained 
in numerous experiments. 

Table III. — Agglutinin Absorption Test 


Typo 

of 

nntl- 

boily. 


11 
0 
VI 

Typo 
of 

strain 

Titre 0=n ncantivo result in a dilution of 1 In 100. 


Titre of agglutination. 


Rabbit scrum 02 II. (versus strain Ty 2, live). 
I'S c.cm. of dilution 1 in 20 absorbed witU 


suspensions of living 

orgtinisms of strains. 

Control 

scrum 

unab¬ 

sorbed. 

Gijrlioli. Wnffion Mrs. S. 
•10,000 1 tlO.OOO ; 80,000 
mill, 1 mill, i mill. 

' 1 

Ty 1. 
100.000 
mill. 

Ty 901. 
210,000 
mill. 

Ra-^v- 

lings. 

240,000 

mill. 

1000 1 500 ! 1000 

0 

0 

0 

10,000 

2000 2000 1 1000 

i ) 

500 

0 

0 

5,000 

0 , 0 1 0 

V_ _ / S-_ 

0 

400 

V_ 

400 

400 

' » 

Inagglntinablo. Intermediate. 

Agglutlnablo. 



It will bo observed that the titre of the Vi antibody 
remained entirely unaltered after the 0 and H 
agglutinins had been removed from the serum by 
absorption with living organisms of the highly 
agglutinable type of B. Igpbosus. These strains were 
unable to reduce the Vi titre although the serum was 
tre.ated with enormous numbers of organisms. On 
the other baud all the iuagglutinablo and intermediate 
strains tested removed the Vi antibody readily, 
irrespective of whether the 0 and H agglutinins 
were simultaneously removed or reduced. 

In certain oxiioriments especially designed to decide 
whether there was any summation effect in the 
agglutinating action of the Vi and 0 antibodies it 
wus found definitely that neither of them was c.apable 
of enh.ancing the action of the other. 

It is at present a matter for speculation what 
exactly the mechanism is by me.ans of which the Vi 
.antigen renders the smooth O antigen in the living 
(Org.anisms resist.ant to the action of the 0 antibody. 
The supporters of the surface theory of antigen- 
antibody action imdoubtedly will welcome the 
phenomenon as additional evidence of the correctness 
and general validity of the theory. 

For the purposes of the present investigation the 
main results of the in-vitro tests arc: (1) the demon¬ 
stration of the existence of the Vi antigen and (2) the 
evidence of its presence in strains of intermediate 
agglutinability and virulence, which represent the 
most common tyjie of B. typhosus. 

ITS rnOTECTIVE ACTION IN PASSIVE IJIMUNISATION 

The rabbit sera described in the previous section 
and other sera obtained from subsequent bleedings of 
the immunised rabbits wore next tested for protective 
■action against infection with the most virulent strain 


Ty. 2. The sera were kept without the addition of anr 
disinfectant and the sterility of each sample ua’s 
ascertained prior to its being used for intramuscular 
inoculation into mice. One to two days after tie 
serum injections the test dose was" inoculated 
intraperitoneally. Table IV. gives a sample 
experiment. 

Table IV.— Passive Immunisation 


Rabbit sera injected into naico intra- 
mnsculariy two days prior to 
test doso. 


Serum 

No. 

Titre of antibodies 
present in tho serum. 

Doso of 
scrum 
In c.cm. 

strain Ty 2 
(liiO XlO* 
organisms). 

H 

0 

Vi 

Tested. 

Siirvinxi. 




r 

■ 0-5 

4 

4 

62 II. 

10,000 

5,000 

400 < 

0-25 

4 

4 




1 

0-1 

4 

3 

74 II. 

5,000 

2,000 

200 

I’O 

0‘5 

4 

4 

4 

0 

64 II. 

1,000 

50,000 

0 ^ 

1-0 . 

4 

0 

72 II. 

20,000 

30,000 

0 

1-0 

4 

0 

7311. 

5.000 

20,000 

0 

1*0 

4 

0 


Number o{ mice 
tested by intra- 
peritoneal 


Controls with normai mice— 

Full test doso (150x10* organisms) 4 0 

Hall the test doso (75 xlO* organisms) 4 0 


The results reproduced in this Table do not call 
for much comment. The -two sera containiug Vi 
antibody exert a powerful protective action, whereas 
the three sera devoid of Vi antibody are of no pro¬ 
tective value -whatsoever. The serum No. 02II. 
with the higher content of Vi antibody (titre 1 in 400) 
has a much higher protective power than the serum 
No. 74 II. Tvith the lower content of this antibody 
(titre 1 in 200). 

The potency of the Vi antibody in protective 
action appears particularly striking in view of the 
comparatively low titres of its in-vitro action, which 
are in contrast to the high titres of the 0 antibody. 
The H titres, although for the sake of completeness 
recorded in Table IV., need not bo considered in ibis 
connexion, since it is well Imo-ivn that H antibodies 
are negligible as protective agents. The 0 antibody, 
however, whose important role in antibacterial 
immunity is firmly established, makes a curiously 
poor performance in this experiment, when an 
in-vitro titre of 1 in 50,000 finds no expression in the 
in-vivo action. 

Tho Vi antibody was also tested for protective 
action in tho absence of tho 0 and of both the 0 and 
H antibodies. Tho serum No. 02 II. was by repented 
and massive absorption freed from these latter anti¬ 
bodies, until none were demonstrable in a dilution of 
1 in 20. The Vi titre remained unaltered and the 
absorbed sera were found as potent in protective action 
as was tho unabsorhed scrum. 

Differing Roles of the Vi and O Antibodies 

Tho protection experiments described in previous 
sections wore all planned with a view to te.sting the 
efficacy of active or passive immunisation by sub¬ 
sequent infection with a strain of,extreme inagglutin- 
abih’ty and highest virulence. To obtain a more 
complete picture an experiment was conducted m a 
different way. 

Two batches of mice, each numbering fifty, vycro 
immunised by subcutaneous inoculation of vaccine.s ^ 
prepared from strains of the two extreme tj^es. 
Tho vaccine from the virulent strain Ty 2 was given 
in the samo dose as in the experiment described in 
Table I.—i.c., 200 and 400 million org.anisms at tiyo 
davs infen'al; the vaccine from tho avinilent strain 
Tv 901 w.as used in twice that amount, since previous 
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experience 'witli vaccines from tliis type of strain 
(Table I.) had shoivn that the smaller doses had no 
protective effect. Each hatch of the immunised 
mice Tvas then divided into four groups and these 
were tested, along with groups of control animals, 
hy intraperitoneal inoculation of 2 M.L.D. of the two 
strains which had been used for the protective 
inoculations and also of two strains of intermediate 
agglutinability and virulence. 

The result of this experiment (Table V.) appeared 
difficult to interpret. If the figures for the two 


Table V.— Active Immunisation. Protection against 
Infection xcith different types of B. t 3 ^hosus 


Test dose inoculated 
intraperitoneally. 

Mice immunised 
with vaccines 
■from strain. 

Controls. 
Normal mice 
tested with 

Days after second 
doso of vacclno. 

Strain. 

Type. 

C or 
S C 
S oc 

Sc 

b. 

O o 

Ty 2. 
(Doso 

600 X 
10‘.) 

Ty 901. 
(Dose 

1200 X 
10*.) 

FuU 

test 

dose. 

Hall 

test 

dose. 




T. 

s. 

T. 

S. 

T. 

S. 

T. 

s. 

17 

Ty 2 

Inagg. 

Virulence 

tigh. 

200 

12 

12 

12 

0 

12 

0 

10 

0 

20 

** Mrs. 


600 

11 

6 

11 

0 

12 

0 

10 

1 

19 

Ty 1 

j mediate "1^ 

800 

12 

a 

12 

1 

12 

0 

10 

0 

18 

Ty 901 

vimlence 

low. 

1600 

13 

1 

14 

7 

14 

0 

10 

2 


T.=testea; S. =6virvivca. 


intermediate strains are first disregarded and only 
those for the two extreme types Ty 2 and Ty 901 are 
considered, it will be seen that each vaccine protected 
only against infection with the homologous strain, and 
that in the case of the strain Ty 901 the degree of pro¬ 
tection was not very high. The inefificienoy of the 
vaccine from Ty 901 in protection against Ty 2 is 
m accord with the results shown in Table 1. and is 
readily e:^laiued by the absence from this vaccine 
of Vi antigen. The failure of the vaccine from Ty 2 
to protect against the strain Ty 901 is obviously due 
to the insufficient quantity of 0 antigen administered 
by the protective inoculations, since this vaccine has 
been used in half the dose of that of strain Ty 901. 

TTie results obtained with the animals immunised 
^th the vaccine from Ty 901 and infected with the 
two mtermediate strains “ Mrs. S.” and Ty 1 are also 
readily interpreted. It has been shown in Tables II. 

that both these strains possess Vi antigen, 
which renders them resistant to the action of 
O antibodies. But the low degree of protection 
agamst the two intermediate strains displayed by the 
mice which had been immunised with the vaccine 
from strain Ty 2 was rather puzzling. It seemed para¬ 
doxical that mice from the same batch of immunised 
animals should be better protected against the most 
VT^ent^stoain Ty 2 than agamst the less virulent 
stoains Mrs. S.” and Ty 1. Heterogeneity of the 
\ 1 antigen could not bo suspected, since the in-vitro 
tests described in a previous section clearly indicated 
that this antigen was uniform in aU the strains tested. 
. _ It win be observed that the number of organisms 
-inoculated as the test dose varied verv considerably 
\nth the four strains recorded ia Table V. To keep 
the test dose of each strain at the constant level of 
“ procedure was unavoidable. However 

m the case of Ty 901, the strain of the lowest virulence, 
the test dose of 1600 million organisms very closely 
approached that number of bacilli which in previous 


experiments ^ had been found to produce lethal 
effects when administered as dead vaccine to mice. 
It seemed therefore most likely that the unsatisfactory 
protection against strains of lower virulence was due 
to the toxic effect of the large inoculum used. This 
hypothesis was tested in the following experiment 
(Table VI.). 

■ Table VI.— Neutralisation of Endotoxin" 


Habhit sera : 1 c.cm. of each Eenim 

injected into mice intramuscularly 
two days prior to test dose. 


Serum 

No. 

Titre of antibodies 
present in the serum. 

strain Giglioli. 
(10,000 xl0‘ 
organisms.) 



H 

0 

Vi 

Tested. 

Survived, 

62 

TIT. 

10,000 

2,000 

400 

4 

0 

74 

HI. 1 

2,000 

2,000 

200 

4 

1 

67 

II. 

5,000 

5,000 

100 

4 

3 

67 

HI. ! 

5,000 

2,000 

100 

! 4 

1 

64 

II. 

1,000 

50,000 

0 

4 

4 

69 

II. 

2,000 

20,000 

0 

4 

4 

72 

II. 

20,000 

10,000 

0 • 

4 

3 

73 

411. 

5,000 

10,000 

0 

4 

2 

Controls with normal mice— ' 

PMUtest dose (10,000 xlO* organisms) ! 

10 

1 


Mice tested by 
intraperitoneal 
inoculation of 


The rahbit sera previously used in passive protection 
experiments were tested for their capacity of neutralis¬ 
ing the toxic effect of killed vaccines. The mice 
received 1 c.cm. of the immune sera intramuscularly 
and two days later the test dose of killed bacfili was 
inoculated intraperitoneaUy. Although it had been 
shown in the previous paper “ that the most virulent 
strains are not more toxic than those of lowest 
virulence, it was, nevertheless, thought advisable to 
prepare the test vaccine from a virulent strain in 
ordei* to obtain a suspension containing both the 0 
and Vi antigens. After preliminary tests for toxicity ■ 
the dose of 10,000 million organisms of the 'strain 
Giglioli, killed by heating for 2 hours at 58° C., was 
selected as test dose. 

It is seen from Table VI. that the four immune 
sera which contained no demonstrable Vi antibody 
but had a high content of .0 antibody possessed a 
high neutralising power against the toxic effect of 
the vaccine. Of 16 mice given this type of serum 
13 survived. In the corresponding group of 16 mice 
which had received immune sera rich in Vi antibody 
but comparatively poor in 0 antibody only 5 survived. 
The neutralising effect of the high-titre 0 sera was 
also strikingly demonstrated by the different clinical 
picture observed in the survivors in the two groups. 
The 5 survivors in the latter group all showed definite 
symptoms of iUness during the first day following the 
inoculation of the test dose. On the other hand, in 
the group of mice protected with the high-titre’ 0 
sera the great majority of the animals which snrvived 
showed no symptoms of illness whatsoever. 


the O antibody has a definite neutralising effect i 
the so-called endotoxin of E. typhosus, whereas f 
Vi antibody is incapable of this action. This is 
accord with the fact that virulence and toxiirenici 
of B. typhosus are independent of each other'= Ju 
as the Vi antigen present in virulent strains does m 
rause any i^reaso in to.xicity, so the Vi antiboc 
does not contribute towards the endotoxin-neufralisir 
power of the serum. It is not clained that the 
antigen is the sole factor associated with the tn-r 
action of killed bacilli; other co^Snts of H 
bactenal ceU may also plav a narf • It 
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antibodies demonstrable in antityphoid sera that 
shows a definite relationship to the content of 
endotoxin-neutralising bodies in the serum. 

The 0 antibody, which is known to exert bactericidal 
(Felix and Olitzki and opsonising offeeta (Braun 
and Nodake quite apart from the neutralising 
action now described, aijpears to be the sole antibody 
required in protection against the type of strain of 
low virulence exemplified in Table V. by the strain 
Ty 901. The Vi antibody per so is entirely without 
effect on organisms of this type, since they are devoid 
of Vi antigen. 

Clinical Bearing 

The results of the experiments presented .in this 
paper obviously have a direct bearing ou the theory 
and practice of antityphoid inoculation and of serum 
therapy of typhoid fever. Doubts will possibly be 
voiced as to whether the facts established in 
experiments with mice are also valid with regard to 
the disease in man. Such a view, however, does 
not seem to carry weight. The basic element in the 
pathogenesis of typhoid fever is the bacteriaimia. 
And there is no reason for the boUef that the anti¬ 
bacterial defence mechanisms evolved in one animal 
species are not at work when another species is invaded. 
In this connexion the fact may well be recalled that 
in the case of the 0 and H antibodies it was clinical 
observation and the analysis of the serum reactions 
of typhoid patients that first led to the recognition 
of the different immimological significance of the two 
types of antibody (Felix ’). This conclusion was 
subsequently corroborated by exiiorimcnts with 
guinea-pigs (Arkwright ®) and mice (Toploy,“ 
Schutze'). The Vi antigen and antibody are 
approached by the opposite route and the relative 
importance of their effect on the course of the disease 
in man will bo assessed by the clinical pathologist. 
Two procedures suggest themsolve.s .- (1) investi¬ 

gation into the correlation between the severity of 
the disease and the inagglutinability (i.e., virulence) 
of the culture of B. typhosus isolated from' tlie patient’s 
blood ; (2) investigation into the relationship betivcen 
the clinical course and the appearance of Vi antibodies 
in the patients’ blood-scrum. 

ANTITYPHOID INOCULATION 

With regard to prophylacticinoculation the relevant 
result is that the Vi antigen must be taken into 
consideration. The importance of perfect smoothne.ss 
of the cultures used for making typhoid vaceines, 
first established by Arkwright ® and more recently 
emphasised by Grinnell ’ and Perry, Findlay, and 
Bensted,'* will not be diminished as a result of the 
present investigation. The smooth 0 antigen remains 
an essential element in virulence and in immunogenic 
value. This has been dearly indicated in both the 
preceding® and the present paper. It is evident, 
however, that in virulence as well as in protective 
action the smooth 0 antigen of B. typhosus is not 
the solo factor concerned. It shares its place with 
the Vi antigen. 

It cannot yet bo stated o.vactly in what way this 
newer knowledge ivill affect the accepted methods 
for making tj*phoid vaccine. The e.«sential properties 
of the Vi antigen—i.e.. re.=istanco to heat, to various 
chemicals, and to storage—must first be studied 
adequately. It is obvious, however, that to ensure 
maximum' oflicacy of the vaccine the strain or strains 
selected must have the highe.st possible content of 
Vi anti.nen. in addition to the normal quota of O 
anticen! In this conne.xion it is nece.'^.'jary again 
to emphasise the two facts—namely, that the degree of 
asiclutinabilitv, which refiects the absence or presence 
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of Vi antigen, is a remarkably const.Tnt propcitr 
of different strains of B. typhosus; and that ft" 
Hawlings strain, which is so ■m’dely being used for 
the preparation of typhoid vaccine, belongs to fit 
sensitive typo which is devoid of Vi antigen (Felix”). 
By some curious coincidence it happened that tvo 
of the three strains used by Arkwright ® in his protec¬ 
tion experiments, the strains Ty 901 and Bnwlinp, 
were of the latter typie, while no strain of it!' 
inagglutinablo and highly virulent typo was included 
in his series. 

The possession or lack of Vi antigen, though le- i 
markably constant in strains of B. typhosus rrhen 
maintained under standard conditions, are by no 
means properties incapable of variation. Pcitt, 
Findlay, and Bensted recently accomplished the 
transformation of the avirulent Itawlings .strain 
into one of high virulence by passage through the 
•mouse, and the present writers observed variation? 
in agglutinability and virulence under varvin:: 
conditions of growth. The consistent search b.v 
Perry, Findlay, and Bensted^® for a method of 
increasing the protective value of typhoid vaccine hy 
increasing the virulence of the strain used is 
undoubtedly an attempt in the right direction. ’The 
theoretical basis of this procedure is the liigh protectire 
value of Vi antigen, demonstrated in the present 
commimication. 

It has not yet been investigated whether the facts 
established in experiments with B. typhosus ate 
applicable also to B. pnrntyphosus A and B and more 
generally to other bacteria which also do not produce 
the typical exotoxin. Eoforenco should, however, 
bo made to a paper recently published by Daywho 
described “ species immunity to virulent streptococci," 
duo to. a special antigen which is related to virulence 
and is common to both h.'umolytic and non-h.'cmolytic 
streptococci. 

SERUM THERAFY OF TYPHOID FEVER' 

The value of antityqiboid sera in the treatment of 
typhoid fever has been and still is a matter- of 
controversy (see Petrie The view was oven held 
that through their lytic action on tholiactcria such 
sera might he harmful to the patient, since the 
endotoxih is suddenly liberated without being 
neutralised. 

The potency of the Vi antibody in protective 
•action against infection with the highly virulent . 
of B. typhosus (Table IV.) and the definite neiitr.alising 
effect of the 0 antibody on the so-called endotoxin 
(Table VI.) seem to justify the expectation that a 
serum containing both those antibodies will proj** 
to ho of value in the treatment of typhoid palicntfi. 
It has been shown in this paper that the reactions 
between the two kinds of antigen and antibody tabc 
their course independently of each other and Ih-it 
there is no summation of the effect of the two reactions. 
The therapeutic serum should, therefore, contam 
effective amounts of each of the two antibodiU'. 
which are amenable to quantitative estimation by 
both in-vivo and in-vitro methods. 

Horses are now being immunised at the scrum 
department of the Lreler Institute and it is hoped that 
a supply of the scnim will shortly ho .available mr 
cxjierinicnta] and clinical trial. 

Summarj' 

The factor pre.=cnt in virulent strains of B. typhosus 
nnd responsible for their virulence andinagglutinabdity 
i.s an antigen. 

This antigen is separate and di.sfinct from tire 
O and II antigens of B. typhosus and renders the 0 
antigen resi.stant to the action of the 0 anfil>ody. 
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The STmhol Ti (referring to virulence) is suggested 
for this antisren and the comsponding antibody. 

The Yi antibody is demonstrable by agglutination 
and absorption tests ; its in-vitro titre is comparatively 
low. • 

Active and passive imtnTuusation disclose tne 
1 powerful protective action of the 1 i antibody. 

The 0 antibody, which is hnown to evert bacteri- 
;cidal and opsonising effects, also neutralises the 
endotoxin of B. ii/phosiis, whereas the Yi and H 
antibodies are incapable of this action. 

The bearing of these facts on the theory and practice 
of antityphoid inoculation and. of the semm therapy 
of typhoid fever is discussed. 
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THE ADMINISTRATION OF 
PARALDEHIDE BY THE REGTUxM 
AS A PRELianNARY TO GENERAL 
ANiESTHESLA 

Bt j. E. IVhighaii, M.C., M.S. Loud., 
P.E.C.S, Eng. 

eVEGEOS, ST. AXnBEW’S HOSPtTAI, (tOXmOX COVXTT corxcu.) 




So widespread is the dread of ansesthesia induced 
by wbat are stiE the ordinary methods tbat it is 
almost a commonplace to hear a patient protest before 
operation that it is not the actual operation that he 
or she fears hnt the anaesthetic. Latterly, through 
the more general use of basal narcotics,'much has 
been done all over the world to eliminate this dread, 
and the purpose of this paper is to record briefly the 
results of an extended trial of one such narcotic at 
St. Andrew's Hospital. 

Out of the many drugs at our disposal we looked 
for one which was e,asy to administer, w.as compara¬ 
tively non-toxic and, at the same time, constant in 
its action; paraldehvde seemed to fulfil these 
conditions best. P.arald'ebyde (CH, CHO)„ an ethane ^ 
derivative, is a product of the polymerisation of 
acetaldebyde (CHj CHO), and it is classed with avertin 
(tn-hrom. ethyl alcohol CBr, CH. OH) and chloral 
(CCl, CH(OH),) as an hypnotic. It is a colourless 
ugnid, soluble in water to the extent of 1 in 10. more 
, soluble in ether, and said to have an unpleasant 
ethereal odour, though this latter property has not 
proved a disadvantage in practice, either to the 
patient or his attendants. Though it acts by depressing 
the cerebral cortex, there appears to be a safe margin 
between hypnosis and meduUarv depression. It is 
excreted mainly by the lungs and kidnevs. Death 


is caused by respiratory failure. A case is recorded 
where as much as two ounces were given hy the mouth 
and only prolonged sleep resulted. It was recom¬ 
mended by Cerveiio as long ago as 1S83. Itspbarmaco-. 
logical antidotes- are picrotoxin, coriamyrtine, and 
c.ampbor—stimulants to the cerebral cortex. 

Out procedure is as follows :— 

The patient- is prepared for operation in the ordinary 
way. IVhen considered tmnecessary the enema is omitted. 
(In our early cases it was thought that there was a tendency 
on the part of the patient to return the paraldehyde 
solution when an enema had been given previously. This 
may have been due to the solution itself, wliich has since 
been modified slightly.) Rectal irritation, when present, 
may be allayed by a cldoretone suppository (grs. 101, 
though only in exceptional cases one required. Our 
rule is to give one drachm per stone of the patient’s body- 
weight in twelve ounces of saline. It appears, however, 
that patients with blood pressures on the low side require 
proportionately lower dosages. To overcome the burning 
sensation complained of in some cases gum acacia has 
been added to prevent the tendency of the drug to come 
out of solution and irritate the mucous membrane of the 
rectum. Four grains of the powdered gran acacia are added 
for every ounce of saline used. 

The solution, at body temperature, is given by the 
rectum 11 to 2 hours before operation, very slowly by 
frmne l and catheter, with the patient lying on the left side 
and the buttocks slightly raised. During the administration, 
which occupies 30 to 40 minutes, the ward is kept as quiet 
as possible. The patient comes under the influence of the 
drug in about 25 to 45 minutes, sleeping quietly and quite 
unconscious of his surroundings. In this condition he is 
transported to the theatre. Induction is accompanied 
by very little excitement, except for occasional talkative¬ 
ness. The rate of induction and depth of narcosis resulting 
from a given dose of the drug vary slightly in different 
patients, and so it is as well to begin inducing early to be 
on the safe side. If anything, the condition of the patient 
is all the better for his being kept a short time in the ward 
before proceeding to the theatre. During this time he 
should be kept under observation, though no respiratory 
or other difficulties are to be expected ; he lies quietly on 
his left side, the limb reflexes are lost and the comeal 
reflex depressed; the cough reflex is still present; the 
pupfls are contracted. Several patients can be treated 
together by the ward staff, ready to proceed in their turn 
to the operating theatre. An iniection of atropine is 
usually given half an hour before operation. 

The blood pressure taken before the administration of 
the drug and again in the theatre showed an average fall 
of systolic pressure of 22 mm. (varying from 0-50 mm.) and 
an average fall of pulse pressure of 9 imn. (varying from 
0-20 mm.). The pulse-rate is not perceptibly altered. It 
has been our practice to continue anresthesia with gas- 
and-oxvgen and, if necessary, a minimal amount of ether 
in addition. This latter may be required for the skin 
incision, the peritoneal incision, or during dragging on 
the mesentery for any reason, though a surprisingly small 
amount is required for full surgical anresthesia. it is at 
these moments that the cooperation of the anaesthetist is 
so important to ensure success. When relaxation has 
been obtained ether can usually be discontinued. 
De.etheri5ation con be brought about at the end of the 
operation by the use of 5 or 10 per cent, carbon dioxide 
oxygen inhalations. The absence of bronelual secretion 
makes the response to mlialntion methods all the more 
deh'cate, and the breatliing is devoid of that mucous 
rattle which is frequently heard when inhalation methods 
alone (especially ether) are employed. The colour of the 
patient is sometimes sallow after the paraldehyde has been 
given, but qm'ckly improves when gas-and-oxygen is 
administered, and then usuaUy remains good throughout 
the operation. On return to the ward the patient recovers 
consciousness in one-half to two hours, dependffig on the 
amount ot additional anresthetic used at operation' though 
drowsmess may continue for 6 to 14 hours ^ 


' Clark 


• Meyer, H. H.. and Gottlieb. R.: ExncrimpTit-,1 r>h.™ 
eoJocy. translated from the GoT-r,.,„ Phanna- 


. , , --eolocr. translated from the German hv V v tr 
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During unconsciousness the relaxed jaw and tongue 
require watching, and Hewitt’s airway or swabbing 
of the pharynx is useful in cases likely to suffer 
respiratory difficulty, but no more than ordinary caro is 
demanded in most cases. Tlio patient, once roused, can be 
put in Fowler’s position or on the left side, and is then 
allowed to go off to sleep again—which he generally does.. 
A rectal washout on return from the theatre is not neces¬ 
sary. Post-operative morplua may bo dispensed with in 
some cases. Post-ona?sthetic vomiting is slight or absent. 
Hiccough sometimes occurs, but is well controlled by the 
inhalation of 6 or 10 per cent, carbon dioxide, and is of 
no serious consequence. 

To avoid ^y tendency to atelectasis it lias been our 
practice to give 5 per cent, carbon dioxide in oxygon aa 
an inlialation for a short while every four hours for the 
first day. On the day after the operation there is diminished 
sensibility to pain and less restlessness, factors which 
favour post-operativo healing. 

It is our opinion that post-operativo pulmonary 
complications — o.g., bronchitis and hroncho- 
pnoumoiiia—are more frequently absent and, when 
they occur, less severe than when ordinary inlialation 
methods are used, although it is not easy to obtain 
figures to substantiate this. It might be argued that 
the shallow breathing would predispose to these 
difficulties, but oven without the excessive use of 
carbon dioxide inhalation this has not, in our experi¬ 
ence, proved to be the case. 

In all, 200 conscctiiive surgical cases have been 
ancDsthotised by this method. In this series there 
wore nine deaths, but these could in no way be 
attributed to the anajsthetic. The advantages of the 
method are obvious. Tlie excitement of an operation 
and the mental strain of the events which lead up to 
it are removed ; the patient goes to sleep in bed, not 
realising in many cases that the operation has taken 
place and the ordeal is over, and convalescence is in 
consequence easier and less disturbed. From the 
nursing point of view, the time lost before operation 
is more than compensated by a quicker convalescence. 
There is also a definite saving of time in the anaisthctic 
room between operations. The drug itself is consistent 
in its action and requires no complicated technique 
for its administration. It has no depressing effect 
on the heart. Children take proportionate doses well, 
the aged and very toxic patients not so well; in the 
latter there is n tendency for tlic paraldehyde solution 
not to bo well tolerated. In cases of colitis and 
ulceration of the rectum the drug is definitely contra¬ 
indicated. Its use is obviously less pr.actical in 
surgical emergencies. In cases where, for some reason 
or other, it was possible to give only a small dose, 
no harm was done and anassthesia was induced by 
the ordinary raetbods. In one case of severe jaundice, 
with marked hepatic insufficiency, the dnig was 
given with no harmful effect. In operations about 
(ho head and neck freer surgical access is possible, and 
in gyn.Tcological operations (cspeciallr for perineal 
repairs) healing is favoured by the post-operative 
calm. 

I have been fortunate, in my endeavour to give 
(his method a trial, to bo associated with Hr, J. .V. 
Hilloy, Dr. Joyce Morgan, and Dr. Catherine Lendnim, 
who have afforded nio every assistance. To our two 
surgical sisters. Sister Jane Lynn and Sister Jessie 
McGregor, without whoso coripcrntion success could 
not bo attained, I am greatly indebted for the j>aiDs- 
taking care with which they have fended the patients 
in the wards. In this short scries we bare all (patient.s, 
medical and nursing staff alike) been much impressed 
with the advantagc.s of the use of this drug, so much 
so that it seems likely to establish itself as a routine 
method of induction’for all ordinary surgical c.ase.s 
in the hospital. 


INTESTINAL OBSTRUCTION CAUSED BY 
IMPACTED GALL-STONE 

DIAGNOSIS BEFOKE OPERA TIOX 

By Eugene Rosextiiae, M.D. 
EEcrtmEn ix the boval u.vi\'En.siTr, nro.trEsr, iiu-vo-inr 


Intestinal obstruction caused by gall-stones i; 
rare. Adams and Cas.sidy * found it in G cases onlj 
out of 600 operated on for intestinal obstruction ia 
St. Thomas’s Hospital during a period of twentr 
years. ■ Because the condition is so rare and bec.iii“3 
the symptoms require urgent siugical interrentios, 
the patient is usually operated on before the causD of 
the ileus is diagnosed. This may account for tie 
fact that gaU-stono obstruction is usually only 
diagnosed .at operation. In a recent case under my 
care it was possible to make an exact dl.-ignofis 
beforehand. 

A woman, aged 45, was seized with severe rolirky 
pains in the middle of the lower abdomen, which InstM 
for about on hour. On the next evening tlio pn’m 
reappeared and was more violent, and she vomited. Tiic 
pain was so bad that she was given a hypodermic injection 
by her family doctor. As ho had found diabetes eight 
weelts previously' lie also gave her a dose of insulin. On 
tho next day she had a good deal of moteorism but passed 
very little gns, and repented enemas only yielded a einnll 
quantity of brownish fluid. The third and fourth days ot 
her illness were cluefiy charnotorised by bilious vomiting. 
Tho tomperaturo througliout was normal. 

I saw her on the fourth day. She did not give tho 
impression of being seriously ill’; her colour was fresh, her 



FIG. 2 .—Radiogram Bho\vin;r ttie communication botwcon 
Kail-bladder and duodenum. 


tongue moist, and she gave a calm and coniprchcii'i'O 
account of herself. iXo abnormality of the chest organ' 
WAS found e.xcept an elevated but freely moving diaphragm. 
The abdomen was markedly distended and tlio timbilicm; 
retracted. There was no abnormal dullne.ss in tbc lo'cer 
parts of the abdomen and tho liver dullness uvis normal. 
Xor was there any tenderness or museiilnr contraction. 
Nevertheless the pulf-e-rnte wns nhfjiit 120 with a normal 
torapernture, so that the dingnosis of small intestme 
obstruction wns hardly in doubt. .Suspicion of gall-‘>tones 
arose on accoimt of tlin dinlr^'tos, and nfter repented 
inquiries the patient admitted that sIio had had ga.stne 
trouble four years pn.'vioiisly for svliich a cliolecystogrnphy 
had been performed by the intravenous method but the 
gall-bladder had not Hs-n seen. - 

A radiogram sliowed dilated intestinal loops (l ig. 1) 
which located tho oh^-tmelion in the small intestine. A 

' .\tlams, T.~Er~nn4Tti-.I.Iv. M. A.: Anile Abdominal 
Pl'cnfC?, London. r* MO. 
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FIG 1 —^Dilatine loops of the smaD intestme. FIG. 3.—Showing the stoppage at the lower 
■ ■ or loops of the ilenm. 


arium meal M-as then ad- 
linistered and was shown to 
ass through a canal, 3 cm. 

)ng and only a few milli- 
letres wide, running upwards 
nd outward from the upper 
lart of the duodenal bulb and 
nding in a somewhat larger 
irgan (Fig. 2) which seemed 
o be the gall-bladder. The 
jarium also showed the di- 
ated intestinal loops. This 
ibnormal passage appeared 
:o be the canal through which 
he stone had passed and, 
lespite the absence of gastric 
md gall-bladder pain, the 
iiagnosis of perforation of a 
tall-stone into the duodenum. 
was confidentIj* made. The 
violent pains in the first 
days of the iHness had been 
caused by impaction of the 
stone in the lower loops of the 
ilenm (Fig. 3). Dr. D. Klimko 
operated and found a gall¬ 
stone the size of a walnut 
(5 by 3 cm.) in the lower 
part of the Ueum. Tlie 
intestine was dilated above 
it and collapsed below it. 

There was peritonitis from 
whicli the patient died two days later. At autopsy a 
second stone was found in the gall-bladder and, buned in 
adhesions, the canal through which the first stone had 
passed into the duodenum. 

Tie two facts wMch emerge from this case are ; 
(1) a comparatively large stone may penetrate into 
the dnodennm without causing pain ; (2) pre-operative 
examination revealed. . the exact iagnosis and 
demonstrated the importance of carrying out the 
plan of examination suggested bv me some vears 

ago-* 


STONE IN THE LOWER URINARY TRACT 
IN INDIA 

EX-AMPIXS OF MUITIPLE C-ALCULI 

By EtTFDS C. Thomas, P.R.C.S. Edin. 

cmzr MEDICAL OFFICER TO HIS LATE HIGHNESS THE MAHARAJ.AH 
JAAI3AHEB OF XAWAXAGAB 


IxniA may be looked upon as the home of urinary 
calculi. Stone is one of the commonest conditions 
with which a surgeon is called upon to deal. The 
foUot^g notes are prompted by an experience over 
a period of six years in a part of India where stone 
was very prevalent. The number dealt with in that 
time was about 250. 

By far the greater number occurred in males above 
the age of S years. It was, however, quite a common 
thing to operate on much younger children. The 
yoimgest child I operated upon was 6 months old 
and had a stone the size of a hazel-nut. It must 
have taken several mouths to reach that size. I 
heheve children of much smaller age have been dealt 
with by others. The proportion of females was 
^ small, and those operated upon were chiefly below 
the age of puberty. The reason for this is obviously 
the ease with which small stones can be passed 
through the female urethra. Two or three cases of 
stone in the prolapsed bladder in subjects of proci¬ 
dentia occurred, the stones being removed through 
the anterior vaginal wall. In one old lady a large 

* Roscntliivl. E.i Monnts. Ungar. Med., 1930, iv., 59. 


stone was removed per urethram, after dilatation 
with Hegar’s dilators. A good many stones impacted 
in the male urethra were dealt with, the greater 
number being held up at the commencement of the 
penile urethra, A small number of prostatic stones 
were met. 

The commonest stone was the hard, smooth, oval 
urate, of which two were often found, and sometimes 
three. Next came the phosphatic. Both these types 
were often very large. The mulberry calculus was 
always small, on accoimt of the pain and vesical 
irritability it caused, so that the patient early sought 
advice. Hrematuria and pain at the end of micturi¬ 
tion was the usual complaint in mulberry calculns. 
The other patients comphained more of frequency, 
sudden cessation of the urinary flow; and a feeling 
of heaviness in the bladder or perineum. Pain only 
became a predominant symptom when cystitis was 
present, or a stone became impacted in the prostatic 
urethra. 

A very striking thing about most of the cases 
was the long time over which symptoms were endured 
before advice was sought. Some of the adults, 
judging by the size of their stones, must have been 
suffering for years. This is also home out by the 
multiplicity of stones in some cases. Several cases 
of long standing had to have a bladder drainage on 
account of the pronounced degree of cystitis. In 
one instance, the bladder was found to be so sloughy 
that it was impossible to stitch it up, each stitch 
cutting out as soon as inserted. 

This was a Hindu about 30 years of age. He had 
tliree very large stones, and was in great pain on admis¬ 
sion. He was running a high temperature, and was so 
ill that I was for a day or two doubtful whether he would 
stand an anajsfhetic, and gave him morphia for two days 
to give him some sleep. I removed the stones on the 
third day, leaving a suprapubic tube in to drain the 
bladder. In spite of this he died about eight days later 
of septicsemia. Tiiis was the only fatality out' of the 
total number of cases, and was not to be wondered at 
in view of his bad condition. ’ 

TEEATMEXT 

I removed every stone by the suprapubic route 
except those m the prolapsed bladder and the impacted 
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urotbral stones. jMany of tbe stones were very large, 
and therefore not suitable for iithotrity. Many 
patients bad two and even three stones, and litho- 
trity would bare been a very long operation. Cystitis 
was quite common. Lastly, and no doubt this 
reason weighed very largely with me, the removal 
of a stone or stones by the suprapubic route never 
took more than 20 minutes,, and was often completed 
in ten minutes, thus saving valuable time. And 
there appeared to be no more risk. It bad the added 
advantage of permitting direct inspection of the 
bladder wall. The average time spent by the patient 
in hospital was about 15 days. Most of the patients 
were cultivatons, who came in in the slack season 
when there was very little work to be done in the 
fiold.«, and a fortnight meant nothing to them. Time 
is of very little accoimt in India. All cases were 
put on to a mixture of hexamine and acid sodium 
phosphate, grs. 10 each, for three days, and their 
stones removed on the fourth day. 

The oj)erativo technique consisted of the usual sub- 
umbilieal incision and separation of the recti and 
pyramidalis, which were retracted by an assistant. 
The peritoneum was then wiped upwards off the 
bladder, which was opened below it. After removal 
of the calculus the bladder was swabbed dry, then 
closed by a running suture of No. 0 catgut from above 
do^vnwards, taking mucous membrane and muscle 
together. This suture, after knotting below, was 
brought Tip again as an invaginating suture and tied 
with the original end. Fascia was closed with 
No. 1 catgut in children and No. 2 catgut in adults. 
The skin was closed with Blichel’s clips. A catheter 
was passed and strapped in in the usual way and 
retained for nine to ton days. A few oases developed 
a leak through the incision, due, I am sure, to removal 
of the catlietcr a day or so too early. This cleared 
up in a short time after replacing the catheter. 

The following cases are quoted, as they all have 
some points of interest, and serve to show the length 
of time during which the Indian patient will put up 
Avith much discomfort before seeking advice. 

Case 1.—^Tliis must bo, I think, Eometliing of o record. 
An old man was admitted with some pain on micturition 
and slight pain in tlio lower abdomen. Palpation revealed 
n mass in the subumbilical region, tender on pressure. 
A sound could only bo passed into the bladder witli 
difficulty. Radioscopy showed a haz 3 ’', Ul-dofincd shadow. 
On opening the bladder it was found to bo obsolutelj’ 
full of small stones, the largest not being bigger than a 
small nut, and the greater number being tbo size of a 
small pea or less, Tiie opening in tlie bladder wa.s cnjaigcd 
and the stones removed bj* tiic aid of a spoon, Tliero 
were found to bo 535 stones of nil sizes. Tbo bladder 
was entirely filled with tliem, and there could have been 
verj- little room for urine. How ntnny yenre the old man 
had taken to accumulate such a vast quantity can onlj' 
be loft to tbo imagination. The bladder was closed in 
tbo usual waj', and recovery was uneventful. 

C.vsn 2._A Hindu, complaining of great pom and 

difficulty in pnssmir urine, showed marked priapism, and 
a sound could not bo passed, being bold up in the prostntic 
urethra. Bndioscopj’ showed five largo stones all lumped 
together. On opening the bladder two largo stones were 
removed. The prostate was found to be very much 
enlarged, and on pushing the finger into the prostatic 
urethra a mass of stones was found to bo impacted in it. 
All eftorts to dislodge one of them witli the linger failed, 
so an incision was made fonvard through the prostatic 
tissue, and three very large stones evacunred. Tliey 
imi.st have been present for inanj' j-oars. The carif.v 
left in the prostate after their removal was big enough 
to put a small orange into. Wire the man should have 
delayed so long lieforo seeking advice is a mj-slcry. 

C.\sn .3._.A liindu came complaining of frequency of 

micturition. Tlio p-assage of a sound revealed a stone 
in the bladder. I had made it a rule to radiograph the 


whole urinary tract in all cases of stone, and (his mtkg 
was found to have a stone in the right ureter, nboc' 
four inches above the bladder. This stone appeared t» 
be about the size of a small hazel-nut. The stone fa 
the bladder was removed first and the bladder closd 
in the usual waj’. The peritoneum was then pushed c!i 
the right pelvic wall and the rrreter e.xposcd. In i;; 
course was found an indurated mass the size of a irnlnoi 
at the level of tlie pohde brim. The mass was not ford, 
but could bo raised slightly hy the fingers. It iras inch'd 
and a pear-shaped stone removed. The opening in tie 
ureter was stitched over, a small tube placed iirposition 
through a stab-wound in the loin, and the abdominal 
incision closed. The tube was left in for 48 hours, W 
there was no drainage from it, and on its roniorel the 
wound closed without nnj' trouble. The patient lei! 
liospital three weeks later quite well. This patient gave 
no history of renal or ureterio pain, nor was there in lih 
liistoiy nnj’tliing to lend one to suspect ureteric cnlculm. 
Had it not been for the routine radiographj' of the upper 
urinary tract the stone would have been missed altogether. 

The above cases will serve to show that stone in 
the bladder inay not bo quite so simple as it sounds, 
and that a radiogram of • the upper urinary tr,ici 
is worth making in aU cases. The temptation to he 
satisfied with the discovery of a bladder stone hy 
the aid of a sound is very great, and one is apt to 
forget that further trouble may be linking, unsus¬ 
pected, in the higher regions. 


ENTEROGENOUS CYST OP THE ILEUM 
IN AN INFANT 

By A, L. d’Abreu, JI.B. Birm., F.B.C.S. Eng. 

ASSISTA.VT I.V Ttm SUHOICAL UNIT OP TUB WELSH .V.ITI0V.IL 

SCHOOL OP .MEnici.vE, TIIE EOVAL i.vpin.'unv. ainnirr 


Cysts lined by intestinal epitboh'um wherever found 
in the abdomen must bo derived from gut [Evans*). 
They are now described as developmental enterogenou.s 
cysts. Their congenital origin is indicated by the 
valuable work of Lewis and Thyng,= who found that 
diverticula of tbo small intestine of the pig embryo 



The cpithelinl-Uncil evst encircled liv smooth inii‘'ele nnd 
In eommunle.ntioii with the Ldwel lumen. Tlie Intm' 
himlimry proleetioD of tlio mn^^ I-, covered '»■ norinoi 
inueoiis raeiulirane. 

occurred with remark.ahlc constancy and arose from 
the c.aimli.satioii of .solid biid-likc oiitgroivths from 
(he liowcl. Most of (lic.=c cornplcteJ.v .disappear. 
Barely they persist as congenital diverticuha or become 

' Emus. A.: IJrit. Jour. .‘Siior.. zvil.. 3'. , 

• lAiiTis, K. T.. nii.l Tlijtit,'. E. tv,: .Amer. Jour. Annl- 

]»»;. Til.. JOJ. 
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sequestrated from the ■bo'uel lumen to form cysts 
TvHch. may . he submucous, intermiiscular. suhpeii- 
toneal, iutramesenteiio, or omental in position. These 
trsvo observers noted the same process occurring in 
the rabbit and in the human embryo : uith the 
exception of ccecalenterocystomatathis developmental 
curiosity is not met "vvith in the large bowel. 

A male child of 34 mouths was admitted to the Cardifi 
Koval Infirmaiy on Jan. 11th, 1934. On the prerious 
day vomiting had occurred and there had been no action 
of the bowels. On the day of admission the child constantly 
cried out in pain and passed blood and slime from the 
rectiun. A liistory of constipation since birth was elicited. 
On examination the child was feeble, pale, and wasted. 
Temperature QS-f" F., and pulse 132. A hard oval lump 
could be felt in the right iliac fossa ; blood and mucus 
■were present in the rectum on digital examination. With 
such findings a diagnosis of intussusception was made. 

Under general anfesthesia, through a right paramedian 
incision, a tumour was felt projecting into the lumen of 
the ileum three inches from the ileociecal valve, and quite 
occluding the gut; proximal to this the small intestine 


was distended. By a longitudinal incision into the bowel 
a circular tumour covered by .mucous membrane was 
excised together with a portion of the gut from which it 
.arose; the incisions were closed in two layers. After 
progressing satisfactorily for two days the child collapsed 
and died. At the post-mortem no obrious cause of death 
■was found ; apart from hypertrophy of the bowel above 
the area where the tumour had been, no other abnormality 
was found in the abdomen. 

The accompanying Figure represents the tumour after 
section. In the centre of whorls of smooth muscle lay a 
cvst containing yellow glairy fluid and seen on microscopical 
examination to be liaed in places by typical intest i nal 
epithelium. Part of the wall was denuded of epithelium, 
due perhaps to atrophy caused by intracystic pressure. 

The case is one of intemniscnlar enterogenous cyst 
causing intestinal obstruction in an infant and simu¬ 
lating very closely intussusception. 

I am grateful to Prof. A. W. Sheen, director of the 
surgical unit of the Welsh National School of Medicine, 
for permission to publish this record. 
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Diseases of the Chest 

And the Principles -of Physical Piagnosis. Fifth 
edition. By George Wuxiasi Norris. A.B.. MD., 
formerly Professor of Cliuical Medicine in the 
University of Pennsylvania ; and Hevbt K. M. 
Laxdis, A.B., M.D., ScD., Professor of Clinical 
Medicine in the University. With a chapter on 
the Transmission of Sounds through the Chest, 
by CH.4BLT.S M. MOKXGOitERT, MD., formerly 
Physician to the Phipps Institute, Philadelphia; 
and a chapter on the :^eotrocardiograph in Heart 
Disease, by Ebward B. Krumbhaae, Ph.D., 
MD., Professor of Pathology, University of 
PeMsylvania, School of Medicine. London and 
Philadelphia; W. B. Satmders Company, Ltd. 
Pp. 997. SOs. 

This exhaustive treatise on the physical diagnosis 
■of the heart and lungs in health and disease holds 
a high place in the esteem of student and practitioner. 
Though intended primarily for the American student, 
the ■work requires no introduction anywhere among 
English - speaking peoples. The "fifth edition 
reproduces the essential features of former ones, but 
many sections have been revved and new material 
has been added ; for example, an account of the use 
of the bronchoscope in the diagnosis of disease of the 
bronchi and lungs. 

The authors rightly insist that the facilities now 
a'yailable for specialised and laboratory methods of 
diagnosis should not he made an excuse for neglecting 
well-establfehed physical methods. But radiology, 
a science unkno^wn when the classical methods of 
phj^ical examination were de^vised, has sho^wn their 
hmitations and pro^vided for many types of disease 
a far more accurate means of determining the condi- 
non of structures ■within the thorax. It is a mistake 
to lead the student to expect to obtain more ioforma- 
tion from the results of auscultation and percussion 
rtan these some^what crude expedients can provide. 

example, it is difficult to believe that the most 
sldlful percussion would indicate the shape of the 
heart as it is revealed by radiological examination 
m the various conditions of valvular disease (p. 242). 
The over-elaboration of percussion leads to ■waste of 
time, disappointment, and consequent depression, 
and ■withdra^ws attention from a more valuable general 
•consideration of the patient’s condition. 

The number and excellence of the illustrations 


is praiseworthy. The photographs of diseased organs 
in situ are especially good. The lights and shades 
are so well reproduced that by mei^y looking at a 
plate through a roll of paper an almost stereoscopic 
•view of the parts is obtained, and the practitioner 
who lacks time to study the 'text could learn much 
from a careful examination of the illustrations alone. 


Atlas of External Diseases of the Eye 
By HmrPHRET NE.4iiE, F.E.C.S., Hon. Ophthalmic 
Surgeon, Koyal London Oph'thalmic Hospital. 
London: J. and A. Churchill. 1934. Pp. 110. 15s. 
These 51 coloured plates are all well dra^wn and 
give excellent pictures of the conditions depicted. 
Several are from the author's own patients and have 
been previously published in the “ Handbook ” 
which he ■wrote in conjunction ■with ilr. WiUiamson- 
Nohle., They represent typical examples of common 
conditions ■with a few uncommon ones—e.g., a 
remarkable case of congenital cavernous angioma 
of the sclerotic. All the dmwings were made in the 
dra^wing department of Messrs. Theodore Hamblin. 
Each is accompanied by a short summary of the 
disease illustrated with the usual treatment." 


Introduction to Study of the Nervous System 
Second edition. By E. E. He^wrr, D.Sc., and G M 
Saxdes, F.E.C.S., MD. London : William* 
Heinemann, Ltd. Pp. 147. 21s. 


lavoaraor 

re^viewed in these columns, serves as an intmdnctioii 
for the purposes of the student, to nervous anatom^ 
and physiology. The former is treated hr descriptiv' 
methods hearing chiefly on nerve-cells" and tracts 
and is iUnstrated by a large number of unusuaU^ 
^ple and clear diagrams, most of them coloured 
A few pages ^ also assigned to the experimenta 
patholo^ of the nemone, and to the normal histolorn 
of ne^-and mteishbal tL=sue. The neurophvsiolor 
IS mainly of the apphed order, though not elcl"nsivdv 
the normal paths of motion and sensation, and of tffi 

described, and tS 
of functional interference brieflv set 
Keflex action, conditioned reflexes motor 
tion. and the functions of the autonomfn ^ 

.Le subje* .. 4 ,™ "STSS.S 
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the outset, tLe authors have sought to avoid uncon¬ 
firmed and controversial statements, Buth consequent 
gaui to tlie student. The value of the vork is enhanced 
hy a series of tables giving, for instance, the consti¬ 
tution of the cranial nerves, the afferent and efferent 
sympathetic supply of different organs and tissues, 
the contrasted effects of upper and lovrer motor 
neurone lesions. The least satisfying part of the hook 
comes at the end, rvith the lieadmg of Notes on 
Certain Pathological Conditions. For some reason 
not immediately apiiarent the choice has fallen on 
the curious medley of hemisection of the cord, 
complete section of the cord, aphasia, and nystagmus. 
To the last of these eight lines only are allotted. 


A Text-book of Gyntecology 
For Students and Practitioners. Third edition. 
By J.YMES Youxg, D.S.O., M.D., F.R.C.S.E., 
F.C.O.G., Gynaecologist, Royal Infirmary; Physi¬ 
cian, Royal Maternity and Simpson Memorial 
Hospital. Edinburgh. London : A. and C. Black, 
Ltd. Pp. 411. 16s. 

Tins book is primarily intended for the student, 
and will ho found to cover the ground adequately- 
Dr. Young has not ^vasted space on detailed descrip¬ 
tions of the technique of operations, such as 
hysterectomy, but gives sufficient detail to enable 
the student to understand rvhat is being done. The 
work has been thoroughly revised, and now chapters 
have been introduced describing the recent advances 
in our Imowledge of the hormones of the ovary and 
the anterior pituitary gland, and giving an excellent 
account of the functions of the hormones as at present 
understood. The chapters on dysmenoirhoca, nmenor- 
rheea, and uterine hicmorrhago have also been 
rewritten. A new chapter of special interest is that 
on pain in g 5 ma:cology. It will bo of great use to 
the practitioner in the diagnosis of the origin _ of 
pelvic pain. A sh'ght error has crept into tho section 
on vaginitis, where 21 per cent, picric acid in water 
is recommended for treatment. Picric acid is soluble 
in water to tho extent of only 1 part in 90. 

The book gives throughout a well-balanced account 
of pathology, diagnosis, and treatment, and is 
illustrated by a number of clear drawings and 
photographs. _ 


A Handbook of Filterable Viruses 

By R. tv. F.viunnoTiiEr.. :if.D.. Jf.R.C.P., Lecturer 
in Baeferiolouv and Assistant Director of the 
Public Health Laboratory, Manchester University. 
London : William Ileincniaim, Ltd. 1934, 
Pp. 204. 7.9. C(i. 

Dr. Fairhrother’s small volume is welcome, for 
the need of a reliable introduefion to Ibis important 
subject has been felt. It is clearly written, free 
from all unnecessary detail, and tho many point.s of 
controversy are presented in an unbiased manner. 
The first half of the hook is devoted to quesfions 
of a general nature, cultivation and microscopy, 
cpidomiolo.-ry, immunity, and the nature of fdtcrable 
viruses. Then comes tlic description of the individual 
viruses caiisim: disease in man grouped as accepted, 
probable, and pos^ibIc virus diseases. No other 
cl.is-'ifieation is affcmpled ; a wise jirccautioii. In 
view of Jfer\-yn Gordon's work one might ask why 
it is that Ivmphadennmn is not mentioned .'dong with 

the other'“possibles”: and lympbogrannlomatosis 

inguinale is snirly worthy of inclusion. One or 
two statements are open to question. The as.sertioii. 
for instance, that (here is every indication that the 


viruses are a very hoferogeueous group is iiaidh 
warranted, and the same appUed to tho statomca*. 
that the inoculation of a single large dose in s 
susceptible animal is the severest test for tho presenct 
of living vims. However, these are mhior points 
which do not seriously detract from a book arhic!! 
wo commend to the notice of students of medicke, 
both undergraduate and postgraduate. 


An Introduction to Practical Bacteriology 
A Guide to BacteriologicalLahoratory TTorl. Fourth 
edition. By T. J. Mackie, M.D., D.P.H., Prolcs'or 
of Bacteriology, University of Edinburgh; nnd 
J. E. McCartney, JI.D., D.Sc., Directorof Ecscarch 
and Pathological Services, London Coimty Council. 
Edinburgh: E. and S, Livingstone. 1934. 
Pp. 604. 12s. &d. 


This excellent little hook has been enlarged and 
amplified but has not yet reached clumsy proportions. 
As an introduction to practical bacteriology it has 
few rivals. The technical methods described are 
of tho best and the accounts of them are extremely 
clear. Tho description of various organisms, including 
protozoa and flltrable viruses, though highly com¬ 
pressed, are excellent and will fulfil all the needs 
of the elementary student if ho has pursued liis 
practical work seriously. We trust that the authors 
will not bo tempted to make any further additions, 
since a hook of this sort can easily bo spoilt if it 


grows too big. 


1 
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Spinal AnEGSthesia 

By George Rudolbii "Veurs, Jl.D. Loudon r 

Henry Kimpton. 1934. Pp. 269. 219, 

In this book tho autiior attempts to present^ n 
comprehensivo account of spinal anfcsthcsin with 
novocain. In tho early chapters we find descrip¬ 

tions of the anatomy and physiology of the 
subarachnoid system of spaces and circulation, and 
consideration of tho chemistry nnd pharmacology 
of anrcsthctic agents in addition to the description 
of ordinary atiiosthotic technique. A niiniher of 
experiments 'have been made on dogs, novoc.'un 
being injected into tho cistenin magna ; and tho 
conclusion arrived at was that the apparent iimmu'ity 
of tho great bulbar centres when not too large a 
dose is thus administered is due to dilution of the 
an.'csthotic drug by the large volume of ecrebro-spinni 
fluid in this situation. Dr. Vehrs Is an oiithusiasiie 
advocate of spinal aiiicsthesin and soinetiuies is not 
very judicious in his statements; for example: “'t 
i.s agreed that spinal .malgcsin is. in proper hands, 
safer than other tyjies of aiimslhesin ” . . - ‘ j’ 
discussion of an over lowering mort.ality-rate is 
not of material value excc]it to roconiinend the 
procedure.” He offers interesting hints on teclmiqae- 
among which are tho advocacy of lateral spinal 
prmeturo and tho maintcnauco of tho spinal canal 
exactly horizontal by keeping the patient on his side 
for some minutes after injection to fix the noyoe.aia 
in tho nervous tissue. Spread of tlie dnur in 
canal is held to ho duo to gr.avity diffusion aionc. 
no other factors being considered at all. Dr. Yehrs 
believes it is possible to prodnre sensory nerve-block 
at will without any motor paralysis, .and he describes' 
.a technique designed to this end ; the insistenee on 
tho need for jiersoiial skill nnd expericnee of the 
operator is too great to be altogether convinring- 
The technique of a simple teclmic.’il procedure of 
this sort should ho easy to acquire, and its .siicre.-s 
should be assured. 
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BRITISH MEDICAL ASSOCIATION 
MEETING IN BOURNEMOUTH 

PP.OCEEDISGS OF THE BEPRESEXTATITE BOOT 


The first business ivitli itMcIi tlie Eepresentatire 
Meeting of the British Medical Association is concerned 
Tear bv rear is a formal motion from the chair “that 
the return of election of representatives of constit¬ 
uencies ... be received.” This year murmurs of 
“ airreed ” ivere interrupted by excited cries of 
“No, no,” while Dr. St. G. 'b. Delisle Gray 
(Brighton), leaping to the platform, drew attention 
to the sad case of Dr. R. A. TTilson of Guernsey. It 
appeared that Dr. TVilson, the hon. secretary of the 
local division, had for many years represented 
Guernsey, but that since the amalgamation last year 
into one* division of Guernsey, Alderney, and Jersey, 
the other two Channel Islands had a voice in the 
election. The voice of Jersey had been raised in protest 
against Dr. IVibon, but no other nomination had been 
made in his stead, and Dr. Wilson stood, a Peri at 
the gate, awaiting a ruling. It took the best part of 
an hour to sort out the issues raised by this embar¬ 
rassing contretemps, for while the sympathy of the 
meeting was clearly with Dr. Wilson, after his long 
Journey to be with them,it was equally clear that 
representatives must be elected by the whole of a 
constituency and not at the discretion of the meeting. 
An amendment authorising Dr. Wilson to be present 
without the right to speak or vote was carried, 
and in the course of the day he was restored to full 
potency by a telegram from Jersey, in response to a 
final appeal, accepting him as a “temporary” 
representative. 

Another point of procedure was involved in a 
motion by Brighton, supported by Kensington and 
Cambridge, and carried by a substantial majority, 
that spontaneous motions by divisions and branches 
which did not arise out of the Council's report should 
be taken early on the morning of the last day of the 
meeting, instead of being left to the end and hurriedly 
disposed of. 

The chairman. Dr. E. K.Le Flehixg, whose appeal 
for support in expediting business had so far met 
with a poor response, then managed to get through 
. a useful batch of motions with little delay. Dr. S. 
W.tTsox Smith, hon. physician to the Royal Victoria 
and West Hants Hospital, was elected president of 
the Association for 1934^5 — ^Mr. F. W. Ramsat 
having been unable to serve by reason of iU-health— 
—and Sir Richard Stawell of Melbourne for 
1935-30. 

Research Scholarships and Grants 
^ In connexion with the finance of the Association, 
fcir Ewex Macleax proposed and Sir Crisp English 
seconded a motion that the Council should consider 
the desirability of increasing the amount allocated 
to research scholarships and grants. The criticism 
that the Association was concerned mainly with the 
cash basis of the profession was known by all present 
to be without foundation, but though much was 
speut indirectly not more than £1000 was directly 
x [Allocated to research, and a more generous policy 
in this respect would be desirable. Mr. Bishop 
H.^man, as hon. treasurer, pointed out the enormous 
indirect contribution to medical science made bv the 
Association, notably in B.M.A. lectures, in reports 
of ad hoc committees (such as that on arthritis), 
in the library, in the two special scientific Journals, 
published at a loss, and. most of all, in the BriUsh 


Jledical Journal. The motion was lost, but Sir Ewen 
remained imconvinced. 

Medical Education 

In presenting the report of the committee on 
medical education for general approval. Sir Henry 
BraCKEnbdry pointed out that an interim report 
which was now amplified had been before the meeting 
last year and no objections had then been made to 
its main propositions. It had since received a con¬ 
siderable measure of general endorsement, with only 
one dissentient. No stereotyped system of medical 
education was contemplated; provided a m i n i m um 
was fixed there was ample room for differences of 
method and variety as between difi'erent schools. It 
was sought to raise somewhat the scientific status 
and general educational equipment of entrants to the 
profession ; to design a coordinated course rather 
than separate blocks of study ; to direct attention 
to health, its preservation, perfection, or restoration, 
and not to disease, so that a patient would be regarded 
as a person to be restored to the normal, if possible, 
and not as “ an iminteresting vehicle containing some 
fascinating disease processes.” The time of regis¬ 
tration should be at the point where the study of 
human anatomy and physiology is systematically 
begun, and the student should previously have 
passed an examination such as the higher school 
certificate exammation of the universities, taking 
subjects of general educational value as weU as 
chemistry, physics, and biology. Normally the age of 
registration would not be below IS, but exceptional 
students, who had passed the necessary examinations, 
would be allowed to register at 17. A feature of the 
scheme was the insistence on a period of from six 
to nine months after the main part of the final 
examination had been passed before full licence to 
practise independently was granted. This period 
could be spent in a resident appointment or as a 
clinical assistant in a hospital, as a pupil assistant 
to a general practitioner or a medical officer of 
health, or in regular attendance at hospital practice 
at a medical school. The final examination would 
then be completed by a clinical and oral test which 
could be taken 57 months after registration, so that the 
length of the present curriculum need not be exceeded. 

On getting the assurance of Sir Henry Brackenbury 
that a covering letter would be sent with the report 
intimating that only general and not necessarily 
detailed approval had been given by the varions 
branches and divisions. Sir Robert Bolam (for 
Newcastle) withdrew a cautious amendment to the 
motion recommending the approval and distribution 
of the report. Mr. Ernest Vard (for Torquay) felt 
doubtful of the merits of a “ decree nisi ” which had 
to wait six months for confirmation (for example, 
could its holder become a locum ?); but was 
informed that study of Sections 43 to 46 of the report 
{Brit. Med. Jour. Suppl. of April 21st, p. 193) would 
convince his division of the latitude of responsible 
work contemplated for the practitioner delivered 
into the world but stiU unregistered, and withdrew 
an amendment that this clause should be referred 
back to Council. The same fate, bv permfesion 
befeU an amendment by Dr. Helen Leets (for 
Kingston), which drew attention to the dant'er 
of allowing a student to qualify after administermcr 
only ten anfesthetics. In these days of varied dru<^ 
and methods and mechanisation of apparatus sfie 
felt that this number was quite inadequate' but 
rea^y consented to regard tHs as one o^he small 
rocfe which should not wreck the ship 

Sir Henry then proceeded, with the sldU of an 
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■experienced pilot, to steer it to port tlirougli more 
formidable barriers sighted bv Dr, Ilairt.honio, 
Dr. M. >[anson, ^Ir. McAdam Eccles, and Dr. A. 
(Jregorr. Dr, jM.vxson regretted, among other 
omispions, the absence of provision for a one portal 
entrj- to the imofession and of intelligence-quotient 
tests for students. Dr. Gregory thought that the 
proposed addition.s to the currieuluni, notablv 
instruction in genetics, groivth, minor operations, and 
the psrehoneuroscs, and additioiml clinical e.Y|ierience 
Avoukl more than cancel the relief offered from dis- 
,«ecf ing every part of the body or i)reparing histological 
sections. AVay.s in n'hich the students’ burden could 
be lightened Avero the removal of compulsory attend¬ 
ance at formal lectures, the diminution of time spent 
on major surgery, and the addition of tu'o or three 
Aveeks to each term. Mr. McAdam Eccles feared that 
the curriculum Avould bo increased in length, but ho 
Avas coiiA'icted of an error in arithmetic, though it 
Avas admitted that part of the vacations might Iiavc 
to bo used in AA-ork by students in the later stages of 
their course. Manchester had instructed Dr. Gregory 
to moA'C an amendment asking the Council to urge 
tho raising of the ago of registration forthwith to IS. 
Avith the triple object of preventing tho admission 
of immature students, of raising their standard of 
general education to correspond Avith tho higher 
general standard among the public, and of restricting 
the entry to a profession Avhich "was becoming OA’or- 
croAvded. According to Dr. Gregory, tho number of 
doctors on tho register had risen by 19,000 botAA’cen 
1002 and 1032. Avhilc the population had not increased 
in anything like the same proj)ortion. Tho effect of 
raising tho ago forlhirith as proposed (registration 
not being compulsory at tho present time) Avould, it 
Avns pointed out, defeat its oAvn object, and even in 
the future Sir Henry Brackenbin-y Avas not ])repared 
to penalise tho exceptionally intelligent student by 
causing him to mark time between school and 
registration. The obvious desire of all who offered 
critici.sm of tho report from A-arious angles not to 
delay its circulation was a notable tribute to the 
AAasd'om of its proA'isions, Avhich AA'crc duly adopted. 

Ethics of Medical Consultations 

The rules upon the ethics of medical consultations 
in priA-ato practice ns redrafted were submitted for 
the consideration of tho Eepresoutativo Body by 
Dr. lI.iAA’TiiOR.N’E. for the Council. An amendment 
(for Torquay) by Mr. Ernest M'arii substituted tho 
tnildcroxpro.s.sion of "regulations ” lor “rnles”and Avas 
lost. The first ten of the fl rules, which were acccj)tcd 
and pa-ssed AA-ithout comment, contain an interesting 
UCAV clause—including among the circumstances 
under AA'bicb it is especially desirable that the 
iittomlinsi practitioner should cndcnA'our to secure 
consnit.ation “when confiniied administration of any 
drug scheduled Aindcr the Dangerous Drugs Acts is 
deemed desirable in the rose of a person aa-Ijo does 
not need it otberAAose than for the relief of symptoms 
of a<!dicfiou.’’ The l.a.st clause in IJic folloAA’ing 
jirojioscd ride (Xo. 11) gaA'o rise to keen discussion. 

Tfic pniclilioner eonsiilfcd .slinll not .saperseUe the 
attotidiim pnietitionor (luring the illncs.s Avitb wbirb the 
eonsnltafion (ras couct'ntvd, rior shall be art as atteiAdiiAK 
practitioner to the patient in any .snb.-eqiient illness, 
except after an explanation given to liis former eolleague, 
iitile-'. cirentn-tances should make this latter eotirse 
impracticable. 

Dr. .T. T, D’Eavaut (for Manchester) proposed the 
deletiim of the Inst eight Avords as giA'ing a loophole 
for eA-asion. Dr. lI.AAA'TnonST.. as ebairmaii of the 
dhical C'ommiltoe, deprcc.'ited such rigidity as the 


rule would then demand ; the former practitioner 
miglit ho retired, tr.orcUing, or even dead. Tie 
amendment was lost, as Avas also one by Dr. 11. M. 
Bird (West Siifl'olk) to substitute “impossible ’’ for 
‘‘impraetittablo.” and the projiosed iicaa’ rules aa'cit 
accepted without alteration. 

Tito folloAviug sot of four rules under tho lic.-uliup 

Other Intra-professional Obligations in Private 
Practice 

are now in tho sense that no corresponding paragraphs 
appear in tho e.xisting rules. 

1. When n practitioner in AA-hntover form of practice 
believes that a patient who requests him to give advice 
or treatment j.s not under tho care of another practitioiior 
bo is at liberty to do so, unless lie lias proAiouslv seen 
the patient in consultation AATth a colleague or" avIicu 
acting ns deputy for n colleague. In either of these events, 
AA-bile dealing A\-ith any omergoncy that may exist, he 
should fortliAA-ith e.xplnin tlio position to liis colleague. 

2. A medical practitioner, before superseding another 
in the care of a patient, must satisfy himself that the 
other practitioner has been duly informed by tlieso 
responsible for the patient that his sofA'ices are no longer 
required. 

3. Wlicn a practitioner in AvlmtcA’cr fonn of practice 
is asked for ndA'ice or treatment by a patient and has 
reason to bolicA’o that the )5atient is already under medien! 
care, and that the request is made AA-itliout tlio knoAclcdge 
of the attending practitioner, it is tho duty of the prac¬ 
titioner so approached to urge tlio patient to permit him 
to commuiucato with tlie attending practitioner. Should 
tho patient refuse this proposal the practitioner i.s at 
liberty to examino tho patient and to tell tho patient hia 
findings and conclusions, but bo shall not accept tlie 
patient for treatment, 

4. When a practitioner in AA’liatcA’cr form of practice 
is requested by a jiafiont or the jiatient's repfcsentntivcs 
to A-isit him for the purpose of giving advice or treatment, 
mid has reason to believe that another practitioner is in 
nttojidnncc, it is bis duty to inform tho patient fliat ho 
cannot attend AAdtliout tho proscnco or comsent of tho 
prnefifioner actually in charge of the cn.so. If the attend¬ 
ing practitioner, after being duly informed, dccline.s to 
meet tho practitioner avIio lias been invited, and llio 
patient or bis representatives persist in the request in full 
knoAvIcdge of this fact, or if tlie attending practitioner 
retires from tho ease, it is open to tho other praetilionor 
to proA'ido the mcdieal care required. 

Ill introiliiciiig them, Dr. Haaa'Tiiorxe oiitlinoil 
tho principles Avliich they einbotly. ^Yhile n prac¬ 
titioner is within his mor.al and legal right.s in 
accepting any patient, this cliarter of liberty is 
qimlificd by eonsidcralions in the iiilercsls of the 
jiaticnt. Thus, if ho knows that tlie jiatient is under 
the care of a colleague ho must beg that this colleague 
bo informed, or must refuse to accept the patient, 
except of course in cinergoiicy. The patient also 
ni.ay seek adA’ice AA-hcro he aa'iII ; he may con.siilt 
soA’crai doctors on the same i.ssiio, and may desire or 
demand a second opinion by, or even against, the 
advice, or AA-itb or even AA-itbout the kiiOAvledge, of bis 
attending doctor. But the claims of courtesy betAveen 
colleagues remain. AlternatiA’c policies Avoiild be 
(a) no rules at all. in the eoiiviction that the great 
limjority of the jirofession play cricket aci'ordiiig 
to recognised tlioiigb iiiiAvritteii rules, or (t) the 
division of tlie profession into tAVo groiqis, oiu' Avith 
experience and cultivated skill, to give second 
opinions, and the other Avitb the Avide horizon el 
the general practitioner. Siicli an arbitrary division 
would be condemned by public opinion, resisted by 
patients, and ignored by some doctors ; moreover, 
any attenijit to impose on a group an obligation not 
to giA'c a second ojiinion Avoiild be resi^ted. It Avoiild 
be possible to st.and by eillier of these jiolieies (n) or 
(fc), but not to combine tbem. 
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Many amendments -vrere tabled. Dr. W. E. Heath, 
-for - Eocliester, Cbatbam, and Gillingham, desired 
•• (in vain) the remodelling of ride 2, or the reference 

■ back of the vbole batcb.^Dr. H. Ghy Dain (Birming- 
-■ bam) claimed that tbe profession mas already divided 

into two compartments and that a specialist must 
,! forgo certain privileges and opportunities that tbe 
L general practitioner could enjoy. Tin's amendment 
1 recognised tbe two groups as separate, and wliile 
forbfdding those engaged in consultant or specialist 
;■ . practice to give advice or treatment to a patient at 
tbe latter’s request, would allow tbe general prac- 
; titioner to do so if be believes that the patient fe 

■ not imder tbe care of another practitioner. Sir 
Robert Bolah pointed out tbe existence of an 
intermediate class for which Dr. Dain’s resolution 
proposed no course of conduct—e.g., general prac¬ 
titioners doing valuable work as consultants in 
districts where no recognised considtants exist. Dr. 
BLawthokxe said that though it might be in the 
interests of practitioners to confine themselves to 
one form of practice they could not be forced to 
do so. Birmingham’s amendment was lost; one by 
Dr. A. K. Gibson for Kensington to substitute 
(for the sake of uniformity) “ has reason to believe ” 
for “ believe ” in rule 1 was accepted by Dr. Haw- 

^ thome, as wjis also Dr. E. R. C.'Walker’s proposal 
to clear up ambiguity in rule 1 by the substitution 
of the words “to accede to the request ’’ for “to do 
so.” Dr. Peter MacDonald’s amendment (for 
York) to refer rule 3 back to tbe coimcil or, better, 
to tbe consultant group of the Association, was moved 
on the groimds of the difBculty which might confront 
the consiUtant whose patient refused to allow him to 
communicate with his doctor. “ Under medical care ” 
was an ambiguous phrase. For example, a patient 
under treatment by an ophthalmologist for tobacco 
amblyopia might be under Ms family doctor for a 
sprained ankle. Tbe supreme instance where this 
rule would break down would be tbe case of venereal 
disease. The amendment was lost. 

Buxton (Dr. L. S. Poxt:eb) wished to legislate 
separately for treatment of a nature wMch could 
not reasonably be carried out under the direction of 
the usual medical attendant (e.g., spa treatment). 
Lewisham (sponsored by Dr. S. D. Bhabha in tbe 
x absence of Dr. L. "W. Bain) and Korth Kortbumber- 
I land (Dr. R. A. IVelsh) were prepared to demand 
- - unconditional refusal on tbe part of the doctor even 
to examine a patient who wiU not allow communica¬ 
tion with his own attendant. Dr. "iVeish maintaining 
that it is better to lose a patient than a friendly 
neighbour; at any rate, tbe patient should be 
oS with tbe old love before being on with the new. 
Manchester, with Dr. D ’Ewart as spokesman, 
supported by Holland (Dr. A. S. "Wilson), would 
have “ urge ” strengthened to “ insist ” in line 6 
of rule 3, and tbe last sentence of the rule deleted. 


condition upon which his opmion is sought ; 
quoted the truism that doctors do not treat diseases 
but a patient, and tbe meeting agreed ; nor did 
Dr. Dain, speaking for Birmingham Central, convince 
tbe Representative Body that to delete the words 
“ in whatever form of practice ” in the first line of 
rule 4, and to add the word “general ” before prac¬ 
titioner in the same Une would be a desirable alteration. 

Tbe rules were then accepted in their original form 
except for the minor corrections in ride 1 noted above. 
At tMs point the proceedings were interrupted for the 
announcement that Mr. H. S. Souttar had been elected 
chairman and Dr. Dain deputy-chairman of the 
Representative Body, 1934-1935. 

Ethical Rules for Medical Inspectors 

Considerable argument centred round the question 
whether a medical inspector (other than a school 
medical inspector) should himself be charged with 
the duty of informing the attending practitioner 
of the date, time, andpuipose of Ms visit to a patient, 
or whether he could delegate thk responsibility ; the 
problem was solved by the inspiration of Df. J. 'H'. 
Bone to use the words “ himself or through an 
agent ” in the relevant clause. 

Schools of Chiropody and Foot Hospitals 

Dr. R.L.Langdon-Down, acting forthe cbairmanof 
the etMcal committee, who in tMs instance dissented 
from tbe majority of his colleagues, proposed— 

That the medical profession should accord a measure 
of recognition to approved diiropodists who accept the 
following definition of their work :— 

CMiopody means the treatment of abnormal nails, 
and all superficial excrescences occurring on the feet, 
such os corns, warts, callosities, bunions, 

and undertake ; 

(а) to confine their practice to the field set out above ; 

(б) not, even witliin the above field, to operate for 
(1) any congenital or acquired deformity ; (2) any eondi. 
tion requiring either a general anesthetic or a local 
anesthetic given by injection ; (3) any condition involving 
any structure below the level of the true sliin ; 

(c) not to treat any patient who is at the time under the 
care of a medical practitioner witliout Ids knowledge and 
consent. 

Dr. Langdon-Down described chiropodists as an 
ancient confraternity, giving a service accepted (if 
sUently) and even iitihsed by the medical profession 
and appreciated by the public. The field hi which 
these specialists worked was restricted and was not 
cultivated hy medical practitioners. Tbe service was 
rendered without detriment to the puhhc and without 
giving rise to any serious complaint. Of recent years 
the puhhc had tended more and more to resort to 
chiropodists, whose methods of work and arrant^e- 
ments for receiving clients had developed coirespond- 
ingly, and institutions such as foot clinics and foot 


■ Dr, F. A. Roper, for Exeter, pointed out the fmida- hospitals were being widely established. Associated 
mental difference that may exist between the lay with tMs activity was the extension of courses of 
view as to a patient’s rights and that of an association training. For many years members of the medical 
of doctors—exemplified by the out-patient controversy, profession had assisted in this training hv givin"' 
The Association held that no out-patient should lectures and conducting examinations, and now the 
be treated without a letter from Ms doctor, hut chiropodists aspired to a register for their memheis. 
King Edward’s Hospital Fimd thought otherwise, with standards of instruction and conduct for those 
Dr. Hawthorne, for the ethical committee, felt that inscribed thereon. The etMcal committee had invited 
>j ‘insist” was a dangerous term to use to a patient, doctors intimately acquainted with the aims and 
who might in his turn insist on the doctor ringing work of chiropodists to send relevant documents 
tbe bell in order that he might be shown out of the and to discuss tbeir status. Tbe committee 
house. Sir Henry Brackenbury took exception bad been impressed with the evidence of the good 
to an amendment moved hy Dr. D.D. Stenhouse faith of the applicants for recognition with tbe value 
Stewart, for East Yorkshhe, to insert after the of their work, and with the need for its medical 
words “medical case ” in rule 3, “in respect of the recognition. The time had come when doctors muk 
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cither recognise or oppose organised chiropody. One 
of the minor issues was the acceptance or rejection 
in the BrUish Medical Journal of advertisements for 
practitioners to help them in their organisation, 
Tiiere were many groups of cliiropodists, but the 
Incorporated Society of Chiropodists was apparently 
the most important and was the one which had 
sought the cooperation of the Association. The two 
main issues were (1) what is to be the siihere of 
cliiropody; what limitations should be placed on the 
activities, practice, and behaviour of its practitioners ; 
(2) in what relation were these to stand to the medical 
profession it the latter should grant them some sort 
of recognition. The applicants had been surprisingly 
ready to accept suggestions for limitation of their 
sphere imph'cit in the proposed definition. The differ¬ 
ence between this specialty and others which had 
been granted recognition was that practitioners of 
these others undertook not to treat any patient except 
under the direction and control of a registered 
medical practitioner. Serious practitioners of chiro¬ 
pody could hardly be asked to submit to this 
condition, because the public would assuredly not 
accept the position and would be driven into the 
hands of unrecognised chiropodists who were imder 
no such obligation. The clause B'as appropriate to 
such specialties as massage or electrical treatment, 
because the doctor was in a iiosition to direct and 
supen'ise them, but the patient long accustomed to 
employ'a chiropodist could hardly be askgd to enlist 
the supervision of his doctor every time he went to 
have his corns cut. Insistence on a nile that must 
become a dead letter would be highly inadvisable. 
Chiropody was a limited and fairly easily defined 
sphere of work, and men properly trained in the art 
would be all the more competent to distinguish cases 
which should be referred to a doctor. Long continued 
treat merit like that needed for corns was in a different 
category from occasional treatment such as massage. 
It remained to be considered, if recognition was 
granted, what form it should take. Cooperation 
would doubtless be sought in respect of courses of 
training and assistance in lecturing; doctors would 
be asked to send patients to chiropodists for treat¬ 
ment when this seemed desirable ; the columns of 
the British Medical Journal would be open to 
advertisements and transgressors among approved 
chiropodists against the code of conduct laid don-n 
would bo reported. Here was an opportunity, 
concluded Dr. Langdon-Down, which should be 
.seized. If the medical profession stood aloof it would 
lose the power of directing and limituig the develop¬ 
ment of the specialty, or would force the public into 
the hands of those wlio might have an entirely 
inadequate training. 

An amendment was moved by Dr. IIab'TUORXE, 
for iffarylebone, and seconded by Sir Doiiert IBolam, 
for Xcwc.astlc.on-Time. 

Tlmf tlio work of chiropodists in dealing with rorn.s and 
callosities lioinf: already known and utilised, the 
sentativo Body docs not approve of giving an onieiai 
collective recognition to approved chiropoclist.s in a more 
e.vtcndcd field. 

Dr, II.vwTitoRxr. .s.aid that chiropody was cither (1) 
an .xsthetic enterprise, or (2) a fhcraiieutic measure. 

If it was the former, the medical profe.=.sion had no 
more conceni with it than with manicure or hair- 
dres.sing: if the latter, diagnosis must precede 
treatment, and the minimum training for diagnosis 
was the medical curriculum. It wa.s to the public 
interest to di^tinguish between those who offered 
treatment after having been trained under this 
curriculum utuI those who had not. and the medical 


profession must not help to confuse the issues betweea 
these two groups. The maintenance of these prin¬ 
ciples need not imply the e.xpression of aninio.sitr, 
nor that the medical profession was anxious to pit 
down unqualified practice ; it did not imply restriction 
on any one member of the public from giving advice 
to another, even for a fee, or the prevention of anv 
person from taking such advice. It implied only that 
responsibility for taking such advice rested on the 
patient liiiuself. One at least of the foot hosjritals 
had in a shop whidow cushions for heel and arches 
for feet and a diagram showing that 25 per cent, of 
the ills that affect mankuid are respiratory,- but a 
footnote added that a predisposing cause was the 
flattening of the arch of the foot or a similar ‘inis- 
fortime. If the arch of the .foot had to sustain such 
a pathological burden, said Dr. Hawthorne, no wonder 
it collapsed under the strain. Sir Kobert Bolim, 
in seconding, said that to legislate for a subsidiary 
profession and help map out their course of training 
would be a heavy burden of responsibility which it 
was not the medical profession’s business to shoulder. 
The proposal was to legalise invasion of the ranks ol 
certain specialist surgeons and also of general prac¬ 
titioners. Mot all general praetitioners refused to 
treat corns. It was, moreover, dangerous to allow 
persons who had not had a medical training to tre.it 
warts ' wherever these should occur. In regard to 
nails—surely abnormalities were m.ainly duo to 
nutritional causes or to infection. Neither of these 
should be treated by a chiropodist. There was no 
desire to interfere with chiropodists, but also no 
desire to accord to any persons recognition for work 
in a medical field. 

Dr. Eliz. Cassox (Bristol) said there was no doubt 
that the care of corns was generally inefficient. The 
chiropodist started off with a knife in his hand, which 
was a surgeon’s prerogative. From her large experi¬ 
ence of looking after the feet of patients at a mental 
hospital she had come to the conclusion that most 
patients needed not so much the cutting of their corns 
but treatment of a fungus infection. Dr. J. H. 
Thompson dwelt on the difficulty of controlHng such a 
service, and then Sir Henry BRACKENUiiRT set out 
the present position. 

They were not, hosaid, concerned with definition 
the field to which tho chiropodists could i)roporly bo 
allocated, but with whether recognition in any field 
should bo granted. He asked the meeting to dilute, 
strict logic with a little common sense. There wa.w’a 
practical situation to be dealt with. 'The chiropodj’ists 
were rapidly and increasingly extending their activities 
beyond the field in which they should properly v 4 ‘ork 
and tho council had been .approached, with a yiew 
of regulating tho position, by orthop:cdic surgeons hud 
dermatologists. At least one hospital in LonaV>n, 
.and several in tho countiy, bad a chiropodist’s depart¬ 
ment. employing chiropodists. Tliore was a foot 
clinic and school of chiropody in Edinburgh, with 
which nine eminent members of tho medical pm- 
fo,s,sion were associated, and on terms of mutual 
cordiality. The council of the Boynl College of 
Surgeons of England held that some form of recog¬ 
nition should be given, and the meeting must bear 
in mind tlic possibility that recognition might be 
awarded by other bodies in the medical profession. 
The purpose of the council was to establish the 
propriety of a doctor sending a patient irith a corn 
to a chiropodist if he so de-iired. Dr. llawthonie’s 
emphasis was on the need for diagmosi', but surely 
a layman knew when he had a coni. There was now 
an opportunity to keep chiropody in a certain field, 
binding tho main body of that profession to accept 
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^ defined limitations. IJIr. F. C. PrBrs, for tlie amend- 
i^ment. remarked tkat.. generally speaking, pathological 
jfoot conditions yere the resiilt of deformities lyhich 
;ivere the concern of the doctor, and that a person 
^ -withont medical training might fail to distingnish 
melanotic sarcoma from a simple ivart. Dr. Xobb 
■IFateefieij) yras for accepting and controlling the 
situation. Dr. J. S. IIaxsox agreed uith Dr. 

■ Hayrthome, that the evidence of the spread of 
chiropody should make us suspicious and critical. 
Practitioneis of the art rvere noiv being installed in 
drai>eis’ shops as a lure. At one school a syUahus of 
over TOOlectnres on anatomy, physiology, hacteriology 
and so forth vas included in a course extending over 
four months, for yhich 30 gnineas lyas paid, and in 
others the course lasted two years and cost 70 guineas. 
Dr. De. Lisxe Gejit said that the very fact that these 
schools were going ahead meant that unless action 
was taken their position would he consolidated. He 
was impressed hy the willingness of chiropodists to 
enlist the support of doctors, and to follow our ethical 
ruling. There was no reason why the responsibility 
for guidance should he shirked. Dentists had been 
helped in thk way and patients now went straight to 
dentists as a matter of course. In view of the fact 
that chiropody had heen recognised by orthopredic 
surgeons the motion ought to be supported. Dr. 
Het.ex Lukis also spoke against the amendment. 
Most doctors, she said, had no desire to acq^nire a 
reputation as com cutters, or to give ten minutes of 
an eyening surgery to soaking corns. Dr. E. K. C. 
"WAtKEP. remarked that conservatism was not always 
synonymous with wisdom. In an atmosphere of 
friendly cooperation the chiropodist was much less 
likely to exceed his duty. 

Dr. M. J. Fextox supposed that the Incorporated 
Society of Chiropodists wanted recognition in order 
to deal with small, unofficial organisations which gave 
an unsatisfactory training ; hut Dr. L. Cohzx won - 
dered what guarantee there was against a split in the 
ranks of chiropodists, of which one group, not accept - 
ing the agreed limitations of practice, misrht advertise 
themselves as “recognised by the B.MIA..” and get 
patients ; while the others could say “ not recognised 
hy the B.MA..*’ and get still more patients. If the 
proposal for recognition was accepted the patient 
would tend to go to the chiropodist for all foot com¬ 
plaints. He suggested that this was the thin end of 
yet another wedge to whittle down the practice of 
doctors— a metaphor none the less efiective for being 
mixed. Having started with the feet, mhrht we not 
sooii reach the head and have to deal with sisht- 
testing opticians ? !Mr. Sobttak opposed the amend¬ 
ment. TMs was a larger question than that of corns. 
It was desirable to recognise ancillary services as they 
sprung up—^for example, midwifery, massase and 
radiography. Should the chiropodists be allowed to 
develop independently of doctors, or were they to be 
controlled J ilany of them were highly trained 
specialists, organised by medical men, and taiisrht by 
orthopsdic surgeons. Should not support he given 
to a Iwdy of men who want to be helped to do better 
work ? Dr. Laxgdox-Dowx said that surely it was 
not statesmanlike to shut down the whole question 
rather than to discuss freely the mode of recognition 
and conditions which nnsht brinn the specialty under 
proper control. Dr, Hawthoexe. in his final appeal 
^ for the amendment, said that chiropodists were appar¬ 
ently not to be asked never to treat a patient, as were 
members of recognised auxiliary services, except 
tmder the direction and control of ’’ a medical man. 
This was the crucial point. 

The amendment was carried by 102—65. 


-Agency for Introduction of Patients 

Dr. Hawthorne difilered from the ethical committee 
on another important question, and yet again an 
amendment sponsored hy him was accepted contrary 
to the advice of the cotmcil. He proposed as an 
amendment:— 

That the Annual Bepnesentative Meeting regrets thar 
the practice of the British Medical Bureau in relarion to 
advertisements in the lay press and to the payment by 
practitioners to the Bureau of a proportion of fees received 
from patients remains without modification. 

He explained that the British Medical Bureau was 
an agency for the sale of practices. The association 
took a share in its management and a substantial 
dividend from its profits. Among its activities was 
the maintenance of a list of practitioners who were 
prepared to take resident patients, and paid a guinea 
for the first year and os. for each subsequent ye.ar 
for a box nnmher. TThatever fee the practitioner 
received from a patient was subject to a deduction hy 
the Bureau. The first complaint was that this fee 
was payable as long as the patient remained in his 
house—^that is, it amounted to a commission, and the 
second was that the list was advertised in the lay 
press with the object of attracting patients to one of 
the group of practitioners on the list. Supposing, 
said Dr. Hawthorne, a number of doctors, practising, 
say, deep X ray therapy, formed a hurean and em¬ 
ployed an advertising agency, would that he considered 
etlucal ? Again, the fact that fees were subject to 
dednction was not specifically explained to clients and 
thus became a sort of secret commission. Dr. 
Cassox said that a large nnmher of practitioners 
took residentpatients, and some werepenalised because 
the British Medical Bureau recommended only those 
who were prepared to pay them a 10 per cent, com¬ 
mission. It was understood that the association had 
taken over the Bureau, which was formerly called the 
Scholastic, Clerical and Medical AssocLation, Ltd., in 
order to have an agency adopting its code of medical 
ethics, hut the result seemed to have been otherwise. 
Prof. J. W. Bigger was jejilons for the honour of the 
association. The practice described was essentially a 
form of dichotomy, a secret commission divided not 
into two hut into thousands of parts. He would 
doubtless he told that the Bureau was a profitable 
investment, hut ethical considerations came first. 
Dr. J. M". Boxe put up a stout resistance to these 
attacks, drawing attention to the professional and 
personal eminence of the directors of the Bureau, 
which had heen conducted on much the same lines 
for over 40 years. He gave a brief history of what he 
described as a vendetta hy a small group of representa - 
fives ag-ainst its activities. When, in 1926. the 
Association had bought shares in the Bureau it gave 
an undertaking not to interfere with the work of the 
agency as a business concern or with its policy unless 
this conflicted with that of the Association. qTie 
attacks had heen carefully considered hy the directors, 
who reported to the ethical committee that (1) the 
register complained of had heen published for more 
than 41 years, and had heen advertised in lay as well 
.as in medical papers ; (2) practically all the .anpli- 
cations came from advertisements in the lay press : 

(3) they did not regard the advertisements as nnethical 
but .as necessary for the business of the agency .- .and 

(4) it seemed cle.ar the cost must be met hv beneficiaries, 
and a continuous commission seemed to he the best 
method yet devised of arranging this. On this 
report the council had resolved hy 44 votes to 3 that 
the practice of the Bureau did not conflict with ethical 
prmcjples. Dr. E. H. Sxeu. drew attention to the 
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■vrido implications of this apparently siin])lo amend¬ 
ment ; if (he i)roeedure eondeinned ivere ivrong so 
would he the aeeei)taneo of advertisements in the 
Briihh Mcdknl Journal for institutions for sick 
peojile, and of some at least of the money received 
by the vendor when selling a practice. Dr. de Disee 
Gn.vv .said that surely it was insulting the intelligence 
of those who used the agency to .a.ssume they did not 
realise that a commission was p;iid. Sir Egbert 
Boi-.vm pointed out that these advertisements had 
ai)peared in the same lay papers—the Times, the 
Morning Post, and the Law O'imcs —^for many years 
before the A.ssociation had any interest in the Bureau, 
lie challenged the suggestion that sucli a commission 
as was paid was unethical ; it was always understood 
that agencies charged a commission, eitlicr as a lump 
sum or piecemeal, and there was nothing wrong in 
this. If the meeting was not satisfied it must say 
so. when the directors of the Bureau would have to 
consider tho question of resignation. 

Somewhat surprisingly to most of those who 
observed the battle it did say so, ])assing the 
amendment by 94 votes to 70. 

(To he concluded) 


AMERICAN MEDICAL ASSOCIATION 

EIGIITV-FIFIII ANNUAL MEETING 


Tins year's meeting in Cleveland was characterised 
by largo attendance (0293), excellent scientific and 
technical exhibits, and a groAving recognition in its 
business sessions of tho coming crisis in medical 
economies. Tho presidential address was largely 
concerned ivith tho OA-or-supply of doctors—^not at 
all AA'ith tho crjdng need of largo sections of tho 
jiopulation for more adoquato medical caro. In an 
ago and a nation where it is reasonable to plotigh 
under cotton and Avhoat crops,it maynot bo surprising 
to hoar tho same typo of romod 3 ’ suggested for tho 
excess of physicians, viz., a limitation of jjroductioii. 

The probabilitj' that health insuranco, among 
other kinds of social insurance, may be discussed in 
the next sos.sion of Congress u'as forcseon. Tho 
time-honoured opposition of tho Association to “any 
sj-stom whorebj' the State Avould in anj’ u'ay enter 
into the practice of mcdicino ” was ro-atfirmed, but 
in so far as health insuranco goes soniewh.at more 
temperately Ilian in the past and not uilhout evidence 
of a division of opinion among the rank and file. 
Indeed, the Michigan Slate Medical Society introduced 
a resolution in which it was stated that its comniis.sion 
sent to iiiA'e.stig.ato health insur.inco in hugland had 
furnished a report which “raises certain graAC 
questions conceniitig tho policy of the oflicmls of the 
Auloriouu Afodicul Associution towiird Lonltb ifi8iir«uico 
and the etTects of this policy on the practising 
membci-ship ..." This resolution was considered in 
executive session of tho house of delegates, winch 
means that all non-members of tho house of delegates 
were excluded. A motion to have tho resolution con¬ 
sidered bv the house as a committee of tho whole Avns 
lost and a motion carried referring the matter to a 
special committee. This special committee succeeded 
in briiming in a report acceptable to the house. Tins 
nmort ■ exonerates tho officials of the Association, 
reviews the history of the opposition of the Association 
to comindsorv health insurance, and concludes witli 
ten principles' laid down liy the board of triistce.s .as 
the essential bases for experiment in sicknc.ss insurance 
in the rnited states. As there is nothing in these 
ten principles inconsistent with a scheme for eompul- 
sorv health insurance, their inclusion in the commit¬ 


tee’s resolution may perhaps be intended to oil;-', 
to some extent their recital of opposition to insurar.o 
Dr. J. D. Brook of Jlicliigan suggested that a standir..- 
committee of soa'cii mem here of tho house of dele’au- 
bo appointed to coiitinuo a studj* of this quesfe, 
but his resolution was tabled. 

Tho committeo on medical economics gai-e some' ’ 
hint of tho future policy of the Association in a report 
Avhich states : “All said and dono, sickness inssiiraDcc 
was the product of the brain of tho German chancellnr, 
Bismarck, just lialf a centurj- ago. tVhy ? Not (hat 
adoquato medical caro should bo provided for all. 
but bocauso industry required tho standardisation oi 
oxpenso to make moi-o certain tho exact cost o! 
production, tho better to meet keen w'orld coinpcii- 
tion." This should bo road in relation to a resolution 
from Indiana dclogatcs, wliich points out that in 
European oxjiorienco labour unions have never leJ 
a demand for sickness insurance, and requests tlie 
board of trustees to appoiut a committeo to cont.act, 
at tho proper time, the loaders of organised labour. 

A resolution roimdly coiidomning tho Nazi regime 
for expolling medical scientists “rvitlioiit justice or 
reason other than that they differed in racial origin 
or religion from that of their coUoagiies ” was presented 
from Now York. Tho committeo on legislation .md 
public relations, liowovor, did not endorso this , . 
resolution, considering that the matter was covered 
by the more general terms of a resolution passed last 
year condemning tho porsociitioii of any individu.il 
on account of race or religion by any State, or luidcr 
any flag. A California resolution complained that 
one of tho dojiartments of tho Association had been 
recommending tho jiastcurisation of certified raw 
milk. This matter rvas rofoned to tho coininittce on 
foods. The radio stations rvero thniikcd for their 
cooperation in matters of public odueation, but at 
tho same time tho board of trustees Avas asked to 
attom])t some method of controllhig tho OA’il of the 
broadcasting of “ imcst.ablished remedies." A 
strongly Avorded resolution in condeinnatioii of tins 
practice AA-as also addressed to tho Federal lladio 
Commission. 

For president-elect of tho Association Iaa-o names 
were placed in nomination : Dr. James S. McLcstor 
of Birmingham, jUabama, and Dr. Hugh S. Ctmiininp, 
surgeon-general of tho U.>S. Public Health Servitib.' 
Tho fonnor aa-us elected bj' 85 A’ote.s to 71. Dr. 
3IcLc.stor is a iiatiA’c of Alabama, a graduate in arts 
of tho UniA'crsity of Alabama and in mcdicino qu 
'the UiUA’crsity of Virginia. lie has studied mcdieuic 
abroad at Gottingen, Freiburg, Berlin and Jfunieli. 
and has had a distinguished career as teacher and 
practitioner in his native State. Tho meeting next 
year is to bo held in Atlantic City. 


Dkasoaa'e Oi’F.x-Aru Hospital for Ciiildre.x.— 
Tilts IviA'crjiooJ hospitnl, near Ix'nsowo. in Clic.sliirc, 
Avith tho boKiiiniiiK of tho pre.sent year, lins irUroduM’d 
n method of clo.wr cooperation of tho honorary mcdinil 
staff and the rcsidont medical officer. Under the new 
system nil roses ore admitted direct info tols nllollcd 
to honorary medical ond surgical officers avIio aviII ly 
respoimible for their treatment. Tho report of tho resi¬ 
dent medical officer .states fhot of the 572 pnlient.s treated 
210 were case.s of tuberculous Ixmo and joint disease; ^ 
of tbo non-tulAcrculoua cases 10!) were ortbop.Ttlie. Tbo 
aA-ernKO stay of the disolmrged surgicol tuberculosis^.^ 
patients a'os 071 days ; of the 07 disebarged SS per eeiit. 
Avere. riisebarged with tlie discose quieseent ; -t eases 
were *Aliscbnrgod unimproA’ed. All tuberrulous ndeuitif 
and tubcrcidous [XTitonitis cases iverc disebargi-d in 
excellent condition Avitli tlie disease quiesceut after nn 
nA’crnge stay of lOt doju. 
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TYPHOID VACCINE: POTENCY AND 
VIRULENCE 

Recent years have witnessed alT exuberant 
growth in our knowledge of the antigenic structure 
of bacterial ceUs. The resulting hterature offers 
a formidable meal even to the professed immuno¬ 
logist, who must perforce attempt its digestion. 
But those whose interest lies on the practical 
rather than on the theoretical side, noting that 
exuberance has in this case justified its literal 
significance of fruitfulness, will desire to master 
those elements of the newer knowledge that have 
an immediate bearing on the practical problems 
of immunisation; In our present issue Dr. Felix 
and Miss Pitt record their latest observations 
on the factors involved in the virulence of the 
typhoid bacillus as tested in mice. In earlier 
studies they showed that strains of high virulence 
have, in the living state, the curious property 
of being relatively inagglutinable by sera that 
contain a high titre of antibodies acting on the 
“ 0 ” somatic antigen, which is one of the most 
characteristic components of “ smooth ” strains. 
In their present paper they show that this 
inagglutinabnity is associated with the possession 
of an additional antigenic constituent, that can 
be clearly differentiated from the ordinary “ 0 ” 
antigen by selective absorption of the corresponding 
antibodies. ■ Mice immunised with a vaccine 
containing this additional antigen in an active 
form are rendered resistant to the. injection of 
highly virulent bacilh. Mice immunised with a 
vaccine from which this antigen is absent remain 
susceptible to virulent strains. Antisera prepared 
! by immunising rabbits with hving virulent 
- baciUi protect mice against infection with these 
strains ; antisera prepared by immunising rabbits 
with killed virulent bacilli, or with avirulent 
smooth bacffh, have no such protective action. 
It would seem that heat-killed virulent baciUi 
have suffered an impairment of the antigenic 
potency of the particular component associated 
with high virulence sufficient to inhibit its capacity 
for inducing efficient antibody-formation in the 
rabbit, but insufficient to prevent the induction 
of active immunity in the mouse. If a relatively 
avirulent strain is used for testing—in which case 
the lethal dose of hving organisms does not faU 
far below the lethal dose of killed bacteria, so that 
death must be regarded as resulting from toxremia 
rather than from bacterial invasion of the tissues— 
Y it* is found that the ordinary antisera, containing 
' the “ 0 ’’ antibody, are at least as protective as the 
•sera obtained by immunisation -uith living "virulent 
baciUi. The new antigen and its corresponding 
antibodj' would thus seem to be concerned 
particularly ■with the reactions that inhibit tissue 
invasion. 


Dr. Felix has olearly added another observation 
of great practical importance to those that already 
stand to his credit in this field. Whether the 
sharp distinction that he draws between this new 
antigen, as determining ■virulence, and the ordinary 
smooth somatic antigen, as being mainly concerned 
in toxicity, is fully justified, and whether the facts 
that he has demonstrated in the case of the typhoid 
bacillus have analogies in other bacterial species, 
only the future can show. The essential significance 
of his findings lies in the demonstration that it is 
not enough to prepare our vaccines from smooth 
strains, as we had already learned to do, but that 
one smooth strain differs from another in its” 
antigenic structure, and that we must select 
smooth strains possessing the right kind of antigen 
if we -wish to protect agaiast attack by strains of 
high virulence. 

These observations of Felix and Pitt offer an* 
explanation of the interesting results recorded by 
Perry, Findlay, and Bensted in a series of 
reports from the pathological department of the 
Royal Army Medical College. These workers 
had already been led, on the basis of a considerable 
series of experiments, to the conclusion that 
virulence for mice, rather than mere smoothness 
in the usually accepted sense, offers the best 
criterion of immunising power. In their latest 
paper 1 they offer additional and more detailed 
evidence in. support of this "view, sho-wing that none 
of the commoril}' accepted tests for smoothness— 
colonial appearance, stabUity in saline, a negative 
MUlon reaction, or the agglutinabiUty of killed 
cultures by an “ 0 ” antiserum—can be relied 
upon as a proof of immunising value. They note, 
in agreement -with the findings of Felix and Pitt, 
that their 'virulent and higldy immunising strains 
are, in the Hving state, relatively inagglutinable 
with an ordinary “ 0 ” antiserum, though one at 
least of their agglutinable strains has sho'wn a 
quite definite immunising capacity. Those who 
have a liking for tradition -will learn with pleasure 
that the famous “ Rawlings ” strain of typhoid 
bacillus, which has played so honourable a part 
in the history of antityphoid inoculation, has, 
after a temporary lapse into seniHty and ineffec¬ 
tiveness, been successfully rejuvenated, and is 
now the most potent of the tested strains. 

RE-EXAMINATION OF MENTAL DEFECTIVES 

Some characteristicaUy outspoken remarks by the 
Recorder of London have dra'wn attention to the 
long intervals which the law interposes between the 
official occasions for reconsidering the detention 
of mental defectives in institutions. Sir Ernest 
Wild’s comments were uttered in the course of 
criminal proceedings against George Henry 
Ne'wton, charged "with an offence against a young 
woman who is imder treatment at the Manor 
Certified Institution at Epsom. Newton was 
stated to be a married man, aged 31, H'ving apart 
from his vrife. The patient had been received at 
Epsom in January, 1931, under the usual order 
which is vahd for 12 months and is subject to 

' Jour. Roy. Army Med. Corps,*193-1, liiii., 1, 
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continuance under certain statutory conditions. 
She had been allorred out for the day on leave of 
absence from time to time : Xewtox, it nras said, 
took her to his room for a tveek. He pleaded guilty 
to the charge. The young woman’s alertness and 
intelligence in giving evidence obviously impressed 
the Recorder. She said she was 24 and had been 
at Epsom for 4 years. “ Are you happy there ? ” 
asked the Recorder. “Well, not too bad,” she 
answered. “ Do you want to stay there ? ” “Well, 
I should like to get out as soon as I can.” The 
Recorder observed that it was wicked that “ these 
wretched creatures ” could be detained for five 
^ years without any recent certification. “ I think 
it is an interference with the liberty of the subject 
that there should not be an examination for five 
years.” He desired a special examination to be 
made by one or two independent doctors to see if 
• the young woman was a proper person to be detained 
any longer. The legal effect of the proposed 
examination is doubtful, but some of the learned 
Recorder’s observations had suggested that he was 
unaware that the authorities in the case before him 
had followed the exact procedure prescribed by 
Parliament in the interests of the patients. In 
any event, the Old Bailey is hardly equipped to 
act as a court of appeal from the Board of Orntrol. 
The judicial duty before Sir Ebxest Wild was 
the sentencing of ZsEwxox for a criminal offence 
upon a mental defective; he awarded, a sentence 
of 12 months’ imprisonment in the second division, 
telling him that he deserved no mercy. Had the 
issue been the duration of the patient’s detention, 
it would have been material to know the full facts 
and medical opinions relative thereto. Judges and 
magistrates, of course, are sometimes moved to 
travel outside the judicial province and to denormce 
the law which it is their business to a dmin i s ter. 
There are famous instances where the ironic c-om- 
ments of the bench have led to the reform of obsolete 
or inconvenient legislation. 

Under sub-s. (1) of Section II of the ilental Defi¬ 
ciency .Act of 1913 an order sending a defective to 
an institution will expire a year later unless 
continued in the manner prescribed by the Act. 
Sub-s. (2) enacts that the order wiU remain in force 
for a year after the date when under sub-s. (1) it 
would have expired, and thereafter for successive 
periods of five years, if at that date and at the end 
of such period of one and five years respectively 
the Board of Control considers that the continuation 
of the order is required and makes an order lor that 
purpose. The Board, before deciding^ upon con¬ 
tinuance, is obliged by the Act to consider certain 
special reports." It must first consider a spedal 
report by the visitors {made within a month after 
having seen the patient) as to his or her menial 
c-ondition and the means of care and supervision 
which would be avaOable if he or she were dis¬ 
charged. The visitors must state whether they 
think the patient is “ still a proper person to be 
in o^vn int€:rert in an in^tininon. 
.S^ondly, the Board must consider a special report 
bv the medical oSc-er oi the institution as to the 
patient’s mental and bodily condition. _ The latter 
report must be accompanied by a certificate that 
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the defective is stiH a proper person to be detaiLsj. 
Thirdly, the Board must consider the report of str 
duly qualified practitioner who, at the reqnst o'; 
the patient or his or her parent or guardian, its 
made a medical examination of the defective ani 
the means of care and supervision avaikhk to 
discharge. It is worth while to remember tlh 
statutory insistence upon the "care and sntcr- 
vision ” available on discharge when one reesis 
the hospitality which Xewtox offered. ATo otitr 
statntory provision for reconsidering the patient's 
detention exists except that, when the pafient 
enters an institution while imder 21, the visiton 
must reconsider the case within thr^ months tc 
his or her 21st birthday. 

These berug the requirements prescribed by Art 
of Parliament, it is hard to see any legal significantir 
in the examination “ by one or two independeil 
doctors,” which the Recorder has asked for. He can 
express a personal opinion that the law is wrong: 
but it would be unfortunate if his remarks gave tit 
impression that the authorities in charge of the 
institution at Epsom have taken a fiendish delight 
in confining for five years without medical examina¬ 
tion a patient who is perfectly sane. This wodi 
tend to foster the prejudice which sometime? 
inspires the award of vindictive damages against 
doctors in cases of lunacy eertificatiom If tis 
Alental Deficiency Act is a bad one, let it ic 
repealed or amended. Ileanwhile let us have 
fair play for the authorities who endeavour sempn- 
lously to obey it in the interests of the patients 
themselves. 


THE PATHOGHNESIS OF (EDEMA 


OfevTOX about the cause of cedema in nephddSi 
having forsaken the kidney for the plasma proteins, 
has lately shown signs of going back to tbs kidney, 
and now hovers uncertainly between the tvo. 
The renal hypotheses, which were discussed in 
these columns not long ago by Prof. Shlw DoW^ 
and Dr. Robeet Plxtt,- are somewhat involved. 
The theory that oedema is due to lowering oi the 
concentration of the plasma proteins is, on the 
other hand, comparatively simple ; it arises from 
a belated apph'cation of the principle, established 
by SiABLiXG, that the secretion of fluid into the 
interstitial spaces—excess of which produces eiiiucal 
cedema—^is governed by the hydrostatic pressure 
within the blood capillaries, offset by the colloids} 
osmotic pressure of the plasma proteins. Pending 
a final explanation of cedema in nephritis—and it 
seems likely to rncTiminate both factors—it may 
be instructive to turn aside and consider how far 
lowering of the plasma proteins can be held respon¬ 
sible for various non-nepbritic kinds of cedems, 
and particularly those associated with mal¬ 
nutrition. 

Prof, W. T, Loxgcope,- who has collected 
evidence bearing on this question, describes 
several cases in which cedema arising in the course 
of conditions like amcebic dysenterj" and mal¬ 
nutrition could be correlated with lowering o: the 
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level of the plasma protein, apparently from 
protein starvation, and corrected by promoting 
the normal absorption and digestion of protein. 
He also reminds ns that the same factor can be at 
work in the forms of dropsy commonly foimd in 
famine areas, in prisons, and in patients suffering 
from severe amemia or tuberculous enteritis with 
diarrhoea. He wisely points out, however, that 
other {etiological factors must not be ignored. 
The rapidity with which the plasma proteins are 
regenerated from the enormous reserves of the 
muscles is so great, and the amoimt of protein on 
which the body can contrive to maintain nitrogen 
equihbrium is so small, that the degree of protein 
starvation must be very high before oedema is 
hkely to occur soleh' from this cause. In one of 
Lo^-GCOPE’s cases, indeed, the protein reserves 
were so much depleted that during treatment 
the patient retained an average of 17 g. of nitrogen 
(that is, over 100 g. of protein) a day. It must also 
be remembered that Beitedict and others have 
starved normal subjects of everything but water 
for as long as four weeks without causing visible 
oedema. Perhaps the most important subsidiarj- 
factor to be considered is the salt intake. Since 
oedema fluid always consists of salt and water in the 
proportions found in normal saline, dropsy cannot 
develop when the intake of salt is curtailed. It 
cannot occur, therefore, in absolute starvation. 
In the conditions described by Lokgcope, on the 
other hand, the salt intake is either normal or 
excessive, and oedema becomes manifest to a 
degree which can be varied, within limits, in 
either direction, by regulating the intake of sodium 
chloride. Nevertheless the temporary and incon¬ 
stant response of nutritional oedema to low salt 
diets and diruetics shows that, in the production 
of oedema, the salt and water intake is of much 
less importance than the protein starvation. 
Other secondary factors which must not be lost 
sight of are mild degrees of heart failure, anjemia, 

^ and the influence of postmre. In reviewing the 
canses of the oedema which sometimes follows 
^ operations, C. M. Joxes, P. B. Eatox, and J. C. 
IVhite ^ put most emphasis on nrotein starvation, 
loss of protein in serous and pimilent discharges, 
and excessive use of rectal, subcutaneous, or intra¬ 
venous saline. 

Loxgcope also quotes evidence to suggest that 
the oedema observed in “ acute yellow atrophy ” 
and cirrhosis of the hver are likewise referable to 
lowering of the plasma protein. In cirrhosis the 
ascites can be reasonably explained on mechanical 
grounds, but the explanation of the oedema of 
the legs wliich is commonly seen has taxed the 
ingenuity of the theorist for years. It has vaii- 
oush been ascribed to nipping of the inferior 
vena cava^ by the contracting Hver ; to pressure 
^ of the ascitic fluid .on the cava (but the oedema 
\ sometimes precedes the ascites); and—^refuge of 
jf he pathogenetically destitute—^to hypothetical 
-damage of the capillary endothehum by still more 
h5q)othetical toxins. It is comforting to find a 
more reasonable explanation at last; but it 

• Arch. Internal Med., 1934, liU., 649. 


remains, of course, to be ascertained why the 
plasma proteins should suffer depletion in diseases 
of the Hver. It would be a mistake indeed to 
suppose that the problems of oedema, either 
general or special, are anything like solved. A 
low plasma protein is probably not responsible 
for the dropsy occurring in acute nephritis, in 
otherwise healthy adolescent girls, or during the 
treatment of pernicious anjemia with Hver extract, 
of diabetic coma with insulin, and of hypothy¬ 
roidism with thyroid preparations—to .mention 
only a few examples. None the less, the recog¬ 
nition of the part played b 3 ' protein starvation 
in the production of oedema in obscure nutritional 
disorders is of immediate practical importance in 
therapeutics. ■ 

THE WEEK AT BOURNEMOUTH 

Assumixg that for various reasons high summer is 
the most convenient season for a congress which 
involves prolonged indoor sessions, it would be hard 
to find a more delectable meeting-place than Bourne¬ 
mouth. The number of hotels of aU grades from 
simple to luxurious, the proximity of spacious build¬ 
ings to each other and to the sea, the amenities of the 
town and the beauty of the surroimding country are 
only some of its attractions. And when to these are 
added, as this year, weather which makes sea- and 
sun-bathing possible before 9 A.xr. and after 6 p.m., it 
is smaU wonder that those attending the British 
Medical Association’s annual meeting this year are 
enjoying themselves. 

The agenda which faced the Representative Body 
when it assembled on July 20th at the Town HaH 
may well have alarmed the 97 new members, but the 
old hands were confident that Dr. E. K. le Fleming, 
now in his third and last year of ofSce, as chairman, 
would lead them and, when necessary, drive them 
through it with his customary sldil. And they 
were not disappointed, because they completed the 
work just in time to coUect robes and walk in dignified 
procession to the ofBcial reHgious service, held at St.. 
Peter’s Church at 4.30 p.jr. on July 24th. The four 
strenuous days had not been without their aUeviations. 
Business was interrupted from time to time by such 
diversions as visits from the Mayor of Bournemouth 
and the president-elect of the Association, and bv 
periodical announcements of results of elections and 
certain other figures—^for example, 507 for 6—which 
bore no direct relation to the questions under dis¬ 
cussion but caused intense interest. A pleasant 
interlude in connexion with the report on Overseas 
Branches was the appearance on the platform ^ 
succession of representatives of the divisions in places 
as remote as Trinidad, New Zealand, Malaya, India 
AustraUa, Zanzib.ar. Mesopotamia, and Hong-Kong! 
AU ofiered greetings, and some made an eager appeM 
for advance notice of the visit of any coUeao-ue from 
home, so that a gathering might be arrangef to meet 
him and thus keep in touch with British work Even 
those who greatly prefer to take their travels without 
thought of professional activities could hardlv fail 
to be moved by this request. - 

The representatives’ dinner was 
wit of Dr. J. B. Miller of Bishop brie 
the individual characteristics of offic 
with rich imagery. Later in 
representatives joined their ladies at 

The meeting bids fair to rank as 
successful one. 


enUvened by the 
rgs, who sketched 
:ers of the meeting 
tbe evening the 
a cabaret supper, 
an outstandmgly 
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ANNOTATIONS 


DEATH FROM ELECTRIC SHOCK 

The risk of dying from passage of electric current 
tlirougli tko body is numerically small; the Eegistrar 
General during the last few years records only 60 to 60 
violent deaths a year from electricity (lightning 
excepted). It is a curious thing that in spite of the 
■widespread use of electric current for lighting in the 
homo and as a source of po-wer outside, the number 
of fatal accidents from its use is not on the increase, 
a tribute no doubt chiefly to the efficacy of means 
taken to safeguard the current, but partly, one may 
hope, to increasing efficiency in dealing -with accidents 
■when they occur. One result of the fewness of such 
injuries and their -wide distribution is that only rarely 
does the practitioner meet ■with a case of unconscious¬ 
ness from electric shock. But although their number, 
may be no more than one a week, each death is a 
tragedy, for the victims are mostly young men in the 
prime of life, and it is a fact on which too much 
emphasis cannot be laid that in those cases more than 
in any other kind of accident siurvival depends on 
prompt aid. More than twenty years ago Dr. 
Reginald Morton, then president of the electrothera- 
peutic section of the Royal Society of Medicine, ■wrote 
a letter to our columns,^ in which he stated that •with 
the prompt application of first aid practically every 
victim can be revived, and of these nearly all will 
make a complete and permanent recovery, provided 
they were previously in a normal state of health. 
A current of 1500 volts is not necessarily fatal; Dr. 
Macdonald Critchley tells the story “ of a boy who 
climbed a pylon and touched a wire carrying 11,000 
volts with no untoward result other than some super¬ 
ficial burns and transient loss of memory. More 
recently Dr. Blake Pritchard who enimciated ^ a 
new theory of lightning stroke, confirmed the observa¬ 
tion that the survivors of electrocution rarely have 
any permanent damage of the nervous system. Dr. 
Morton affirmed two fimdamental facts: the first 
that death from electric shock is at first only an 
apparent death ; the second that whatever the con¬ 
ditions or severity of the accident there is a period 
varying from a few minutes upwards during which 
artificial respiration 'will resrrscitate the victim. So 
important is it, he remarked, to commence artificial 
respiration qrrickly that it is the bystander’s first duty 
to see to this before doing anything else ; he must 
irot oven leave the victim to summon medical aid, for 
it might be too late to render efliective help by the 
time the doctor arrives. Of course ho should send 
for medical assistance if there is anyone to send. 
Artificial respiration may revive the victim of electric 
shook ■within a minute or two ; on the other hand, it 
may not, aud there may be a long period during which 
artificial respiration is continued without any apparent 
sign of life. A recent circular (Form 1706, November, 
1933) from the Factory Department, Homo Office, 
tolls us what was actually done in 50 fatal accidents 
reported to the department. In 15 of these artificial 
respiration was carried on for an hour or longer, in 
some instances under. medical supervision ; in 10 
cases for half an hour, in S for 15 minutes, in 2 for 
10 minutes, and in 1 for 5 minutes. In 0 of the 
15-minnte cases it seems that the doctor who was 
called in pronounced life extinct at the end of that 
time. In 4 cases it is definitely recorded that no 
artificial respiration was tried. In 11 of the cases. 


'Tni; E.aN'CET. 1912, ii.. 1539. 
•Ibia., 1934, i., CS. 
•Ibid., 1934, 1., 1103. 


indeed where a doctor was on the scone iritliin a 
few minutes of the accident, practically no attempt 
was made to revive the patient. The circular is quite 
definite in asserting that if a doctor on his arrival - 
finds artificial respiration being practised ho should 
not, because the heartbeat cannot he detected, pre¬ 
sume life to be extinct hut should advocate perserer. 1 
ance in artificial respiration. Evidence in the hands 
of the department makes it all too clear that the 
importance of immediate application of artificial 
respiration in cases of apparent death from electric 
shook, and of persistance in applying it, although 
generally appreciated now by electrical engineers, is 
not adequately realised by factory occupiiers or, the 
circular adds, by members of the medical profession. 
Botli the Silvester and the Schafer methods of 
resuscitation are applicable, the important thing being 
to apply one or other of them -without a moment’s 
delay. Artificial respiration should be combined with 
the inhalation of oxygen carbon-dioxide mixture as 
in the first-aid treatment of persons overcome by gas. 

THE OXFORD OPHTHALMOLOGICAL CONGRESS 

The twenty-fourth annual meeting of the Oxford 
Ophthalmological Congress, held on July 5th-7th 
■under the mastership of hir. Cyril Walker, was 
attended hy 116 members, and was distinctly over- 
shadowed by the death on the eve of the meeting of 
Mr. Bernard Cridland, who had been the ideal 
organiser and latterly the master of many past 
congresses. On the first day a discussion on the 
fimctional diseases of the eye was opened by Sir 
Farquhar Buzzard and Mr. F. A. Williamson-Noblo, 
the latter dwelling on the need for liaison between 
ophthalmology and psychiatry, a need illustrated 
later by Dr. William Bro'wn from tbo disturbances 
of vision in war ne-urosis and tbe ocular symptoms 
in miners’ nystagmus, for even in organic eye troiiblo 
the functional disturbance was often exaggerated by 
the mental reaction of tbe patient to bis disability. 
Many members took part in tbe discussion which 
followed. In the afternoon of the same day Dr. H. W. 
Barber made an elaborate classification of diseases 
of the eyelids, tlieir astiology and treatment, anS.-’'! 
Mr. Tudor Thomas showed a patient on whom he 
had successfully performed his corneal graft operation. 
Later there was a garden party at Oriel College, and-' 
at the annual dinner in the evening at Kehle Hall 
a presentation was made to Prof. Arthur Thomson in 
acknowledgment of his kindness in allowing the 
congress to hold its meetings from the start in the 
dopartment of human anatomy. 

Certain aspects of myopia were introduced hy Dr. 
Thomson Henderson and Mr. Arnold Sorshy. Dr. 
Henderson regards myopia as a constitutional 
weakness, the yielding of the sclera to normal intra¬ 
ocular pressure being analogous to the yielding of 
the bones in rickets. If the constitutional weakness 
can he successfully combated, he said, the eyes will 
take care of themselves. Mr. Sorshy regards myopia 
not as a disease hut as a normal variation in one 
direction, just as hypormetropia is a normal variation 
in the other, the refraction of- the eye being the ^ 
resultant not only of length of the optic axis but of j 
other factors. Neither speaker had a good word to ' 
say for the still prevalent view that cxce.ssive con- 
veVgonco of the eyes causes myopia. Dr. Henderson 
submitted the following simple refutation of this 
theory : while the sUghtest pressure on the oyobaU 
is enough to cause visible pulsation of the veins on 
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the disc no such pulsation can he detected during 
Tolimtary convergence. 

The Doyne memorial lecture rvas given hy Prof. 

>■ Joseph MeUer of Yiemia on tuherculosis in relation 
to spontaneous post-traumatic and sympathetic 
, ophthalmia. He rejected the current idea that sym- 
I pathetic ophthalmia is due to a poison introduced from 
■vrithout, and gave reasons for his belief that it is 
really a manifestation of tuherculosis. His paper 
TviU appear in the Transactions of the Ophthalmo- 
logical Society at an early date. 

Among the* shorter communications \ras a note hy 
Dr. Oliver Pratt on the influence of diet in ophthalmic 
practice. Dr, Pratt finds a connexion between 
migraine and faulty fat metabolism, and between 
some forms of conjunctivitis and excessive carbo¬ 
hydrate consumption aggravated by lack of vitamins. 
Hence the value of glucose in the form of b,arley- 
sugar tablets in the one case and of halibut oil in the 
other. Mr. Bernard Chavasse described thermoplasty 
of the extra-ocular muscles; Mr. J. J. Evans and 
Mr. P. J. Evans dealt with congestive glaucoma, 
Mr. P. Eidley with the action of lysoz 3 Tne, and Mr. 
L. H. Savin with a case of uveoparotid fever. 
Mrs. Lythgoe related the results of her research on 
the production of rosettes in the mammalian retina. 


PITUITARY BASOPHILISM 
AND THE SUPRARENAL GLAND 


The underlying cause of the disturbance con¬ 
veniently called “basophilism ” is still very obscure. 
In the female the clinical picture is pretty clear-cut: 
a rapidly acquired adiposity confined to the face 
and trunk, stiice atrophicoe in the skin h 3 T)ertrichosis. 
amenorrhoea, and vascular hypertension, are the 
common manifestations of the condition ; also there 
may be glycosuria and evidence of osteoporosis; 
Cushing has emphasised the association of this 
syndrome with a basophil adenoma of the pituitary 
gland, but Leyton, TumbnU, and Bratton have 
described a similar syndrome in the male in two cases 
in which carcinoma of the thymus was revealed at 
necropsy * and the pituitary, on serial section, appeared 
normal. At the lilayo Clinic seven cases of the syndrome 
have been collected and in a recent paper Kepler and his 
co-workers = present the results of their investiga- 
J tion. In two examples the pituitary gland is impb- 
-- cated. A basophil adenoma was found at necropsy in 
one, and in the other patient (who is still alive) 
there is radiographic evidence of enlargement of the 
sella turcica and erosion of the posterior clinoid 
processes. In a third example a thymoma was 
revealed at necropsy, wUle in the remaining four 
cases disease of the suprarenal bodies seems to have 
been the cause of the disturbance. In two of the latter 
class the responsibility of the suprarenal is clinically 
proved, because the surgical removal of a large cortical 
tumour has been followed by a rapid and dramatic 
reversion to a normal clinical state ; and the photo¬ 
graphs show that these claims are by no means 
overstated. In view of this and of the fact that a 
marked hyperplasia of the suprarenal cortex has also 
been observed in association both with basophil 
adenomas of the pitmtary and with three recorded 
V examples of the syndrome in carcinoma of the thymus. 

the question arises whether the clinical disturbance 
' , related essentially to an excess of cortical 


't)r. O. Leyton recalled these cases, rvith illnstrations. in 
‘’*Y,i'i‘'Y 5 teln_lectnre on “ mnltiehindnlar disease” lately 
rnhhsbcd In The Ijxcet (1934, i., 1221). 

„ E.J., Kennedy, R. J. L., Baris, A.C., Walters, W.. 

? ^ tl. >1.: Proc. Staff Meet., Mar-o Clinic, 1934, 

IX,, icy. 


secretion. Conceivably also, as Kepler tentatively 
suggests, an over-activity of the suprarenal cortex 
may stimulate the basophil elements of the pituitary 
gland and so lead to the formation of an adenoma of 
these cells. The problem cannot easily he resolved in 
this way, however, because the suprarenal bodies 
have been recorded as normal in several cases in 
which a basophil adenoma has been associated with 
the f ull (dinical manifestations of the syndrome. 
It is obvious that we are still a long way from under¬ 
standing the factors at work. 

A practical point emerges, however, from the above 
considerations. As we are unable at present to teU 
which of the endocrine glands should he incriminated 
in the presence of the syndrome there is a strong case 
for surgical exploration of the suprarenal bodies. 
If this should prove imrewarding a second line of 
attack lies in directing X ray treatment to the 
pituitary gland. 


ECONOMICAL BUYING BY HOSPITALS 


At the end of 1931 the Public Health Congress 
appointed a committee to inquire into the possi¬ 
bilities of standardising hospital equipment.^ The 
information on which it bases the report just issued 
was obtained from a questionnaire sent to nineteen 
representative voluntary hospitals, but the com¬ 
mittee heUeve that had similar inquiries been made 
of the local authorities, at any rate the smaller of 
them, the answers would have shown an almost 
identical state of afiairs. In brief, wbat was foimd 
was tbat there are in use too many varieties of the 
same article, differing only in non-essentials, the 
prices varying widely; that there is little evidence 
of expert buying; and that all known methods of 
purchase are employed from “retail” to “direct 
from manufacturer.” It is a natural impulse, especi¬ 
ally on the part of small hospitals, to hny locally 
and in relatively small quantities, and, on the whole, 
the smaller the hospital the higher the price it pays 
for certain commodities. This is especially notice¬ 
able in surgical materials—one hospital Mill some¬ 
times pay more than double the figure charged to 
another. Bedsteads vary from £2 2s. 6(f. to £4 los. 6d., 
each equally suitable; bedside lockers range from 
£1 OS. to £6. At all hut one of the hospitals con¬ 
sulted the average price of a dressing trolley is £6 10s.; 
at the other one of the models cost £20 and another 
£17 18s. There is no standardisation in sheets, 
which vary from 3s. 3d. to 10s. 6(7. each ; piUow cases 
range between 7s. and 2Ss. the dozen. Stainless 
steel knives cost anything from 7s. 6d. to £1 los. per 
dozen. One hospital actually has knives of a dif-. 
ferent finish on a hierarchical plan, running down 
from doctors, through nurses, ordinary patients, and 
private patients to domestic stafi'! A comparison 
between a large and a small general hospital showed 
astonishing variations, all in favour of the 
greater institution which bought hy sample and 
contract, whereas the small one purchased hy local 
tender or from manufacturers’ lists. The London 
and the Surrey county councils provide some filn- 
minating figures showing the difference between 
central and instructed buying and purchases hv 
individual committees. 

The moral of these and other figures is unmis¬ 
takable. The small buyer is alwajY at a disad- 


»The chfllnnan -was Prol. W. W. Jameson, dean of the T 
School of HvBiene ; Dr. T. (tamTOith repre^entad the 
of Health Dr. Charles Porter the Socie^ of Medici 
HcalUi, and Mr. R. H P. Ordc the BriUsh 
and to them rvere added two technical renre'entativpsAf tv ’ 
London Conntr Connell, a body which has^JJa^ aSSS^U^^S 
fweat things in the way of the -inpliScaUon^d 
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vantage, since tlie retail market only is open to him, 
vhereas centralised buying saves the retailers’ and 
often the Tvholesalers’ profits, since the manufacturer 
can sometimes sell in large bulk for a lower price 
than he quotes to the wholesale firm. The proof of 
the pudding is in the eating. The London County 
Council buys in bulk some surgical instruments 
and medical and surgical simdries at less than half 
of the retail price, and in every instance makes a 
substantial saving. These economies are due to a 
reduction in the number of types, which means 
standardisation with consequent reduction in manu- 
factiuing costs, and purchases in large quantities. 
Hot mere cheapness is desired, but the most suitable 
article of standard form. The committee refuses 
to admit that it is necessary for a hospital to purchase 
locally from firms which support it. It is laid doivn 
as the duty of the buyer to purchase as cheaply 
and efiioiently as possible, and that if he does other¬ 
wise he is failing in that duty. That this will be 
the view of the general public, from which the volun¬ 
tary hospitals derive most of their support, there can 
be no doubt whatever, and the committee believes 
that most of the hospitals favour the idea of simpli¬ 
fication and standardisation, “ but no one appears 
willing -to shoulder the responsibility for the pre¬ 
liminary steps.” The subject is admittedly delicate. 
Many medical men fear that standardisation might 
“stereotype professional practice and hamper or 
destroy individual initiative,” or that a hospital 
authority might cut down expenses to a point that 
would stifle all growth and development. The com¬ 
mittee have seen a real danger, but believe that the 
width of the field should enable it to be avoided. 
After all, no surgeon is likely to object to his bandages, 
provided they are of good quality, being bought by 
wholesale at half the old price. 

The establishment of one central buying organisa¬ 
tion for all hospitals is considered to he out of the 
question at this stage by reason of the cost that 
would be incurred before the value of the scheme 
could be proved. Much, however, could be done 
graduaUy and without delay by the grouping of 
hospitals with a view to simplification and profitable 
cooperation in purchasing. Meanwhile it is recog¬ 
nised that there is need for “a central bureau where 
views could be exchanged, standard types exhibited, 
and advice given to hospital officials. These are, 
indeed, the objects aimed at by the medical section 
of British Industries House, opened last week by 
Lord Derby, which seeks to become “ a national 
buying centre for hospitals and the medical profes- 
sion.”'’Much may, perhaps, depend upon the develop¬ 
ment of this enterprise. 

THE CONJUNCTIVAL CIRCULATION 

Mr. Basil Graves’s slit-lamp study ^ of the minute 
anatomy of the conjunctival vessels is the fruit of 
laborious years. In many persons, he finds, distinct 
vessels can easily be seen running more or less radially 
and conveying blood centrifugally towards the limbus 
where they turn deep in an arched course and join the 
episcleral vessels at the base of the limbus net or even 
the loops of the net itself. Accompanying many of 
these conjrmctival vessels in which the direction of 
the blood stream is towards the limbus, are vessels 
so minute that they can easily be overlooked, in 
which the blood flows'in the other direction, away from 
the limbus, and these two vessels form a loop some¬ 
where between the limbus and the fornix. Similarly 
looped pairs of vessels arise from the fornix and pro- 

> Brit. Jour. Oplitbalmol., June and July, 1934. 


ceed towards the region midway between fornix ar.i 
limbus, where there is a fine anastomosis. Otliy 
shorter ones are in the limbus plexus itself. In ori ’i 
type a single relatively large vessel along the comc-a! 
border of the plexus conveys blood in one direcfitt f 
concentric with the limbus. On each side of the rcssel 
there may be loops, but in normal conditions they are ' 
empty of blood, filling up readily under any circiim-^j 
, stances which increase the superficial vascidarity of 
the eye. At first sight the appearance of the vascular 
plexus at the limbus is that it is venous. Mr. Graves 
suggests that the efferent components of these cou- 
junctival loops, where the rate of flow is slow, have 
become specialised to facilitate oxygenation of the 
blood and that they function as capillaries. Dravviugs 
made from actual cases illustrate the complicated 
connexions of the vessels. 

The clinical bearing of these minute obseivations 
is not immediately apparent, but they are obviously 
related to the nutrition of the cornea. The paper 
will be a firm basis for future workers on this subject. 

“SPINAL ANALGESIA IN FACT AND FANCY” 

Nobodt conversant with the facts has any doubt 
of the great value of spinal injections for analgesia. 
This value, however, is often obscmud by failnrcs ” 
with the method, and still more perhaps by explana-'-., 
tions of the failures. The fact is that most failures 
are not to be attributed to the method but to the way . ^ 
in which it is employed. The same is largely true 
of fatalities that occur from spinal injections, .and 
Dr. W. W. Babcock,1 whose experience is almost 
unrivalled, puts the matter correctly as well as 
tersely when he writes : “After a death from spiaal 
anaesthesia the anesthetist may often properly write 
his own name in the space on the certificate reserved 
for ‘ cause of death.’ ” Babcock’s article, though 
'chiefly one of destructive criticism, is a useful addition 
to what has been written about spinal analgesia. It 
shows plainly the faultiness of much which is often 
accepted as true principle on which to employ tbe 
method, and it shows also, what cannot be too firmly 
or too constantly grasped, that success and safety 
depend on attention to details of technique. There 
is no need for great elaboration or for much use o! 
adjuvant drugs. The anajsthetist who applies tht^^ 
lessons of physiology and anatomy with care and with 
common sense can hope for success as little tinged 
with anxiety as that which follows the practice of- t 
Dr. Babcock himself. 

CO-OPERATION IN MEDICAL EDUCATION 

It is a fact of public importance that the Goveniing 
Bodies of St. Bartholomew’s Hospital Medical College 
St. Thomas’s Hospital Medical School and Guy® 
Hospital Medical School have decided to establish a 
closer co-operation for the adv’ancement of medical 
education. We have received the following from 
the Deans of these three important medical schools. 

“ The medical schools of London have grown 
rapidly during the last century and a half. They 
originated in a system of apprenticeship, under which 
the students became attached to individual membcK 
of the staffs of the various hospitals. Later this 
system was terminated and organised schools were^ 
established. Early in the present century thescN^ 
schools became constituent colleges of the University L 
of London. • 

The range of medical education has now become 
so wide and the subjects included in the training of 
a doctor so complex that the problems of the teachers 


»SariT., Gyu., nnd Obst., July, 1934, p. 94* 




BHITAIN Aim dangerous DRUGS 


[JXTLA- 28, 1934 209 


^ THE EAUCET] 

are becoming more and more difficult. It is to meet 
I'i^tMs difficulty that the co-operation hetaveen the three 
t^' schools mentioned has come about. The first steps 
I'r'must neeessarily he sloav. An'Executive Council has 
j;. .heen formed, consisting of the Dean and four other 
members of the teaching stafli of each school. Meetings, 
at which subjects of educational importance will he 
ir discussed, will he held throughout the year. The 
i decisions reached will he referred to each school for 
;'l consideration and such action as may he agreed. 
-C In order that the co-operation may he as close as 
possible the Dean of each school will he invited to 
.i' attend the Coimcil Meetings of the other two schools, 
when subjects of general interest are being reviewed. 

A further step has been taken. Certain courses of 
study are being organised for which it is difficult to 
cater in an individual school, but which can be 
[\ arranged without difficulty when the students of 
more than one school will benefit. Further, the 
students of each school will he permitted, under an 
'■ arranged scheme, to avail themselves of the clinical 
facilities of the other schools. In order to allow the 
scheme to develop gradually, in some instances the 
arrangements for an interchange of clinical teaching 
will be restricted for an initial period to St. 
Bartholomew’s and St. Thomas's. When, after some 
preHminary experience, the organisation has become 
;; stabilised, similar facilities will be extended to 
i' students of Guy’s. 

It is hoped that co-operation on these lines will 
: be of great value to the cause of medical education, 
! and it is felt that the wider outlook thus made possible 
r for the students must be of real benefit to them. 

BRITAIN AND DANGEROUS DRUGS 

■ The report for the year 1933 on opium and other 
dangerous drugs furnished to the League of Nations 
on behalf of His Majesty’s Government is both inter¬ 
esting and reassuring. By new regulations and an 
order in Council imder the Dangerous Drugs Acts 
(1920-1932), codeine and dionin are now brought 
under control as regards their manufacture and 
distribution in this cormtry, as well as their import 
and export. The assurance is again repeated that 
“drug addiction is not prevalent in Great Britain,’’ 
T,^ and no raw opium, coca leaves, or Indian hemp are 
i I produced in these islands. Five firms—^three in 
' London, one in Liverpool and one in Edinburgh—are 
(' licensed for the manufacture of medicinal opium, two 
are licensed to produce morphine and one to manu¬ 
facture cocaine and its salts. The gross amoimt of 
morphine (alkaloid) made in 1933 was 30,757 oz., 
and of morphine salts 44,109 oz. Illicit traffic in 
narcotics, which has flourished in certain parts of the 
Continent, in the Levant and in the Far East, is said 
to be almost non-existent in Great Britain. No 
important seizures were made dirring 1933, “ nor 
•are there • any indications of illicit traffic on any 
appreciable scale or of the organisation of illicit 
traffic in Great Britain.’’ A Spanish subject, on 
arriving at Southampton from Havre, was foimd to 
be in possession of 140 lb. of opium, obtained appar¬ 
ently from a well-known trafficker in narcotics in 
Hamburg, who had fled thither when released on bail 
^ ill America. He, according to the latest reports, 
' awaiting trial in Hamburg in connection with 

^ traffic in narcotics and other charges. The amount 
\3f codeine manufacttued in Great Britain in 1933 was 
35,890 oz. and 23.3CC oz. were exported direct by the 
manufacturers. There were, during the year, 55 
prosecutions under the Dangerous Drugs Acts, and 
in all but four cases fines from £5 to £100 were inflicted, 
and in 14 cases imprisonment of from one to 12 months 


was ordered. The total importation of raw opium in 
1933 amounted to 129,635 lb., the hulk of it being of 
Turkish origin ; of coca leaves 112,509 lb. were 
imported, mainly from the Netherland East Indies. 
The total exports of morphine and its salts were 
16,156 oz. or 44 oz. less than in 1932. 

KEITH LUCAS 

Greatxess is a quality difficult to define withont 
the use of negatives. It is not synonymous with 
brilliance nor with a distinguished career ; simplicity 
is its keynote, and simplicity as a positive attribute 
is given to few. The little collection of tributes to the 
memory of Keith Lucas, recently pubhshed,^ reveals 
this as his outstanding characteristic. In such widely 
different spheres as home, school, scientific exploration. 
physiological research, aeronautical investigation, and 
military life we see it emerge unfailingly. Difficulties, 
mechanical, biological, and human, seem to dissolve at 
his touch, and the courage of his convictions is ever 
present. Although physiology cannot claim all the 
fruits of his labours, its debt to him is profound—^not 
only for his characteristically fundamental contribu¬ 
tions to its knowledge, but for his spirit and influence. 
If any proof of this were necessary, the very publi¬ 
cation of this volume at the present time would be 
sufficient. The cynically minded might say that 18 
years after his death is a most unpropitious moment 
for producing biographical notes of any man, but in 
this case they would be wrong The papers have been 
written by several persons, each of whom knew him for 
some period of his Me, and their story is told with a 
simple imemotional directness whose object is not to 
make a hero, but to pass on to those whom the war 
deprived of Lucas’s acquaintance something of Ms 
fearless insight and generous spirit. To the late Sir 
Walter Fletcher we owe the conception of this memoir, 
most of the material for wMch he himself had collected, 
and there can be little doubt that the completion of 
none of Ms unfinished tasks would have given him 
greater pleasure than tMs. 

SULPHUR IN RHEUMATOID ARTHRITIS 

Sulphur metabolism in arthritis was the subject 
of two communications to the international congress 
on rheumatism, recently held at Aix-les-Bains (see 
The Laxcet, July 14th, p. 111). Prof. M. Loeper 
and his co-workers, who have estimated the sulphur 
content of synovial fluid, cartilage, and blood, reported 
a deficiency in the joint tissues, with an excess of 
total sulphur and of glutathione in the blood. Dr. 
A. R. Neh'g.m described a stxidy made with H. B. 
Salt at the Royal Brine Baths Clinic, Droitwich, 
of the essential sulphur-containing amino-acid cystine 
in the finger-nails in arthritis. M. X. Sullivan and 
W. C. Hess,- of Washington, have observed a decrease 
in arthritis in general, and the Droitwich workers, 
using the same methods but studying cases of rheuma¬ 
toid arthritis only, found an even more marked 
difference. For normal persons the average was 
12'12 per cent.; for rheumatoid arthritis it was 
7-78 per cent., and 75 per cent, of the rhemnatoid 
cases were below the average normal figure. They 
also examined cases of non-rheumatic chronic disease 
and found that the nail cystine was low in them too 
(average S-91 per cent.). They suggest that if the 
physiological importance of an organ may be judged 
by its sulphur content, the cutaneous system ranks 
higher than aU, and ask whether it acts'merely as a 
reservoir or has a more active role. The importance 

* Keith Lucas. Cambridge : W. HefTer and Sons. Ltd. 1934. 
Pp. 131. 5s. 

- Jour. Bone and Joint Snrg., 1934, svi., 1S5. 
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of the skin in rheumatic conditions is recognised; 
hut the decrease of nail cystine appears to ho a con¬ 
comitant of chronic illness in general, and not of 
arthritis in particular. Nevertheless, the closer study 
of sulphur metaholism in chronic disease may help 
to a better understanding of its mtiology and of vrhy 
sulphur does good in some forms of rheumatism. 


THE DECLINE OF THE FLEA 


The numbers of all animals are subject from time 
to time to rride fluctuations, due sometimes to causes 
that are rvell understood, sometimes to factors that 
are quite obscure. A few years ago certain German 
newspapers annoimced that the human flea was extinct; 
and although this claim was promptly negatived by 
the offer of large numbers of highly priced fleas to 
the curators of museums, there can be little doubt 
that in recent years the human flea population has 
fallen. Pleas are less in evidence to the ordinary 
observer; they are more difficult to obtain for 
zoological laboratories ; and the managers of per¬ 
forming fleas, who ordinarily draw their supplies from 
the poorer sorts of lodging-houses, in spite of paying 
as much as half a crown a dozen for “good bold 
fleas,” have been hard put to it to recruit their 
circuses. The reasons for this decrease are not 
altogether clear, but there seems to be no ground for 
the belief that it is the result of some epizootic disease 
of the flea. Some German authors have credited the 
change to the altered habits of dress among women ; 
notably the disappearance of heavy woollen clothing 
and stockings in which fleas were formerly wont to 
hide. The flea, of course, is far more readily dis¬ 
couraged by general domestic cleanliness than is its 
fellow the bug ; and any improvement in this direc¬ 
tion will be at once reflected in the flea population. 
Then the early stages of the flea are ill-adapted to 
withstand desiccation ; it is well known that in many 
l^arts of the tropics and sub-tropics the disappearance 
of bubonic plague during the hot, dry season is brought 
about by the fall in the rat-flea population ; and it is 
not inconceivable that the climate of the last two 
summers may have proved inimical to the human 
flea. Probably all these and other factors have been 
concerned. Certainly the flea population seems to 
be less than it was ; and those who require the human 
flea in quantity can often obtain it most readily, 
sometimes indeed in enormous numbers, from pig¬ 
sties. For, like many of his other parasites, man 
shares his flea with the domestic pig. 


PHARMACOPCEIAS PRESENT AND TO COME 

Foe the second year in succession Dr. C. H. 
Hampshire presided over the British Pharmaceutmal 
Conference, -whicli met at Leeds last -week. He the 
secretary of the Pharmacopoeia Commission and this 
may be partly tbe reason why so many of the conte- 
bntions were closely concerned with propss in the 
science on which pharmacy rests. The theme of lus 

own address was pharmacopoeias—Briti^ and foreign, 

old and modern. Beginning with the first, issued m 
1618 ho showed how stage by stage changes were 
introduced until there emerged a work which has 
httle or no resemblance to that produced by tbe 
Royal College of Physicians of London more 
than threohundrcd yearsago. We now have a book of 
standards instead of_ a catalo^e of dnigs and a 
multitude of prescriptions. Little of Dr. Hampslure s 
address however, was devoted to ancient history. 
Turning to our own times he recalled that since 1928 
seven national pharmacopoeias, besides our own, have 
been published, three of them (the Italian, Belgian 
and Spanish) before the British, and four (the Danish, 


Swiss, Yugoslavian and Hungarian) after it. Th 
Spanish pharmacopmia, he said, is one of the ints 
satisfying and instructive of the modern pbarmi- 
copoeias and in close relation to medical advances: 
the Swiss book is of great value from the pLanna' 
ceutical point of view ; the Yugoslavian officia! vokmo 
shows the same infusion of the modem spirit, as ako 
does the Hungarian. The Italian pharmacopeia does' 
not include physiological methods of assay, hut like i 
the Belgian and Spanish volumes, contains a niucl 
larger number of monographs than the British. Tie 
Danish hook is distinctly a pharmaceutical pharma¬ 
copoeia with a preference for formulas ; orgaiiotheia- 
peutio remedies and organic arsenical compounds aa 
not included, the reason given for the omission hem; 
that the methods of preparation and standardisation 
of these drugs are rapidly developing and the require¬ 
ments of the pharmacopmia are intended to applr 
over a number of years. 

There is a pharmacopceia which many besides fir, 
Hampshii’e would lilee to see—an internationai 
pharmacopceia. Such an uudertaldng has long been 
projected, hut an impasse seems to have been reached. 
The desire is as keen as ever for the unification of the 
standards for drugs and of the strengths and foriniil-u 
of preparations through a universal volume. Differ-, 
ences in national standards for widely used medieinar- 
substances are a hindrance to the spread of medical 
knowledge and a bugbear to pharmacists who hare ’' 
to dispense prescriptions brought by travellers from 
'various countries. An international pharmacopoeia 
would remove those difficulties, and it is to be hoped 
that some day Dr. Hampshire will himself have the 
pleasure of presenting it to the British Pharmaceutical 
Conference as an accomplished fact. ’ 


THE ROYAL AUSTRALASIAN COLLEGE OF 
SURGEONS 

The now building of the Royal Australasian College 
of Surgeons will be opened in Melbourne by the 
President of tbe Royal College of Surgeons of England, 
Sir Holburt 'Waring, on Monday, March 4th, 1035, 
and it is anticipated that a number of distinguished 
surgeons from England and Canada will attend this 
meeting, amongst whom are included Dean Leivis, 
D. C. Balfour, Prof. C. P. Saint, Sir William I. 
Couroy Wheeler. Sir D’AroyPower, and Pref. Edward 
Archibald, of Montreal, are also expected to bepresenh 
It was originally intended to bold tbe annual gaaera 
meeting of tbe CoUege at the same time as the openia? 
ceremony, coincidental with the British Medical Ass®' 
ciation meeting in Melbourne, hut this arrangement 
unfortunately could not be effected. 


On Wednesday of last week, at a graduation 
ceremonial held in the hlcEwan Hall, Edinburgh, 
the Cameron prize iu iiractical therapeutics ivas 
presented to Sir Edward Shaipoy Schafer. 

Lord Woolavington has given £10,000 towards the 
cost of estabh'shing pay-beds, for patients of moderate 
means, at the London Hospital. Ho is also the donor 
of the Woolavington wing for paying patients at the 
Jliddlesox Hospital, to which ho has made many 
largo gifts. _ 

INDEX TO “THE L.LNOET,” VoE. I., 1934, 

The Index and Title-page to I., 1934, which 
was completed with tbe issue of June 30th, is now in 
preparation. A copy will be sent gratis to sub¬ 
scribers on receipt of a post-card addressed to tbe 
Manager of The Lancet, 7, Adam-street, Adelpln, 
W.C.2. Subscriboi's who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 
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A Series of Signed Articles contributed by invitation 


XII.—PERFORATING INJURIES OF THE 
EYE* 

A ■PEKFOKATiYG injury of tlie eye may lie caused 
eitlier by a sharp instrument penetrating tbe 'uaU 
of tbe globe in some position, but uitbout being 
retained, or by a smaller agent (foreign body—e.g., 
iron, steel, copper, glass fragment) rvliicb, passing 
Tvitb force tbrougb tbe ■wall, is retained in tbe eye 
or may indeed pass completely tbrougb tbe globe 
and come to be bebind it in tbe orbit, fir considering 
prognosis it is better to tabe these two types of 
injury separately, altbougb there are certainly tiro 
main factors rvhicb govern both. The first of these 
is the severity of the injury, for in either type this 
may be so severe that it is apparent to the least 
experienced observer that the eye is irretrievably 
damaged and should be either enucleated or perhaps 
eviscerated at once. When the injury is less severe 
and there is a reasonable prospect of the eye being 
saved, the second main factor is the occurrence 
of sepsis. 

Tbe severe injury necessitating immediate removal 
of tbe eye is relatively uncommon, certainly as 
compared vrith the occurrence of sepsis in the less 
severe cases, but these tuo causes together constitute 
tbe chief determining factors in the loss of a avounded 
eye. There do not appear to be any statistics 
avabable ■which sbo-w the proportion of eyes so lost, 
except in the cases -where a foreign body has been 
retained in the globe. I have found that practically 
two out of every five eyes injured in this way require 
enucleation ; the actual figures being 424 enucleations 
in 1117 cases of intra-ocular foreign body xmder 
different observers. It is more than^likely that this 
estimate is appbcable to both types of penetrating 
injtuy. 

Sepsis.-—^len sepsis occurs early and is acute pan¬ 
ophthalmitis develops and there is no question as to the 
fate of the eye—namely, enucleation—but when the sepsis 
is of a low grade tj-pe corning on late, a week or much 
longer after the injury, or even years after, from late 
infection of the scar, much anxiety may be felt as to 
whether it is safe to advise retention of such an eye. 
As a rule an eye which shows uveitis following the trauma 
goes steadily downhill with gradual loss of vision and 
atrophy of the globe, and the patient will be saved much 
suffering if enucleation is performed earlv. A^dien tliis 
has been postponed for some time, say two or three montlis, 
in the hope that the eye may recover, there is often head- 
Mie long after the eye has been removed. Tliis should 
be borne in mind in cases under the "Workmen’s Compensa¬ 
tion Act, where for months after the removal of the 
injured eye the patient may say he is imable to work on 
account of headache, the existence of wliich it is diflicult 
to pmve or disprove. Since, however, cases in which 
enucleation has been performed early are rarely followed 
hr headache, the complaint is probablv genuine and 
15 attributable to ciliary neuritis, 

^ Sympathetic ophthaJmia. —The cliief danger, however, 
in keeping such an infected eye lies in the possibility of 
the development of sympathetic ophthalmia, and this 
15 m contradistinction to the cases of panophthalmitis 
. occurrence of sympathetic trouble is very rare. 

V wound in the eye and the age of the patient 

^ are TOth factors wliich must be taken into accoimt, 
especially the former. For example, it has long been 
recogi^ed that ^the most dangerous site for a woimd is 
the ciliary region and its immediate neighboiuhood; 
but, on the other hand, an eye wounded in any position 


* This article was received on June 27th, onlv two 
belore the author's untimelv death. 


must, if irido-cyclitis has set ui, be regarded as suspect 
and may be followed by sympathetic trouble in the other 
eye. The force of this -will be better recognised when 
it is remembered that sympathetic ophthalmitis may be 
the sequela of either a cataract extraction or a hypopyon 
ulcer of the cornea. The shortest recorded interval 
between the injury and the onset of sympathetic 
ophthalmia is ten days and the longest about 4S years, 
so that the patient with a suspect eye, though he may 
feel that its retention is a clever piece of conservative 
work, is actually exposed to the risk of trouble for the 
rest of his life. Tlie age of the patient is of importance, 
for children and yoimg people are more prone to develop 
sympathetic ophthalmia than adults. 

Sliould sympathetic ophthalmitis set in, what is the 
outlook for the patient ? A good idea of the answer to 
this question can be gathered from the general agreement 
that it is wiser, once sjunpathetic trouble has started, 
not to enucleate the exciting eye, since this may prove 
in the end to be the only one in wliich any sight is retained. 
Although there are records of cases in wliich useful sight 
has been restored by various methods of treatment, 
the prognosis is definitely bad ; and the disaster is the 
more deplorable when it is realised that had enucleation 
of the exciting eye been performed sufiSciently early— 
i.e., within two weeks of the accident—it would never have 
occurred. 

To sum np tbe foregoing one may say that tbe 
outlook for an eye tbat bas received a perforating 
injury, either tvitb or iritbout retention of a foreign 
body, but foUotred by uveitis, is bad for tbe eye 
itself; and it is moreover a source of danger to its 
feUotv, especially if tbe wotmd is in tbe ciliary region 
and tbe patient is young. 


THE OUTLOOK tVHEX XO EOEEIGX BODT IS PBESEXT 


In tbe absence of sepsis wbere no foreign body is 
present in tbe globe tbe future of tbe eye depends 
largely on tbe site of tbe woimd, and, broadly speaking, 
•when tbe injury is confined to the anterior portion 
of tbe eye and concerns only tbe structures which 
be in front of tbe hyaloid membrane, tbe nitimate 
outlook for tbe eye, both as regards vision and 
retention, is better than if tbe vitreous bas been 
damaged. 

Taking tbe various structures which may be 
wounded sep.arately we have :— 


The cornea .—Here prognosis depends entirely on tbe 
site and size of the injury ; a small perforation with little 
or no destruction of tissue heals rapidly, and if situated 
away from the centre of the cornea -^-ision is not interfered 
with. If the wound is larger, the iris may adhere to the 
posterior lips of the wound or prolapse through it, a 
condition wliich if not dealt with w^l jeopardise the 
future of the eye. "Wlien there is much destruction of 
corneal tissue a staphylomatous condition of the cornea 
may follow, leading later to loss of the eye. Reduction 
of vision in comeal injuries depends upon the densitv 
of the scar and its position—i.e., if in the central part of 
the cornea. 

The iris .—wound of the iris, per se and without 
complications, is not a serious matter, vision not beinv 
materially affected, but, as just stated, there mav be 
adherence of the iris to the corneal wormd wliich is 
ineWtably present or a prolapse of tliis structure tliroiigh 
it, and if tliis is not dealt with the eye may remain irritable 
for a long time or late infection may occur leading to 
ultimate loss of the eye. ' ° 

The lens.—A wound of the lens almost invariablv means 
a traumatic cataract ; occasionnllv the capsular 'opening 
will close over and ^yond a small opacity in the immediate 
neighbourhood notlung further will happen, but as a rule 
romplcte opacification occurs. In a young person absorp- 
tion of the lens matter takes place without complicatioS 
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but in older people an increase of tension is liable to 
supervene, necessitating smgical assistance ; but pro\dded 
this is well carried out no detriment follows. The outlook 
for the aphakic eye itself is by no means bad, for with a 
suitable correcting lens good vision may result, but its 
owner will have lost binocular vision, and is in the position 
of a one-eyed man, with one important and favourable 
difference : he retains a potential eye to be brought into 
action should anything happen to the good uninjimed eye ; 
moreover, the aphakic eye is of some value in seeing 
objects on its o\vn side, although even dimly. 

In one of ray cases it was thought worth wliile to extract 
a traumatic cataract in an eye injiued many years 
previously; the patient was a stud-groom and expressed 
himself delighted with the I'esult, for, he said, “ I can now 
see my led horse,” although the correcting lens was worn. 

The sclera. —^IVounds of this structure are so frequently 
associated with injur 3 '- to the ciliarj’- body or choroid, 
together with the retina and more or less loss of the 
vitreous, that all these structures may be taken together 
and grouped as forming the injuries of the posterior 
chamber of the eye. 

It is here more than probable that loSs or distrubance 
of vitreous is the chief factor in determining the future 
outlook for the ej'e ; it has been estimated on good 
authoritj' that if one-fifth of the vitreous is lost no vision 
maj' be expected. Even it little or no loss takes place 
there will be scarring of the ■idtreous, w'liich tends to lend 
later to retinal detaclunent and corresponding destruction 
of vision. Fiuther, it can be easil 3 - understood that if 
vitreous loss occurs the retina and choroid are woxmded 
and tend to atrophy later, with corresponding loss of field 
vision. 

Spealdng generally, one may say that some deteriora¬ 
tion of vision, either central or peripheral or both, 
is the inevitable sequela of any perforating'injury 
of the posterior chamber of the eye, and that it is 
greater or less according to the severity of the injury. 

THE OUTLOOK IN THE PRESENCE OF A FOREIGN BODY 

When a foreign body has penetrated and remains 
in the eye, the site of the foreign body is the most 
important factor in the prognosis. 

If it lies in the anterior portion of the globe —i.e., in any 
part anterior to the hyaloid membrane but excluding the 
ciliary bod 3 ’—extraction is a comparativel 3 ' simple matter 
and good results follow, even though the iris may be 
injured. The lens ma 3 ’, of course, be concerned and n 
traumatic cataract may follow, but tliis, if dealt with 
satisfaotoril 3 % should only mean an aphakic e 3 ’o. Speak¬ 
ing generall 3 ', the outlook for an eye in which a foreign 
body has come to rest in its anterior portion is distinctly 
good, provided appropriate surgical measures have been 
carried out. 

It is otherwise, however, when a foreign body has 
penetrated deeper and lies in the vitreous or against or 
even impacted in the posterior wall of the globe, and it is 
unfortunate for the patient that this is the commonest 
site for the foreign bod 3 ' to take up. 

I have found and noted in the Transactions of tho 
Ophthalmological Society of the United Kingdom 
(liii., p. 438), that in 374 out of G50 cases recorded 
by observers in this and other countries the foreign 
body lay in the vitreous—i.e., 67'7 x’ci cent., and, 
further, that the percentage of enucleations in 
vitreous cases was 45-9. This appears to suggest 
that when a foreign body lies in its most favourite 
site in tho globe, nearly half tho cases come to 
enucleation. What is the outlook for the remaining 
54-1 per cent, of cases where the eye has been 
“siived”? In a number of them tho results may 
seem to bo very satisfactory at first, to the gratifica¬ 
tion of both patient and surgeon, but as time goes 
on this number diminishes, and the end-results 
seen 3 'ears after tho original injury are distinctly 
disappointing. . 

With a view to ultimate prognosis m cases of this 


kind—^i.e., foreign bodies in the vitreous or impaejt' 
in the posterior wall of the globe—I collecfed h; 
year from the literature of this and other countria 
in addition to those under my own ohservatiot 
88 , cases which had been re-examined more tk- 
five years after the original injury. 

In. all these cases the foreign body was iron or stwl 
and therefore responsive in most instances to the pMs 
magnet. 

Considering tho importance of the subject, nt leti.'it t 
industrial districts, together with the wide range of 
literature examined, the number under review mnr" seat 
small as a basis for definite conclusions. Eecords of late 
examinations are, however, scant 3 ', and onlx' those ca» 
were included of which full and reliable infoimation li»J 
been available. Of the 88 cases, man 5 ' of which had beti 
re-examined nt periods considerably longer than 6 yoats, 
even up to 21 years, 19 were examples of retnined foreiin 
body impacted in the wall of the globe, whilst 69 iverr 
examples in which the foreign body had lieen successfulh 
removed. The visual results were classified in thitt 
grades ns follows: (1) useless eyes—i.e., e 3 ’'es rendered blini 
or with vision not better than 3/60; (2) useful o.ve?- 
vision from 3/60 to 6/12 ; (3) good eyes—vision from G/Oto 
6/6 or better, with results as follows 


Eyes. 

Impacted 
cases (19). j 

Successful 
removals (69). 


N\iinbor and percentage. 

t7.solcss .. 

11 (58-5) 

! It (59-1) 

Useful .. .. j 

e (31-5) 

IS (20-0) 

Good .. .. 1 

2 (10-5) 

■ 10 (U-4) 


Prom these figures it will be seen that the chances 
of an eye being blind in impacted cases where the 
foreign body is left in situ as compared with its 
removal are about equal; that there is a rather 
better chance of a useful eye being retained in 
impaction than if tho foreign body, is extracted! j 
but that the chance of obtaining a good eye is nearly 
3 to 2 if the foreign body is removed. 

It must be remembered that siderosis may have 
to be reckoned with when the foreign body is retained 
and cannot be removed except at the cost of considet-,.^ ^ 
able damage to the eye ; but siderosis, though causing 
grave disturbance in an eye, does not always mean 
its loss. An eye may show marked signs of 
interesting condition and yet after removal of the 
foreign body may prove a useful organ and cause 
no further trouble. If the foreign body' cannot 
bo removed, but is small, it may become -absorbed 
and the signs of siderosis gradually subside. The 
prognosis in cases w'hero the retained foreign body 
is copper or brass is riot good for the eye. It may 
be possible to extract from tho anterior portion of th® 
globe a fragment of this nature, but it is',practically 
impossible to rescue it from tho posterior, chamber. 

Cases are on record where copper has been retained 
in tho globe for years, but usually owing to chemical 
changes taking place tho condition knomi as chalcosis 
is set up, just as is siderosis in the case of iron frag¬ 
ments, and the eye comes to enucleation. 

Fragments of glass or stone may be retained 
tho eye for many' years without causing trouble, fork 
chemical changes .are not set up by their presence.!. 
The outlook, however, cannot bo said to be favourable, -'' 
especially when the site of retention is in tho posterior 
chamber of the globe. 

A. Bernard Cridl.and, F.E.C.S., D.O., 

Senior Hon, Snraeon, Wolverhampton and hlhUand 
Coimties Eyo Inflnnarj". 
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THE XETV HOSPITAL AT WELWTX, Ji:HT BEFORE COMPLETION' 


A LARGE COTTAGE HOSPITAL 


Ox July 24tli tlie DucLess of York opened tlie new 
'buildings of the Queen Yictoria ^Memorial Hospital 
• at "Welwyn, Herts. The hospital was founded in 
1902 with four heds and until the present time has 
been housed in the original budding on the main 
Hitchin-Welwyn road, to which additions were made 
from time to time. The population of the district is 
increasing and it was being foimd that 12heds were in¬ 
sufficient for its needs, when a bequest of £25,000 in the 
will of the late Sir Otto Beit enabled the committee 
to acquire a site of about five acres and erect a new 
hospital. The site is admirably adapted to its purpose, 
standing just outside Welwyn, high on a southern 
slope above a quiet lane and with wide views towards 
the west, east, and south. The design is by Sir. 
H. Gr. Cherry, F.E.I.B.A., working in close cooperation 
with Messrs. Adarhs, Holden and Pearson as consulting 
architects. 

_ The building erected provides for 30 beds. The eleva¬ 
tions are horizontal in character with a flat roof ..and the 
windows, which are of metal in wood frames, ha ve hori¬ 
zontal bars. It is faced in red bricks from Daneshill 
. with dark purple quoins to window and door openings. 
1 The main entrance, with haU and staircase to the 


first floor, is at the west end and is approached by a 
curved drive up from the road. The main corridor 
runs approximately east and west with a duct beneath 
it for pipe runs. On the northern side of the corridor 
are the kitchen and servants’ quarters with a trades¬ 
men’s entrance in the rear the out-patients’ and 
casualtj' department, and the operating suite, which 
is equipped with Messrs. James Slater’s electric 
sterilisers and one gas-heated dressing steriliser. .At 
the eastern end of the corridor a swing door leads 
through to the private patients’ wing containing two 
single and two 2-bed wards. South of the corridor 
are two projecting 10-bed wards, one for men and one 
for women with a small ward for children in the centre. 
Large french windows at the end of each lead to the 
loggia for the use of patients which forms the southern 
boimdary of the paved garden lying between the 
wards. The sluice-rooms and bathrooms are planned 
at the corridor end of the wards with direct access 
through a ventilated lobby. 

On the first floor are a small flat for the use,of the 
matron, the nm-ses’ sitting-room, dining-room, and 
12 nurses’ bedrooms fitted with hot and cold water and 
so placed that they are not directly over the wards. 
Half-way down the corridor are a group of bathrooms 
and the servants’ wing which is equipped with bath¬ 
room and lavatory ; at the far end are quarters for 
night nmses, shut off by a door to ensure quiet. 

The floors in the wards are of Ehodesian teak, and 
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those in the nurses’ bedrooms and the sitting rooms 
are of jarrah. The furniture throughout the hospital 
is mostly of limed oak of pleasant design and colour. 
The tiled kitchen has a large double Esse cooker, a 
B.T.H. refrigerator, and a Hotdock trolley for carrying 
food to wards. Wireless is laid on with headphones 
for each patient and also for the staff. 

The ambulance garage is behind the hospital with 
the store rooms and a small, weU-equipped latmdrj’' 
and drying room. In the north-western comer of the 
garden there is a small mortuary with a central door 
in front wliich leads into the mortuary chapel. At the 
side of the buildings are doors leading to the post¬ 
mortem and store room. 

There is no X ray department in the hospital; 
an arrangement is being made with the Portable 
X-Eays Etd., Chiswick, for regular service as well as 
emergency work. 

The honorary medical staff of the hospital consists 
of eight local practitioners and six London specialists, 
also a dental surgeon and a masseuse. 


INTERNATIONAL RADIOLOGY 


The fourtli International Congress of Radiology, 
now in progress at Zurich and St. Moritz, has an 
interesting and comprehensive programme. The 
president is Prof. H. E. Schinz, and the deleg.ates 
come from 30 nations. At the opening meeting on 
Wednesday of this week, Prof. Gosta ForsseU speaks 
on Principles in the Fight against Cancer, and repre¬ 
sentatives of the various nations report on the organisa¬ 
tion of the campaign in their own countries. There¬ 
after, every day, there are two “ general reports ” 
on special subjects, wliile six sections meet to discuss 
such difi'erent subjects as radiographic technique, the 
use of tlie cinematograph in rontgen diagnosis, 
radiotherapy at 700 kilovolts, and the action of 
ultra-short Hertzian waves. 

Prof. Kienbock, of Vienna, opens the discussion on 
the diagnosis of tumours of bone, and Prof. Herrn- 
heiser of Prague that on radiodiagnosis of pulmonaiy 
tuberculosis. Therapy is particularly well repre¬ 
sented, the subjects for discussion being the radiation 
treatment of cancer of the uterus, and of mahgnant 
tumours of the mouth and pharynx. The openers are 
Dr. A. Laeassagne of Paris and Prof. P. Perussia of 
Milan, and among those taking part are ^ch well- 
known men as Prof. Regaud, director of the Fondation 
Curie, and Dr. E. Berven, director of Eadiumhemmet. 
A new subject to many members is_“radiation genetics, 
a subject of exiierimental investigation by American 
and German observers: Mutation of genes and 
chromosome rearrangement cim he produced by radi¬ 
ation, and these may result in hmejhtary diminution 
of fertility. Also stimnlatmg in As outlook is the 
paper on mitogenetic radiation by Dr. S. Salkind o 
Leningrad who believes that there is a definite 
relationship between the biological effects of this form 
of radiation and tlio production of cancer. 

From a discussion of identical plxysieal measure- 
ments of the dose in X ray and radium treatment, 
it is hoped that definite guidance wiU he given to those 
eimaved in such therapy tliroughout the world. At 
the thiid congress held in Paris a special committee 
was appointed to investigate this problem and to 
report to this meeting, and aU who realise its funda¬ 
mental importance are awaiting the verdict of the 
distill"uislied workers led by Prof. Holthusen of 
Hamburi-. Dr. E. Sievert of Stockholm speaks on 
hard o-amina rays, cosmic radiation and earth radia- 
tion and a paper in this discussion will be given hr 
Prof. Piccard of Brussels, famous for his stratosphere 


■ ascent, who takes for his subject, the method c! 
investigating radiations at a great height. The li:* 
general paper is on short wave therapy, anotk; 
comparatively new subject which has many poinU 
of interest. 

Besides these special meetings the six sections meet 
daily, and over 400 members are reading papers; In 
addition there is an international exhibition of 
apparatus, one of hooks, and a demonstration of tie 
application of radiology to the investigation of 
materials and paintings. The opiportunity of seeing 
the latest apparatus of European and American firms 
will he very welcome. 


ta! 
lit! 

id 


MEDICINE AND THE LAW 


Christian Science Treatment of Intestinal 
Obstruction 

There is seldom anything fresh to record at inquests 
upon the death of persons who have imdergone treat¬ 
ment by Christian Science practitioners. Anyone irio 
has attained years of discretion is perfectly entitled 
to call in any kind of assistance when he is sick, 
no assistance at aU. Where the patient is too young> 
to look after himself, Section 1 of the Children and 
Young Persons Act (replacing Section 12 of the 
Children Act of 1908) makes it possible to punish the 
neglect of parents or guardians who omit to obtain 
necessary medical or surgical treatment. Otherwise, 
there is no law which compels the calling in of a doctor, 
ivhere a Christian Scientist has met his death, the 
coroner can ascertain the fact that proper medical 
or surgical treatment would have averted death. 

The coroner may or may not advise the jury to send 
for trial practitioners whoso treatment appears to 
have accelerated or assmred a fatal result. If he knows 
that no jury at assizes would find such practitioners 
guilty of manslaughter there is no point in his encour¬ 
aging a coroner’s jury to pronounce the verdict which 
will commit the practitioners for trial. The coroner , 
is concerned to ascertain the cause of death not the 
religious convictions of the deceased. If the dead 
man and his family, believing that more things ar<E^ 
wrought by prayer than this world dreams of, have _ 
relied on that belief to the exclusion of human aid and Jy 
of accumulated knowledge, then the coroner and hr'' 
jury may deplore the result hut can only record 
what they find. , 

At a Southport inquest last week a man was loun 
to have died of heart failure due to chronic toxaimia, 
the result of chronic intestinal obstruction caused by 
stricture. He became ill at Whitsuntide and con¬ 
sulted four women Christian Science practitioners, 
two from Southport, one from Manchester, and one 
from Rochdale. One of these, questioned by tb® 
coroner, said that prayer might cure a man who ten 
off a ladder and smashed both his thighs ; prayer, 
she said, could cure a stricture. Dr. W. E. Cooke, 
pathologist to Wigan Infirmary, definitely stated that 
the lack of medical skill resulted directly m the death 
of the deceased. He would probably have been cureu 
up to witliin a week of his death if a doctor had been 
called in. Dr. Cooke commented on the fact that tlKSj,^ 
Christian Science practitioner who had .allowed the JM 
patient’s condition to continue to its fatal conclusions^ 
had been trained as a quahfiecl nume. The coroner, 

Sh- Samuel Brighouse, trusted that the i"fibiyyvould 
convey to the public the mistaken nature of the trea 
ment He was saddened to think that b>s follow-mcn 
believed that if someone broke a leg b* 
someone in Southport could pray for him and thereby 
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'/‘cure Mm. Tlie jury expressed disgust and censure 
^ at tlie treatment of tlie deceased. Tlie coroner 
'' observed tliat he -would have advised them to send 
the Christian Science practitioners for trial if he had 
'thought there -was the slightest chance of their being 
convicted. 


M.A.O. —^Dr. Robert P. Farnan, professor of midwifery 
and gjTitecoIogj', tJ.C.D. 

The Chancellor of the University, Ulr. Eamonn de 
Valera, presided, and tributes -were paid to the -work 
of each of the candidates hy Dr. Denis J. Cofiey, 
president of University College, DuhUn. 


IRELAND 

(FROSI our OWN’ correspondent) 


PARIS 

(from our own correspondent) 


A CLEAN MILK BILL 

The long-expected Clean IMilk Bill rvas introduced 
in the Dail last -week and has now been cu'culated. 
Without imposing any harsh restrictions on those 
engaged in the milk trade it appears to make provision 
for a fairly satisfactory control as far as the puhhe 
health is concerned. The Mhiister is given power to 
prescribe hy regulations the designations wMch may 
he used for milk sold or exposed for sale, and such 
prescribed designations shall he known as “special 
designations.” Sale of milk under special designa¬ 
tions vrill he limited to persons who have been granted 
licences for the purpose. Part III. of the BiU deals 
with the prevention of disease likely to he caused 
; hy infected milk, and the following such diseases are 
enumerated ; tuberculosis, typhoid fever, paratyphoid 
fever, diphtheria, membranous croup, and scarlatina, 
together -with such other diseases as the Minister may 
from time to time declare hy order. Fresh powers are 
^ven to medical officers of health to aid them 
in investigating the source of disease wMch may 
he due to milk, and to prohibit the sale of milk from 
a particular dairy or of milk derived from a particular 
animal. The powers so conferred cover the examina¬ 
tion not only of the dairy and the milk, hut also of 
any person engaged in the service of the dairy, or 
resident in the dairy, or resident in any premises 
where any person employed in the dairy may reside. 
It is made an ofience to sell milk wMch is infected with 
disease, if the dairyman knew or could hy the exercise 
of ordinary care have ascertained that such milk was 
infected. It is also made an offence to sell milk to 
■which an infected person has had access. Part IV. 
\ is concerned -with the sale of milk from diseased cows. 

:' It is made an offence to sell milk from cows suffei-ing 
from any of the following diseased conditions ; 
tuberculosis of the bladder, any tuberculous condition 
of the uteri^, any form of tuberculosis in wMch 
tubercle bacilli are excreted, any septic condition of 
the uterus, acute mastitis, chronic mastitis, actino¬ 
mycosis of the udder, authrax, foot-and-mouth disease, 
suppuration of the udder, retamed placenta, and every 
other disease winch may from time to time be declared 
by order. Various minor pro-visions in the Bill deal 
■with the control of the conditions in which milk is 
produced and distributed. 


HONORART DEGREES AT THE NATIONAL UNIVERSITY 
OF IRELAND 

Honorary degrees were conferred by the Ration 
University of Ireland last week on several membe 
-• -o 11 medical faculty of Universil 

^ and on other distinguished graduat 

S tlio Umversity, as follows 

' j ^^ohoughlin. professor of anntomv ai 

dean of the faculty of medicine, U.C.D. ; Dr. J. X. Jifeena 
professor of systematic medicine, U.C.D.; Jlajor W. 1 
O ianvil, pathologist to the Mater Misericordiai Hospitf 
Diiblm; Dr. T. T. O’Farrell professor of pathologi- ar 
bactenologj-. U.C.D. 

M.Ch. Mr. H. S. Meade, professor of svstemat 
surgery, U.C.D. 


THE -VlLLEJUIF CANCER INSTITUTE 

The new cancer institute wMch Prof. Eoussy 
has brought into being at ViUejuif in the suburbs of 
Paris has now been inaugurated by the President of 
the Republic. Eoussy began this undertaking a 
dozen years ago on a modest and tentative scale, 
increasing the number of beds from 10 to 60 in the 
course of the first few years. Row there are some 
160 beds, and the institution, wMch is attached to 
the Paris facnlty of medicine, has become a model 
of its kind. One of Eoussy’s guiding principles has 
been the inclusion, in a single unit, of clinical ser¬ 
vices and research laboratories. On the clinical 
side, the 160 beds are more or less equally distri¬ 
buted between the three services of radium, S rays, 
and surgery. The medical stall on this side alone 
numbers about 25. On the laboratory side, there 
are as many as six difierent departments—^for experi¬ 
mental medicine, pathological anatomy, serology 
and bacteriology, oytobiology (tissue cidture), general 
chemistry, and physical chemistry. Here there is a 
staff of about 20. 

CONTROL OF ARTIFICIAL MAL.ARIA 

The dangers of infection from patients inoculated 
•with malaria for the treatment of general paralysis 
have led to the appointment of a commission which 
has recently presented its report to the Academy of 
Medicine. The gist of its recommendations is that 
inoculation vrith malaria should be permissible only 
in approved centres, and that these should preferably 
be in urban areas where skilled assistance is available. 
Elsewhere they should be pro-vided -with netting fine 
enough to keep out the anopheles. It is also recom¬ 
mended that psycMatrists collaborate -with a biologist 
who -will alone be responsible for the inoculation of 
patients and the control of the malaria thus induced. 
Further, no patient thus treated should be discharged 
or transferred to another institution until his recovery 
from malaria has been demonstrated by chnical, 
microscopic, and serological examinations. The 
Academy has adopted this report, whose immediate 
presentation to the Minister of Public Health has 
been urged by its authors. It may be remembered 
that, as early as 1929, the Academy adopted some¬ 
what similar recommendations, and its return to 
the charge on the present occasion indicates the 
fate of its earlier proposals. 


ilKSi AID lil THE PARIS FIRE BRIGADE 

The remarkable efficiency of the first-aid service 
rendered by the Paris fire brigade is largely due to 
the initiative and capacity of Lieut.-Colonel Cot, 
who, in 1926, outlined his ambitious jirogramme in 
the Arcfiii'cs de Mddecine et de Phannacie MiUiaires 
The foUo-wing figures speak for themselves. In 
1930 the fire brigade rendered first aid to about 
100 persons. In 1931 this figure rose to 230 • in 
1932 to 480 ; imd in 1933 to about 800. The ranid 
nnprovement in the proportion of cases in which 
first aid was successful after gas poisoning, sub- 


216 the eancet] 


VIENNA 


[JTOy 2S, 103! 


r«i 


morsion, and eJectrocution was still more impressive. 
In 1928 tliis proportion was 50 per cent. In 1930 
it rose to 65 per cent., and in 1932 to-85 per cent. 
These results have been achieved by the mastery by 
the members of the fire brigade of the technique of 
first aid to the class of case they have to deal with, 
and by the machinery devised for bringing these 
exiierts to their field of operation as promptly as 
possible. There are now four mobile fimt-aid units 
attached to the fire brigade. There are also three 
stations where “ carbogene ” containers can be 
recharged. (Carbogene is a mixture now 
produced commercially consistmg of '95 parts of 
oxygen to 5 parts of carbon dioxide.) As soon as 
the first-aid services of the brigade are required, 
someone runs to the nearest alarm box, breaks the 
glass, and telephones to the station of the district 
involved. A motor-car manned by eight men sets 
out promptly, its outfit including an apparatus for 
artificial respiration and a carbogene inhaler pro¬ 
vided with two cylinders with a capacity of 300 litres 
of this mixture rmder a pressure of 150 kg. The 
first aid rendered varies, of course, with the cause 
of tlie accident (asphyxia, electrocution. See.). The 
medical officer on duty promptly follows his team 
in another motor-car in which, in addition to the 
outfit already mentioned, there is a medicine chest 
provided with drugs, dressings, and splints. Arrived 
at his destination, he receives the report of the 
leader of his team, makes a rapid clinical examina¬ 
tion of the patient, and sees that the treatment he 
receives is the best. It is the pace that saves. 

MORE BCG STATISTICS ’ 

On Jmie 5th Prof. Leon Bernard, on behalf of 
Dr. Guerin, presented to the Academy of Medicine 
statistics dealing vrith Mulhouse and 20 neighbouring 
commimities in which, during 1933, 2036 infants 
wore bom. BCG was given to 1207 of them (62 per 
cent.). The deaths during the first year of life 
numbered 16 for the controls and 12 for the BCG 
babies, the respective death-rates being 2'15 and 
0-94 per cent. In another conglomeration of 28 com¬ 
mimities, over SO per cent, of the 708 new-born 
infants—^i.e., 527—^were given BCG. In the first 
year of life there were 9 deaths among the nou- 
vaecinated controls and 19 among the BCG babies, 
the death-rate for the former being 7-43 per cent, 
and for the latter only 3-35 per cent. 


VIENNA 

(from our own correspondent) 


JEWISH doctors in AUSTRIA 
The economic crisis, together with political unrest 
and the sad example set by Germany, has changed 
the situation of a large proportion of the medical 
profession in this country. Hitherto, out of about 
7800 medical men and women, some 7100 have lived 
and worked in Vienna, with its population of 1,800.000. 
The peculiarity of the profession in Vienna has been 
tiiat about half its members were of Jewish race or 
extraction, whereas in the provinces the proportion 
of Jewish doctors was not more than 5-8 ])er cent. 
This is explained by the fact that out of the 250,000 
Jews in Austria 200,000 live in Vienna. As they 
have been almost debarred (not by law, but by 
custom) from appointments in the civil sendee, the 
municipalities, the post office and the railways—in 
fact, from public service—their intellect uni members 
have had to turn to medicine, the Bar. journalism 
and commerce. Especially in Vienna the first two 


vocations have been followed chiefly by Jciri'li 
students—^not to the detriment of the profession- 
concerned. Now, since democracy has been donf ill" 
away with, and the racial or religious aspect has been 
given overwhelming importance in all affairs per¬ 
taining to economic problems—^for we must clearlr ] 
understand that all this political unrest is simply a « 
matter of “ give us our daily bread ”—.t silent, secret, 
hut relentless battle is being waged by the circles 
at present ruling this country ag.ainst what they rail >■' 
“not national people,” the Jews. (Incidentally, Jeirs ^ 
have been here in large numbers for at least 7M ^ 
years.) As regards medicine, all Jews holding any 
appointments, eyen of a minor chaTacter, in tbe i' 
hospitals, asylums, school clinics and laboratories, i 
are more or less gently eliniuiated ; if their term ol ' 
service expires, it is not renewed ; no new appointment 
is given to a Jew. The same holds good in panel 
practice or the Krankenkassen : they are dismissed, 
with or without pension, as the case may he. A very 
serious matter is that the training of the would-be 
specialist, as well as of the ordinary practitioner ivLo 
has not served his term, is completely at'a standstill 
if ho is ,1 Jew. Tlio existing regulations do not allov 
a doctor to settle doivn and practise as a recognised, | 
speci.alist, unless he has served .at least four years in ^ I 
his intended, branch of medicine, as “ secundnrius ” f 
—i.e., junior medical officer of a clinic. This is at i 
present out of the question for Jewish doctors. Their 
chances of having the recognised training are .simply 
cut off, for either they are quietly ousted from the 
clinics, or they .are not accepted. For iDore_ than a 
year no Jewish doctor has obtamed an appointment 
in the Vienna general hospitals, whilst others without 
any traming at .all—but “nation.ols”—have been 
appointed in charge of wards or as assistants. This 
was made manifest recently, when the famous chief 
of a children’s hospital abruptly resigned bis office. 
His (Jewisli) assistants bad been dismissed, and five 
others were .appohited wlio liad only passed their 
examinations quite recently and ha^ no specialist 
knowledge at all. The professor declared him.sell 
imable to run the big children’s clinic without adequate 
help. His protest had no effect; the responsible^^, 
authorities ivere glad to get rid of him by these lue.'ins, 
for he, too, was a Jew—on the verge of resignation, 
it is true, but still a famous man and fit for hard 
work. Such examples can be multiplied. ' ^ 

The fact is that about half tbe medical profession 
in Vienna are threatened with starvation. There yiil 
be no young specialists amongst the Jewish population- 
in the provinces all the Jewish doctors (they nninber 
about 200 all told) are in the same plight, and n.o one 
luiows wliat is to bo done if tbe present mentality o' 
the ruling circles remains iincli.anged. At the same 
time all pirotests coming from the .Tewish coinmnnitf 
are mot with the official assertion that no antisemith® 
exists ; it is simply that the autboiities are at Jibcify 
to choose, for all sorts of work, such caiididate.s a® 
they think qualified best for it. 


Queen’s Institute of District Kdrsing.— -At 
n recent meeting of tlie council it was reported 
04,144 midwifery cases wore attended by 1000 Queen sil 
nurses and 2855 village nurse-midwives in England ^ 
and tVntes. Tlie mntonnnl dentli-rntc was 2‘2G per 1000. - 
ns compared witli 2’1 per 1000 in 1932 ; the rate in outer 
areas was 2'3 per 1000—O'l more than in rural di.-itrict.s. 
Stntistic.s of tlie attendances of Queen’s nurses on not'- 
finble and otlier dtsen-scs in connex-ion with public licnltli 
nutlioritic.s sliowcd 15,3.52 cn.scs of pneumonia, 3:>53 of 
complication in relation to cliildbirtli, and 553 of inenslcs 
witli pneiunonin. 
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VIRUSES IN RELATION TO THE ETIOLOGY 
r -'i:: OF TUMOURS 


To Ihe Editor o/The Lakcex 


SiE,—In writincr of Dr. C. H. Andre^ves's valuaMe 
^ Hicontribution to this subject in tlie Oliver-Sbaipej- 
- lectures concluded in your last issue, notliing but 
-•'rjadmiration can be expressed for bis balanced and 
identical exposition, and particularly for the manner 
■•::r.in -n-lucb be bas marsbabed tbe salient ohjeciions to 
/-Y’-tbe virus bvpotbesis. On tbe other band, certain 
(L-.-- observations' invite obvious comment, and it is 
r;; difficult for instance to grant any justification for 
;tbe statement that “ tbe size of tbe tumour agent is 
:;ft- evidence in favour of its bviug nature." 

It is natural tbat much significance should attacb 
7:1-; itself to tbe successful propagation of tbe Fujinami 
fo'svl myxosarcoma in adult ducts and to tbe trans- 
. mission of tbe Eons sarcoma and other fowl tumours 
.li to tbe pheasant. 1711116 tbe duck may be regarded 
uj.', as “ a species widely removed from fowls and tbe 
pheasant as a '■ foreign host," it should be pointed 
’ . out tbat transmission in these cases is nevertheless 
within tbe Emits of blood relationship as judged by 
t A tbe quantitative precipitm reaction. In tbe accom- 
.panying Table data axe quoted from Grabam-Smitb's 
-classical researches on this subject (in NuttaE's 
■' “ Blood Immunity and_ Blood Eelationsbip," 1904) 

and it can be seen what extraordinary iuterest these 
figures possess and what light they throw on tbe 
; present topic. 


iV’’ Quantitative J^Teasurements irith Antisera to Birds' 
'A . Egg-aibumin. (After G-raliam-Smitli). 


Egsr-albumin Amount of 

tested. 1 precipituin. 

Percentage. 

Bowl (old) .. .. i 0-0139 

(fresh) .. ! 0-01-10 

Silver pheasant | 0-0075 

Pheasant .. .. i 0-0073 

Duck.i 0-0037 

100) 

SS Tests with 
■ 47 :- anti-fowl-CKt 
47 1 scrum. 

23) 

Dnek.! 0-03S4 

Pheasant .. .. ; 0-032S 

Powl .. ... .. ; 0-0234 

Silver pheasant .. j 0*0140 

Tests with 

P? > nnti'dnck-cgg 
3 Qj scrum. 


"[■A ---- 

Furthermore, transplantabUity of fowl tumours to 
, .1 tbe pheasant is within tbe Emits not only of blood- 
relatiousliip but also of bastardisation. PoU’s 
2Iischlingsstudien included a pbasianus-j-uaEus cross, 
nud such hybrids have been used in e'xjierimental 
work by TaibeU (Kiv. biol., 1932. xiv., 55). Again, 
‘".'i Trofuuov and Tiniyakov have recently drawn atten- 
'C tion to tbe close resemblance between tbe ebromo- 
4' some-complex of Pbasianvs colchietts and tbat of tbe 
domestic fowl (Biol. Zbur., 1933, ii., 33, EngEsb 
Summary). 

I', -=111 these facts, indicate tbat transplantation 

- • between fowl, pheasant and duck should be regarded 
as within the physiological Emits of relative tissue- 
^ ’ compatibiEty. The successful demonstration of tbe 
transmission of a fowl tumour to pheasant or duck 
. does not therefore make it less likely tbat the 
jfiltrable agent is a ceU-derivative on tbe one hand 
more likely that it is an independent parasitic 
'virus on the other. 

(.;• . Rx. Andrewes bas pointed out that “ the neutral- 

isation of the Eons virus with' anti-fowl serum does 
indeed suggest most strongly tbat tbe virus is more 
h- ' intimately “associated with' fowl-protehi than are 
jv other viruses with the proteins of their hosts.” This 


and other featiu-es such as tlie strict specificity of 
tbe agents seem to me to indicate tbat tbe conception 
of tbe agent as an intrinsic cell-prodnct may more 
than possibly prove correct. ■ Tbe source of tbe 
contrast in behaviour between avian and mammaEan 
tumours may then be traced to some inherent 
ceEular difference in the two classes, and already 
signs are not lacking that some such significant 
difference may indeed exist. TlTiite (Jour. Genetics, 
1932, xxvi., 345) studied tbe somatic chromosomes 
in 40-bour embryo chicks, and drew attention to the 
great range in size of tbe individual elements in the 
somatic met.apbase plates, the smaEest ones in the 
centre being absolutely on tbe limit of resolving 
power of tbe microscope (about 0"2 p. in diameter). 
This range in size of tbe cbi-omosomes be regarded 
as characteristic of bii'ds in general and quite 
unparaEeled elsewhere. 

Obviously tbe data are not yet sufficiently complete 
to justify any permanent conclusion. We must be 
grateful for Dr. Andrewes’s summary of tbe present 
position and aw.ait tbe accumulation of those facts 
which alone wffl clarify this fascinating though 
difficult problem. 

I am. Sir, yours faitbfuEy, 

Aeex-vxder Haddow. 

Department of Bacteriolosry, t'niversitj- Xcw BiiilflinErs, 
Edinliurgh, July 23rd. 

SCARLET FEVER EPIDEinCS 
To the Editor of The Laxcet 

SiK,—As many of us must, during tbe past year 
have had to cope with epidemics of scarlet fever, I 
have been wondering if there is any satisfactory 
method of controUing the spread of this disease 
in ordinary practice. 

In 192 S, with permission of tbe honorary staff at 
tbe Queen's Hospital for Children, Hackney, I made 
trial of scarlet fever antitoxin (Burroughs and 
VreUcome). As an example of this use : one cluld in 
a ward having, been removed with typical scarlet 
fever, the remaining seven clnldren were Dick-tested ; 
three were positive and four negative. Scarlet fever 
antitoxin in graduated doses was given to those 
showing positive reactions. Three days later they 
were aE negative. No further cases occurred. FoEow- 
ing another case later in another ward, the same 
procedure was adopted, aE those showing positive 
reactions receiving antitoxin ; again there was no 
spread. Tbe method is more appEcable to institutions 
because infectious disease is there instantly discovered 
and prompt isolation and other precautionary 
measures are possible. In private practice, if immun¬ 
isation is to be carried out, it seems inevitable tbat 
it must be indiscriminate, without recourse to Dick¬ 
testing. I have myseE used this method in practice, 
but with varying results. It seems tbat we can only 
ofl'er to contacts, usnaEy parents and relatives, a 
means of prophylaxis which we must state definitely 
to be of doubtful value ; tbat we may be justified 
in urging it for young chEdren, debEitated iiersons 
or those with intercurrent disease ; and tbat we can 
give expectation of probable prevention of tbe disease, 
or, E it is acqiured, an illness less severe and with less 
likelihood of unpleasant sequela;. 

It would be very interesting to me. and I venture 
to think, other members of the profession, to know 
of experiences or opinions formed from tbe use of 
the scarlet fever antitoxin in tbe practice of general 
medicine.—I am. Sir, yours faitbfuEy, 

Bourne, July 21st. . B. E. ^lOXTEITn. 
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DISPLACEMENT OF THE INTERNAL 
EPICONDYLE INTO THE ELBOW-JOINT 

To the Editor of The Laxcet 

Sir,— In yonr issue of July 14tli is piiblislied a 
most interesting article'on tliis subject by Mr. N. W. 
Roberts. In liis first tivo c.nses Mr. Roberts proved 
that it is possible, if the skilled manipulation be done 
sufiiciontly early, to dislodge a detached internal 
opicondylo that has been caught between the hnmcnis 
and the ulna, and to restore it to something near its 
normal position, and this Tvithout recourse to open 
operation. The manipulation has twice been carried 
out successfully by one of us (St. J. D. B.). On the 
first occasion,'a procedure similar to that described 
in the article under discussion was performed. On 
the second occasion the inner aspect of the elbow- 
joint was exposed and then the manipulation Avas 
carried out, showing how the opicondylo will come 
out of the Joint 2n'ovided it is carried out within a 
few days of the injury. MTiether the necessary, 
manoouvre is entirely free Irani risk we rather doubt. 

2Ir. Roberts’ third and fourth eases are of an 
entirely different tyjie, and their inclusion seems rather 
to confuse the issue. The internal opicondyle in 
these cases was no Inore in the joint than other struc¬ 
tures displaced by the jiartial dislocation. One might 
as well say that the tendon of the brachialis nnticus 
Avas in the joint in eA'cry case of posterior dislocation 
of the ulna. Reduction of the subluxation and of 
the displacement of the opicondylo in these cases 
should not have presented any sjiecial difficulties, 
and the success achieved, in our viCAV, is in no way 
comparable to that obtained by Mr. Roberts in his other 
oases. In the first two of these cases the opicondj'lo 
was caiight and hold botAVoeu the humerus and ulna, 
and could only bo dislodged by a A'ory skilful manoouvre 
or by operation, whereas in the second two the 
epicondylo aims only displaced bj' its connexion with 
the ulna, and Avas never caucht botAveeu the bones, 
though in the last this might have resulted if the 
reduction had been in other hands. 

There seems no doubt but that separation of the 
epicondylo is usually the result of Auolent abduction 
of the forearm, what avo like to refer to as “ attempted 
dislocation.” As a rule the gaping joint closes .again 
loaA'iug the opicondylo more or less disiilacod.^ Voiy 
rarely it is sucked into the inner side of the joint and 
jn'CA'cnts the humerus and ulna from coming together 
again. The ulnar noiwe may or may not bo damaged. 
If outward dislocation occurs the ojiicondylo folloAi's 
the ulna .and will bo pushed inwards on reduction, 
AA’ith little chance of being caught between the bones. 
Again. Avhen jioslerior dislocation occurs tho intemal 
lateral ligament may bo torn or the opicondylo 
avulsod. "in the latter case the opicondylo is naturally 
forced into the empty sigmoid notch by atniosphoric 
pressure. On reduction the opicondylo may not slip 
out of the AA'.ay, and then it is caught botAveen the 
bones. We li.aA'o films of two cases shoAA'ing this 
sequence of OA'cnts. In 1924' one of us_(IL A. T. F.) 
referred very biiefly to four cases of nipping of the 
opicondylo botAveen the bones. Tn-enty-ono othem 
have since been seen by one or other of us, makbig a 
total of 25. Unfortunately none of these were seen 
before the dislocation. AA'hen jiresont, had been reduced. 
It was difficult, and sometimes impossible, to get any 
clear details of the exact condition after the accident, 
but there appears to have been a clear dislocation, 
which AA-as then reduced, in 10, and definitely no 


> Froc. Roy. Soo,If.’(, xvlll. (Sect. Ortliop.),P. 11. 


dislocation in 3. The ulnar nerA'o suffered dama;. 
in 12, two being cases Avithout dislocation. Out 
three cases were dealt AAuth less than sga-oii days aftc 
the accident, and in many the interval Avas vm 
much longer. With one exception eA’ory e.aso it,a 
treated by open operation. 


In the first place may wo suggest that it irill J , „ 


simplify matters if the above title be applied only to 
those cases in AA’hioh the detached fragment is lyicf 
actaally between the humerus and ulna ? Secoiidly, 
the decision has to be made Avhether the iwticnt 
benefits by manipulatiAm treatment in place of open 
operation hi cases of disjilacoment of the internal 
opicondylo into the elbow-joint: (n) when no ulnar 
norA’-o paralysis is present, and (i) in the presence cl 
ulnar nerve jiaralysis. 

(a) It is fair to assume that manipuIatiA'C treatnicnl 
is likely to bo successful in displacing the fragnioiit 
and probably aligning it into a position compatiWe 
AA'ith a fimt-class result. Experience is too small lo 
express an opinion ns to Avhether ulnar nerve paralyfis 
will follow such a manipulation in any of the cases, 
(b) In the presence of ulnar nerve paralysis, tie 
manipulation appears to be a procedure not without 
danger. ShoAild the reduction bo successful, the 
patient may bo faced with an operation for transposb 
tion of the ulnar nerve. Operative experience shoAvs 
that open replacement of the fragment, combined with 
anterior transyiosition of the nerve in those cases ia 
which the surgeon thinks this AA-iso, is an ominentl.r 
satisfactory method of treatment, although recoveii 
may be slow. It is urged, therefore, that the general 
principle of a nerve injury complicathig a fracture 
indicating operation, should bo adhered to in cases oi 
ulnar paralysis complicating displacement of the 
intern.al epicondylo into the elboAv-joint. 

Wo are. Sir, yours faithfully, 


H. A. T. Pairuaxk. 


HmJw-sfreof, AA'., .Tiilj ZJst. St. J, D. BPXTON. 


PERINEO-ABDOMINAL EXCISION OF THE 
RECTUM 


To the Editor of The Lancet A 

Sir.— I have read AA'ith great interest and jileasiim M 
Mr. Gabriel’s article in your issue of July 14th, and ^ 
my aiipreciation is heightened by the fact that I 
ha.A’0 enjoyed the yirivilego of seeing him jiorforni 
this oyieration at St. iMark’s. I am sure that ho ahh 
agree AA'ith me that surgery is indebted to Prof. Grey 
Turner, of NoAvcastlo, for haA’ing introduced oporatoiu 
to this order of OA'oiits in “ combined operations 
for cancer of the rectum. I Avas first introduced to 
the o]icralion by Avatching it in NoAVcastlo in 19R*' 
and the method AA’as published in the British Medical 
Journal (1920, ii., 734) by the originator. 

For those aa-Iio dislilco terminological hybridity, 
the name “ jiorineo-abdoininal ” may not bo the 
best from an etymological jioint of view: I plead 
guilty lo liaA'ing introduced the term my.self a feiv 
years ago, and although “ I haA'o the Greek,” as Ave 
s.ay in the Far North, I ImA-c, alas ! been responsible 
for perpetuating a heterogeneous combination, to 
wliich AVO Avero fimt introduced by the groat jirocto- ^ 
logi.sts AA'ho perform the ojieration in the reversL 
direction. The description “sacro-abdoniinal ” is a 
bettor literary combination, but is hardly so .accurate 
a description of the modern operation which Jlr- 
Gabriel has so avcH described. 

I am. Sir, yours faithfully. 

UnrJcy-strcct, AA'., July ISfij. G. GoRnON-TAA'LOR. 
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PANEL AND CONTRACT PRACTICE 


Medical Cards 

■The last report of the organising medical secretarr 
> the London Panel Committee tells of varions "ways 
; "which the doctor’s time is nsed up in expla inin g 
•ocednre to insured persons. 

THE MISLAID CAED 

If for some reason an insured person cannot find 
is medical card he has to fill up a postcard form 
Med. 50), on -which he gives pai-ticnlars of his insur- 
nce status. This is posted to the insurance committee 
rhich, after verifying the particulars given, send him 
1 blank ne-w card' He is instructed to take this card 
o the doctor of his choice "who, if "willing to accept 
dm as an insured person, fills in Part A of the ne"w 
■ard agreeing. The doctor then posts the card to the 
;ommittee which returns it to the patient. Several 
lostages are involved in this cumbrous procedure. 
Hthungh, in fact, an insured person can obtain form 
Med. 50 from a local post office, he generally obtains it 
rom the doctor he is consulting. If, therefore, it 
:ohtained the necessary form of words for his accept¬ 
ance, the whole business of jo inin g a doctor’s list could 
be efiected on a single form. 

CHANGE OF DOCTOR, 

This is not always a simple matter in "view of the 
fact that some insured persons vary. "widely in 
educational attainments. Some can hardly read at 
aU, others often cannot read English. The instmctions 
are couched in language that is hot easy for the 
unlearned to follow. Take for instance the follo"wing : 

“ It is regretted that it is necessary to return the enclosed 
communication, but as the individual signatures of tlie 
applicants to transfer are not endorsed thereon it is not 
possible at the moment to grant the authority you require. 
As soon, however, as the attached letter is duly signed by 
all the persons concerned or, alternatively, separate 
applications are received, the necessary consent to transfer 
■will be given.” 

•This could surely be expressed . more simply. 
Under present regulations it frequently happens that 
an instued person misses, it may be by a day or two, 
his right to transfer at the beginning of a quarter. 
If, for instance, he sends in a Hotice on ilarch 3rd. 
he "will be at least two days late for transfer on 
Aprfi 1st, and "will not be allowed to change doctor 
until July 1st. If during that period treatment 
becomes necessary he is, of course, still entitled to 
it from his present doctor ; but as he wants to change 
he is not likely to consult him, and he pays'for treat¬ 
ment elsewhere. "Why should he not be allowed 
a few days grace ? 

lEEEGtlLAE TRAXSFEES 

_ The doctor is supplied only with the name of the 
msured person who has transferred, not "with his 
address. This makes it difficult for bim either to 
spot an irregular transfer or to communicate "with 
the insmed person about it. A further difficulty arises 
when a patient living near the border of one cotmty 
j_committee moves—^it may be only across the street 
J^into another committee’s area. Such a patient is 
_,%_j.nt a new medical card "with no doctor's name on it, 
ivom which he concludes he has been removed from 
his old doctor’s list (as of course he has been), and 
that he must, therefore, choose a new doctor; 
"syhereas, provided his old doctor is on the insurance 
of fbo new committee—and most medical men 
livmg near the borders of committee areas generally 


join both or more committees in that area—the 
patient is at liberty and likely to . "wish to remain 
under the care of his old doctor. It should not be 
difficult to convey this by a suitable slip to these 
border transfers. 

The primary difficulty in all these medical card 
matters is to put in, or on, or "with, the card informa¬ 
tion which "Will catch the eye and be readily under¬ 
stood by an insured person who reads it. At the 
present time there is so much printed on the card, 
the type nsed is so small, that it is not to be wondered 
at if the great majority of insured persons have never 
read the rules, and often not even the slips attached 
to the card. Ample evidence of this is afforded by 
the number of insured persons -with imsigned medical 
cards, who think they need only take them to a 
doctor for signature when they are iU. 


THE SERVICES , 


ROYAL XAVAL AIEDICAL SER'VTfCE 

Surg. Rear-Admiral G. L. Buckeridge to,be Deputy 
Director-General of the Medical Department of tie Xa'vy 
vice Surg. Capt. C. Y. Griffitlis. 

T. F. Davies to be Surg. Lt. 

ROYAL AR5IY JEEDICAL CORPS 

R. H. Foster to be Lt. (on prob.). (From R.A.M.C., 
T.A., Supem. for serv. with O.T.C.) 

The imdermentioned Lts. (on proh.) are restd. to the 
estaht.: A. 6. D. Whyte, R. A. Stephen, and M. J. Horgan. 

AEMV DENTAL CORPS 

Lt. A. X. Moon to be Capt. 

BESEBVE OF OFFICEBS 

Lt.-Col. C. W. Bowie, having attained the age limit of 
liability to recall, ceases to belong to the Res. of OB. 

StrPPLEMENTAET RESERVE OP OPPICERS" " 

Lt. J. X. Heales, from Somerset L.I. Supp. Res. of OS., 
to be Lt. 

-\rrT.TT TA 

Maj. S. W. Hoyland retires on attaining the age limit, 
and retains the rank of 3Iaj. 

TEEKtTOEIAL ARiTT 

Lt. T. T. P. Murphy to be Capt. 

C. F. Critchley (late OSr. Cadet S. S., Dniv. of Lond. 
Contgt,, Sen. Div., O.T.C.) to be Lt. 

TERRITORIAL ARMY RESERVE OP OPPICERS 

Capt. R. E. Davie, from Active List, to be Capt. 

Lt. I. ilackintosh, from Active List, to be Lt, 

Lt. E. L. Hancock to be Capt. 

ROYAL ADR FORCE 

Fbght Lt. L. C. Palmer-Jones is promoted to the rank 
of Squadron Leader. 

RESER-VE or AIR PORCE OFFICERS 

FUght Lt. E. P. Carroll relinquishes his conmm. on 
completion of service. 

IXDIAX MEDICAL SERVICE 

Lt. R. L Reid to be Capt. 


Bognor War Memorial Hospital.—^T he anunai 
report states that, in consequence of 
the beds, extensions "will probably be n^ded in 
nem future There were 392 in-patSitrwhose daflv 
cost was reduced from 9s. lOd. to S,s i - 

figw since the hospital was opened in^ 191 ^ :^%he 
private wards no bed was vacant for more than i 
Income mcieased from £1465 to -CQnc- 
mainly by a larger volume of 
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OBITUARY 


MARMADUKE STEPHEN MAYOU, E.R.C.S. 

PBESIPENT OF THE OPHTH^VLMOLOGICAL fiOOIETT 

We deeply regret to annoHuce tlie deatli of tliis 
distinguisLed oplitlialmologist, -n-liich occurred last 
Friday in London at tlie age of 58 and in the year 
of his office as president of the Ophthalmological 
Society of the United Kingdom. 

Stephen iMayou rvas bom at jMonmouth, the son 
of Dr. George Mayon, and received his preliminary 
education at Hereford Cathedral Schood and Kmg s 
College, Loudon, vhenee he proceeded for professional 
training to King’s College Hospital. He "vyas a 
successful scholar, held the Wameford Scholar¬ 
ship for medical students, and gained, in 1896, 
the JeH medal. He took the English double diploma 

in 1897, and in 
’ 1901 proceeded to 


■iiiurjy 


last congress of the Society he rras prevented t 


\ss 



•A 


ME. MATOtr 


the F.R.C.S. Eng. 
He served as house 
surgeon at King’s 
College Hospital, 
and became assist¬ 
ant radiographer to 
the hospital and 
demonstrator of 
anatomy in the 
medical school. He 
then decided upon 
the specialty which 
he later followed 
with such fine 
results and in such 
a variety of public 
positions. He was 
appointed clinical 
ophthalmologist to 
his hospital as well 
as surgical regis¬ 
trar, and held also 

a clinical post in 
1 1 "» 1 * 


the ophthalmo 
logical department of the London Hospit-H He 
became assistant surgeon to the Seamen’s 

,« Sc,„tl«ark .„d Wa tie post g tto a™ J 

Lo„do„ ppUttntalo Ho'prtpl "4 offa. 

Hospital for Paralysis in Tuincipally associated 

tution ^London Ophthalmic Hospital, where 

yvas the Central Lonao assistant surgeon, 

S^trolomst'nd ilili surgeon, being the senior member 

"“o. z 

sssiL.Mi’tsy 


illness on the first day from piresiding, but his recepti- 
on the second day demonstrated alike the highesto' 
ui which he was lield and the opinion of tho\j,iri! 
members that he had fully merited the leading position j 
he had gained. 

Mayon was not a profuse or frequent uriter, kl^ltl 
his handbook upon diseases of the eye, which mr|'{oa, 
through three editions, the last appearing in IK, 
was seen to have features of practical value. Thi' 
treatise was kept deliberately short, the autk: 
intimating that in his opinion the students’ ciirrionlin 
was already overburdened, hut, while not pretendinj 
to give a complete accoim.t of diseases of the eye,h 
served to convey the essentials with which eraj 
medical practitioner should he familiar. He inclndfl 
in the hook figures illustrating the microscopi: 
appearance of such conditions as phlyctoniil.ir con¬ 
junctivitis and arterio-sclerosis of the retin.!, anl 
proved that he had made himself a thorough mastfi 
of this field of ophthalmology. A more widely hioini 
work is that which he wrote on ocular pathology in 
conjimction with his friend Treacher Collins, irliifh 
embodied the results of their joint researclies, aim yL; 
was excellently illustrated by figures, many of which 
were reproduced from original papers in the tranB.ic-^ 
tions of the Ophthalmological - Society. _ This wort, 
again, made no pretence to he encyclopaidio butproycJ 
a most valuable handbook to ophtbalmologinl 
specialists. On the death of Treacher Collins, Mayon 
succeeded him as medical officer to the White Oas 
Hospital, Swanley, an institution under the aiithonty 
-of the Metropolitan Asylums Board for the treatment 
of children up to ten yeais of age siiffeimg it® 
ophthalmia and other contagious diseases of t 
eye ; he was also visiting ophthalmic surgeon 
St. Margaret’s Hospital, run, under the same autlionty, 
for the treatment of ophthalmia neonatorum, 
both of those institutions he found time to p 
valu.ablo service, although it was always lit® ,1 
London Ophthalmic Hospital which ahsorben 
main attention. - ■ _ 

Mr. Leslie Paten writes : “ Others can ’T'tVinl'1 
the distinguished scientific and clinical WiK 1 
Mayon has done. I should like to he allows^ 'L-oVbi' 
just a few words about another side :;i,' \ 

which has proved of the greatest v.alue to nn ^ 
Ophtlialmology but which is, as 


nS^^ro'^ears n d Ms opinions were always 
.or the last 30 ^ especially when those 

istened to aobato where his 

iiathological questions varied. He wa.s on 

experience w.as so yp„vs, served as 

the coimcil of ib •- ‘loie and as vice-president 


recognised, work done on councils, cop*-"--—-- , 

subcomiiiittces. Only those who uToro 

with him in these too often thankless t.-tsks Knew 

faithfully he did anything he undertodlc m 
served on the editorial committee of) rlio , 

Journal of Ophthalmology from its iiiitia|ieii m 
That ini’olves, as a rule, taro meetings 
was one of tlie earliest inonihers of the ton . , 
British Ophthalmologists and, in addition o r 
treasurer, served on many of its committee.. • 
three days before his death ho attended a 
of the executive coiniiiittep and almost _ 
letter ho wrote on the ovoiiiiig before he **' , gf 
avith its avork. Ho avas at various timo.s menmer 
the council, secretary, and 

Ophthalmological .Society of the United r B 
and I am sincerely thankful tliat ho ivod to ^ 

the liighost honour in Britisli ophtlmlmolog , 
post of president of that society. H » 
difficult to find men willing to give 
energy to comiiiittoc aa-ork of tli.at ta pe , 

-• honour to the iiidividu.-il woiKor, 
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n its -n-ay as essential as the more shoivy scientific 
-^clinical work, and it is only an ordinary truth to 
, j- that on all these committees the place that Mayon 
i/iupied will he difficult to fiU. Whether on the golf 
.'arse, the riverside, or in the quietude of social life 
- "was a charming companion. A slight occasional 
fit characteristic hesitancy of utterance served only 
draw attention to the clearness of his thinking 
,id the lucidity of his expression. In all ways he 
I'ifiUed the dictum of our first president. Sir WiUiam 
^'owman, and hy his life’s work advanced the science 
f ophthalmology.” _ 


FREDERICK DITTMAR, M.D. Glasg., 
D.P.H. Camb. 


■ .ATE EEMOB METICAI. INSPECTOK, EOCAI. OOVEHXMEXT BOAUD 
FOB SCOTLAND 


The death occurred on July 16th of this well-known 
f -.uthority on public health, who retired from his 
iiofficial post in the Department of Health for Scotland 
-~n February last at the age limit. He died somewhat 
ti^uddenly at his house in Hewhury, Berkshire, where 
tirhe had just established himself. 

Frederick Dittmar was horn in Edinburgh, his 
-•father, the author of a well-known text-book, who 
ti-later became professor of chemistry at Anderson’s 
'^-.College, Glasgow, being pt the time on the scientific 
of the TJniversi^ of Edinburgh. The son 

received his educa- 
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tion, general and 
professional, at the 
University of 
Glasgow, where he 
graduated as M.B., 
C.M. in 1893, pro¬ 
ceeding to the 
doctorate with 
honours three years 
later. He now 
spent a period in 
Vienna and ac¬ 
quired German as 
a native language, 
an accomplishment 
which stood him in 
good stead later. 
He became house 
surgeon and house 
physician to the 
Victoria Infirmary, 
Glasgow, and acted 
as assistant 
medical officer in 
He left Glasgow for 
at Scarborough, but 


i' charge of the Fever Hospital, 
c a time to serve as M O H 

returnmg to Glasgow was appointed by Dr. Bun 
H.O.H. of the city, upon his stafl 
' While ser^g with Dr. Russell he had particula 
opportumties for the study of smaR-pox question 
from the ]^blic aspect; and he also acted as assistan 
medical officer to Glasgow Prison. During the firs 
outbreak of plague in Glasgow he also gained unusus 
chmcal experience through his cooperation durin 
■ the epidemic with the late Dr. John Brownlee, th 
weU-kimwn statistician, who was then superintender) 
It belvedere Hospital. 

■'A became medical member of the L.G.I 

was succeeded on his death in 190 
.; A'^^^ookenzie, the first medical inspectc 
' , under that Board. Dittmar then succeeded Sir Lesli 
and whra the Board was amalgamated in 1919 wit 
' o Insurance Commission, thus becoming tl 

Scottish Department of Health, Dittmarwas appointe 


to the Department, having full familiarity with 
every phase of public health. His intention to remain 
in touch with systematic medicine was manifested 
by his sitting, at a much later age than usual, for the 
examination for the M.R.C.P. Edin.; later he became 
F.R.C.P. Edin., and acted as an examiner for the 
College on more than one occasion. At the Board 
he did admirable work, in particular when he took 
charge of the infectious diseases hospitals of Scotland. 
He made many special inquiries and was untiring in 
his energies, and his brief but concentrated report on 
the Island of Lewis and the conditions of housing 
there was the start—the somewhat sensational start— 
of a reform movement which has never stood stiU. 
In the later years of his service he acted frequently as 
medical assessor at housing inquiries under the new 
Acts. While he wrote no systematic book he published 
valuable papers upon many public health matters, 
notably one on slaughter houses and meat inspection ; 
another, in eooperation with Brownlee, on the 
administrative treatment of scarlet fever, or rather 
of undefined cases diagnosed as such ; and a third on 
the control of small-pox. In his writings, as in his 
official actions, he was a .sound though friendly 
critic ; his judgment was widely appreciated. 

Dittmar was highly popular with his stafi, who 
entertained him at luncheon on his retirement and 
made him a present of books. His death was 
unexpected, and occurred when he appeared to have 
a pleasant phase of retirement before him. The 
photograph which is reproduced here shows him in 
young middle life, no more recent portrait being 
available. He leaves a widow, a distinguished classical 
scholar, and three daughters, one of whom is a medical 
student. 


JAMES WILLIAM STEEL, M.B.Edin. 

The death of Captain J. W. Steel, of Bournemouth, 
at St. Bartholomew’s Hospital on July 14th, will 
be felt by many who served with him on the Salonica 
front during the war. Having graduated in medicine 
at Edinburgh in 1913, and held a resident post at 
Bolton Infirmary, he joined the R.A.M.C. and was 
attached to the 28th General Hospital on the Monastir 
Road where, writes one of his war-time coUeagues, 
his ability as a physician and his genius for music 
made him an outstanding figure in the mess, the 
wards, and at the concerts given to entertain the 
men. “ Jimmy Steel,” he adds, “was regarded with 
universal affection ; every man, woman and child 
who came into contact wulh him had a good word for 
him.” After the war Steel put up his plate in 
Bournemouth and became a popular practitioner 
there. 


The Hospital for Sick Childeen, Great Ormond- 
stieet,last year admitted 6725 in-patients and treated 28,484 
out-patients, a considerable reduction in each category. 
The annual report suggests that these reductions are 
probably attributable to the liigher standard of health 
prevailing throughout 1933, a Hew borne out by the 
similar experience of man 5 ' other hospitals. Tliere was 
an adverse balance on the year of £11,698, wliich would 
have been much greater but for tire receipt of £17,667 in 
legacies. The rebuilding fund makes slow progress • 
£11,655 was collected last year. In-patients cost £4 Is. Id. 
each per week ; out-patients cost Ss. 6d. each. The new 
nurses’ home in Guilford-street is now completed and 
ready for occupation. It is a seven-floored building on 
the site of 13 houses, and contains accommodation for 
156 nurses. Eventually there will be an extension 
proATded by the demolition of three other houses to 
include the preliminary training school for nurses ’ 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Housing Policy; The Question of a Housing 
Commission 

In the House of Lords, on July 18th, Lord Balfotjb 
OF Bubleigh moved the following motion : 

“ That in the opinion of this House the provision of one 
million houses to be let at a weekly rental, inclusive of rates, 
of 10s. and under, in addition to the slum clearance proposals 
of the Government, is an urgent national need, and to request 
the Government to consider the desirability of setting up 
forthwith, under the authority of the Minister of Health, 
a Housing Commission armed with all necessary powers, 
and charged with the specific duty of securing the erection 
of such houses by local authorities and public utility societies 
on a national plan and with the minimum of delay.” 

He said that the intentions and desires of the Govern¬ 
ment in regard to housing were excellent, but there 
•was a danger of the failure of the Government’s 
programme through lack of a coherent plan. They 
knew of the plan for slum clearance and they were 
told that there was coming a plan for dealing with 
overcrowding, but they have not yet been told of 
any plan for additional new houses to let at low 
rents, and he thought that the Government had 
tackled this problem from the wrong end. It was, 
he said, now admitted as a principle, to which the 
Government was almost prepared to agree, that the 
provision of a certain standard of housing accom¬ 
modation for every family at a rent within the family 
capacity to pay must as an ultimate airn be accepted 
as a national duty and a public responsibiUty. Housing 
was by far the most important of the social services. 

There had been eight Ministers of Health since the war, 
and still they had not found out what the task was 
which they were faced and which they had to accompli^. 
That seemed to be one of the strongest arguments for the 
establishment of a Housing Commission. In the provision 
of a million houses there were certain factors to be taken 
into account. First of aU there was the excess of families 
for the number of available bouses. That excess of lamiUes 
had increased in the last census period, &nd was over 
a million. He knew that was subject to quahfication. 
There was also the degree.of overcrowdmg. The Registrar 
General’s figures gave, he thought, 2,000,000 people hving 
more than two to a room—admittedly an exces^vely high 
standard. More houses were needed for them. Then there 
was the estimated future increase m the number of fanmi<». 
Economists said that it would amount to 000,000 more 
families in the next ten years. Tliere was also the progressive 
deterioration and wearing out of the houses. 

Lord Balfour said be regarded a mllion houses 
at 10s. a week as a conservative estim'ate of the 
requirements. H that was so, the Government would 
have to adopt a totaUy new point of inew. It was 
necessary to make a'plan and secure the advantage 
of IfMiv-scale nlanning. The provision of a miUion 
fo^el wo^d cost ^£350,000.000 or £400,000,000 
spread over the necessary period. He was not afraid 
of that Money could easily be raised by tbe Govern¬ 
ment at about 3 per cent. There should be a gimrantee 
to provide cheap money inasmuch as that was far 
cheaper than a subsidy. The Government was open 
to criticism also on their attitude tow^ds Pn^ata 
enterprise. It was common ground that pnv^e 
entarprise now could not provide housM at the 
required standard to let at 10s. a week. What was 
needed was continuity in housing policy ^nd con- 
f irmifv in Plan If a housing commission had been set 
1 Hn ma some of the mistakes of the past would 
hLe'been avoided, and if it was set up now new 
mistakes, which would otherwise be made woidd be 
avoided WTiat he was suggesting was not a colossal 
bureaucraev but a central constructive orgamsing 
brain to wew the whole thing from a national point 
of view. 

Lord AmOTREE said that although very sub- 
< 5 tautial progress in housing had been made since 
1919 and much money had been expended both by 


the Exchequer and the local authorities, the vatio:; 
schemes had made little or no provision for tli 
lower paid worker who was still left in the slums ad ' 
overcrowded houses. The real measure of ovci*'«?tl5®'* 
crowding was to be ascertained on the basis of liringL®'^® 
accommodation per person. v'trfl 

•Two persons to a room was a low standard ; the minimi/ (b 
standard was generally regarded as an average of one at! 
a half persons to a room. The London County Council ci 
its building estates observed a standard of one and a quark Ky o! 
persons per room. If they took an average of one .mds 
halt persons to a room they found some very striking results. '/-TiEoi 
According to the census of 1931, 2,030,000 persons livd j 
more than two to a room. The additional nccomuiodatioo 
required to rehouse them at one and a half persons to a room 
might be estimated at a further million rooms, or 250,000 if^l, 
houses—probably 300,000 houses if they allowed for the 
segregation of the sexes. Competent observers considered 
that the number of families might he expected to increase 
at an enhanced rate compared with the increase of popuh- 
tion. Further, many of the present houses were graduaUj 
wearing out, and according to his information there would 
probably he a wastage of about 30,000 houses per annum 
for the next 15 or 20 years, 

If, said Lord Amulree, they took, all these other 
factors into account it was estimated that 1,900,000 ^ 

houses must be provided during the nest ten years 
to house families separately and at least 1,000,000 micu 
of these, must be provided at inclusive rentals 
10s. a week and under to “supply the needs of tl*® 
lower paid workers. For this nation-wide Hndei’-jFijj 
taking a special Board such as a Housing Commission 
would make for continuity of policy, almost impossibk ' 
imder the present system with some 1800 local 
authorities. ", , isi 

The Earl of Ltsto'wel said that the report of the 
Amulree Committee on Housing came at. an extra- j' 
ordinarily opportune moment, and he urged the 
Government to embody in their own Bill certain . 
of its outstanding recommendations. The Labour ^ 

Party, to which he belonged, believed that over a n 

period of ten years 2,000,000 or 3,000,000 new working- i 

class houses should be built. J 

The Earl of Cka'wford said there were scores of j 
thousands of new houses in London to-day infestoa 
with vermin. The hed-hug was the real healtt I 
problem in thousands of houses, and it was rapioly , 
extending. The bed-hug was a most dangerous 1 
creature : it produced restlessiiess and troubled sleep I 


property were now the sanitary authorities, and they 
Government should no^ rush their building pro-K 
gramme unless they had' tolerable assurance that the ^ 
new houses in a year or two would not he infesteu 
with this curse. Further, they should not immediately 
begin to rebuild upon a cleared slum area. 

GOVERNSIENT STATEMENT 

Viscount Halifax, president of the Board of 
Education, replying to the debate, said that he 
take steps to see that the concrete proposals made by 
Lord Crawford in regard to bug infestation 'ffcre 
brought along with other points raised in the debate 
to tbe notice of tbe Minister of Health. In regain 
to tbe proposal for setting up a Housing Commission 
he found it hard to believe that the rapid execution 
of a housing policy would be facilitated by interposing 
a new body between the Minister and the . 
authorities upon whose intimate, rapid, ana corai 
cooperation all housing policy must ultimately . 
entirely depend. For the most part all the fie - 


was not doing it properly. The existing 

one in which local authorities were v ith t 

duty of considering and submitting Proposals 

working-class houses in their areas, n® 

chaiged with the further duty of Ajj. 

replacing slums, and under legislation to be fort 
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iming, lie understood they ivere to be charged with 
similar duty in regard to the elimination of over- 
iOwding. Therefore the principle stated in the 
,!;mulree Conunittee’s report was the basis of the 
; .resent Government policy. 

“ As to whether the object of policy should he, as Lord 

f our of Burleigh’s motion suggested, the production of 
million houses to let at inclusive weekly rentals of 10s., 
( did not believe that the solution of the housing problem 
■ ■.-•as facilitated by round statements of doubtful validity. 

Je thought that the calculations on which the figure of 
~‘.,000,000 houses appeared to be based were very far from 
i •eing secure. That figure was subject to various deductions, 
.j'-'he upshot of which must he that the number of houses 
riequired to be provided at these rents on the committees’ 
jwn calcvdation woidd be very much less than the suggested 
;il,000,000. He imped Liord Balfour would not press as 
,'T:he primary object of housing policy the provision of a 
.definite number of houses, whether 1,000,000 or any other. 
i'The principle of such a policy had been tried by successive 
'^^Governments during the last 15 years and had been dis- 
7.“carded as unsound. The present Government policy was 
■‘rather that of providing, in accordance with an ordered 
" Iplan, whatever number of houses might he needed to oyer- 
7; come the evil that rightly moved the country to indignation, 
and to do that by beginning with a direct attack on the 
' ' conditions which were the most intolerable. Already local 
authorities had submitted plans for the demolition of all 
■Is houses which they had found in their areas to he unfit for 
..il habitation, and for the provision of accommodation to 
replace them at low rente. During the next five years 
280,000 houses unfit for human accommodation would be 
..'i swept away, and 294,000 houses would be built for those 
■ E-' Vwho were now forced to live under intolerable conditions. 


At the end of five years, said Lord Halifax, there 
' R’buld, as they hoped, except in a few towns where 
‘S' a longer period was necessary, be no more slums. 
p In the coming autumn the Government would propose 
I" to Parliament legislation to define standards of 
accommodation and to provide a sufficiency of 
'' houses to enable those standards to be observed. 
^ These proposals would involve re-housing and 
re-planning on a scale which it had never yet been 
: f possible to contemplate in this or any other ‘country. 
N The Government proposed as an integral part of the 
‘.I n^t stage of their housing policy to appoint a strong 
T.‘ Advisory Committee to which the Minister of Health 
would be able to refer at all stages for advice on 
■■ the problems still to be solved. 

' j Baleouk. said Lord Halifax’s statement 
I had given him and his friends a substantial degree of 
I satismction. He asked leave to withdraw his motion, 

; which was given. 


Housing in Scotland 

iti! 'm ISth, in Committee of Supplv, Mr. Skelton, 

Scotland, said that 
, fiypd was a record year for the number of houses 
Wnipleted with State assistance. The number of 
•i completed under all the Acts was 20,915. 

o first Six months of 1934 there was again a 
record, the nnmber of houses completed with State 
ssistance bemg 11,830. The Government had not 
attempting to concentrate the 
'' 1 . ^authorities on slum clearance 

'' legidating; they had attempted, not 

>' .. ° t success, to institute a real drive in administra- 

^ towards the development 

■ ' Q cceleration of slum clearance programmes. 

■' uninhabitable houses in 

' PTfiTtiTnoo the local authorities’ pro- 

' TOvmn<!PA’ some stiU provisional, 

'' hmi«pr^„p five-year period to build 56,394 

per cent, of the total nunlber 
oF fVm u® uninhabitable. Some small proportion 

■ recondifM be capable of being 

tip'll ^®^t stage of their programme was 

hoped finally, with over- 
feulpfip’r, T ^coOand about 15 per cent, of the 
w'aq o?,ll Pi? ^ Tfie English figure 

specM L'^tttei pro^btem®^-’ “ 

Motor Noise and PubUc Health 

flip further considered by 

the House of Lords in Committee on July 19th, when 


i*ecor 

m 


Lord Elton (in the absence of Lord Horder) moved 
a new clause providing that it should be an offence 
under the principal Act to sell, or to offer for sale or 
supply, a motor vehicle or trailer for use on the road 
in this country wdth an inefficient silencer. The facts 
of the present situation were, he said, simple, hut 
rather startling. It was already illegal to use on the 
roads a motor vehicle ■with an inefficient silencer, 
hut it was not illegal to supply such a vehicle. Under 
the Road Traffic Act 1930 it was provided that motor 
vehicles should be equipped ■with efficient silencers, 
but this regulation was openly and deliberately 
flouted.—^The Earl of Pl'STSiotjth, for the Government, 
said be did not tbini: the solution was quite as easy 
as was suggested. The present difficulty of enforce¬ 
ment was largely due to the lack of practical means 
of quantitative measurement of noise, and the special 
committee of the Department of Scientific and Indus¬ 
trial Research were being asked to consider that 
point. So soon as definite and adequate “perform-, 
ance specifications ’’ could be laid down, the Minister 
tmder the powers which he already possessed would 
not hesitate to include them in the regulations.— 
The Earl of Crawfoed said it might take a long time 
to settle the methods of quantitative measurement 
of noise, and meanwhile it would he an encom’agement 
if the AEnistry conducted prosecutions against people 
who left their cars roaring in the street at two o’clock 
in the morning.—The Alarquess of Salisbury said 
that when, as Lord Horder had told them, this evil 
was really antagonistic to the public health the time 
had arrived when something ought to he done.— 
Lord Jessel thought it did not need a departmental 
committee to say what was noise and what was not.— 
The new clause was agreed to. 


In the House of Co mm ons on Friday, July 20th, 
the Domiciliary Nursing Sen’ices Bill was read a 
second time. 

Malnutrition in School-children 


On a Vote of £28,110,018 (including a supplementary 
sum of £1,506,000) to complete the sum necessary 
to defray the salaries and expenses of the Board of 
Education, 

Air. West moved to reduce the Vote by £100. 
He said he tmderstood that there were roughly 
2,000,000 children in this country between two and 
five years of age, and of these children 200,000 came 
from overcrowded or slum homes. It had been 
pointed out by Sir George Ne-wman year after year 
tbat wbat was wanted was more nursery schools. 
Last year there were only 58 in the whole coimtry, 
whereas the munber needed must be at least 250. 

Aliss Eathbone said tbat an attempt had been 
made by the Parliamenta^ Secretary to the Board 
of Education and by officials to lull the public con¬ 
science to rest on the subject of malnutrition. It 
was maintained first tbat there was no widespread 
malnutrition among school-children ; and, secondly, 
that the arrangements for feeding necessitous school- 
children were sufficient to cope with such malnutrition 
as existed. Both these assurances were, on the face 
of them, incredible. There had been lately several 
inquiries into minimum subsistence needs and the 
cost of supplying those needs, and every one of those 
inquiries had produced a scale of needs and an estimate 
of the cost of supplying them such as could not 
possibly be realised by a family with several children 
permanently on ■unemployment pay, or even by an 
agricultural labom-er or a lowly paid town labo'urer. 
She believed the school medical staff were wrong wheri 
they said that only 1 per cent, of children were 
suffering from under-feeding. The routine medical 
examination took place three times in a child’s school 
life—at o, S, and 12 years of age. How could mal¬ 
nutrition be tested in tbat way It might be m-ged 
that it was the business of a school teacher to note 
preliminary symptoms of malnutrition and report 
them to the bead teacher, who, if be thought necessaiv 
would send the child for a special medical examina 
tion. But were the school teachers comnetenf 
do that? They were not medically trained If 
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it was not possible to examine the children medically 
more frequently, surely they could be measured and 
weighed. Not nearly enough use was made of school 
nm’ses. Arrangemehts could be made with the local 
nursing associations. The tests and standards of 
school medical inspection should be much more 
carefully regulated and standardised. But even 
if all this were done she did not believe thattheywould 
arrive at a satisfactory test of malnutrition. The 
proper way to deal with the problem was to adopt 
a scientific income test worked out by the Board of 
Education. If the income scale was worked out for 
the country as a whole, and every child whose parents 
came below that scale was given free meals, they 
would know that there would not be a single under¬ 
fed child, except where the under-feeding was the 
parent’s fault, and then pressui-e could be toought to 
bear through the law. 

Jlr. Eamsbotham (Parliamentary Secretary to the 
Board of Education), replying to the debate, said 
that he could not help feeling that having regard to 
the difficulties of the position and the complexities 
of the diagnosis the medical officer was just as well 
qualified to express an opinion on the question of 
malnutrition as Miss Bathbone. Any department 
which desired to get the best eiddence and expert 
opinion must take note of the opinion expressed by 
the medical officers and the reports of school teachers. 
He thought that Sliss Bathbone would do a great 
deal more good for the cause to which she was 
devoted by using her great influence to impress on all 
concerned the necessity for a better understanding 
of the diet given in homes. One of the great diffi¬ 
culties of medical officers was that when children 
came to them showing signs of malnourishmeht, or 
imder-nom’ishment, it was not always due so. much 
to poverty in the home as to improper and inadequate 
diet. 

The motion to reduce the Vote was rejected by 
178 votes to 39. 

Sir G. Collins (Secretary of State for Scotland), 
speaking on a Vote of £4,106,935 for the salaries and 
expenses, in connexion with public education in 
Scotland, which was discussed by the House of 
Commons in Committee of Supply on July 18th, 
said that although the reports of the school medical 
officers and medical officers of health had conveyed 
no signs that malnutrition among school-children 
was increasing, one could not ignore the fact that 
malnutrition did exist. He was adidsed, however, 
that defective nutrition was not merely a question 
of lack of food, but might be largely due to the use 
of foodstuffs which did not produce good bodily 
structure and resistance to disease. If that were so, 
consideration might have to be given to the question 
of instructing the people in what he might term 
'■ the elements of nutrition.” It lyas better to build 
up healthy children capable of resisting disease than 
to spend money on the treatment of diseases which 
could be prevented by proper diet. 

Road Traffic Bill 

In the House of Lords on Tuesday, July 24th, the 
Bead Traffic Bill passed through the Beport stage. 

Duty on Artificial Teeth 

In the House of Commons on July 24th, Dr. 
Buhgin, Parliamentary Secretai-y to the Board of 
Trade, moved that they House should approve of an 
-Order made under the Import Duties Act, imposing 
an additional duty on artificial teeth. 

Jilr. Buys Davies said he believed that the duty 
would amount to about lid. per tooth, and he would 
like to know whether a request for the duty had come 
from the dentists or from the manufacturers of 
teeth in this country. 

Dr, BtiRGiN said that there were some 30 million 
artificial teeth used eveiy year in this country. Ten 
millions were manufactured at home and about 
20 million were imported. Tlie British industry was 
in a position to meet the whole of the requirements 
of modern dentistry in this countrj' and to supply 
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all United Kingdom users with teeth of home n. 
facture. The imported teeth came from the T- • 
States of America, Palestine, Germany, It'ance, 
recently from Japan. The highest duty payabie 
a single tooth was just imder IJd. The lowest 
payable for an operation which involved tlie t' 


of a single tooth imder ttie National Health Iiisurau®*^®’®' 


Acts was 6s., and a duty which could not 
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circumstances amount to more than IJd. a too . 
iVould not increase the cost of a denture to f 
consumer by a single fraction. 

Mr. Davies asked whether an agreement had t- , 
come to with the dentists to that effect. 

Dr. Bukgin said that the committee whidi h 
examined this matter were of opinion that t! 
increase in duty would not affect the price paidt 
the consumer. 'f* 

The motion was agreed to. 


HOUSE OF COMMONS 

IVEDNESDAY, JULY 18th 
Pedestrian Crossing Places in London 


Sir. CuRUY asked the Minister of Transport if, in 
of his recent experiences in using the pedestrians’ crOsste|;..ij,j 
in London, he could now make any statement 
would result in more public advantage being derhedtrocLjj j 
them.—IMr. Hore-Belisha replied ; The experience 
far gained with pedestrian crossing-places ivhich bnvol.jj 
been marked at a number of road junctions in LonJoin^y 
is sufficiently satisfaotorj^ to justify the extension of itiWjj,; 
scheme to otlier localities, and I am maldng proposals b 
such extensions to the highway authorities concerned, (a, 

Spirits for Medical and Scientific Use 

Dr. Salter asked the dhancellor of the Exchequer lb tv- 
quantity of spirits used respectively for the mnnufact^ 
of, recognised medical preparations, or for scientili: ^ 
purposes, in respect of which a rebate of duty was granted ^ 
under Section 4 of the Finance Act, 1018, as nmonJed, ■ 
during the latest available financial year.—^Jlr. ' 

Cooper, Financial Secretary to the Treasury, repliw: F- 
The quantity of spirits upon which rebate was paid under 
Section 4 of the Finance Act, 1918, ns amended, duniij 
the year ended March 31st, 1034, on the groimd In*' ^ 
the spirits were used in tlie manufacture or preparation of ^ 
recognised medicol preparations, or for scientific purpo^Si 
was 584,000 proof gallons. Information is not available ^ 
ns to tho quantities used under the respective liends. 


THURSDAY. JULY 19th vJ 

Unemployment Insurance Statutory Committee L 

Mr. Thorne asked the Minister of Labour is ho vouh^ 
now state the name of the chairman and the names of ft’ 
other members of the statutory committee under Part )• 
of the Unemployment Act; and what salary the eliairmai. 
the vice-chairman, and the other members of tho commute 
were to receive. 

Mr. Lawson asked a similar question.—Mr. 0. STANtrv 
replied : The members of the Unemployment Insurant 
Statutory Committee are : Sir AV. H. Beveridge, 
(chairman); Mr. A. L. Ayre, O.B.E., J.P.; Mr. A. "• 
Besant, B.A., F.I.A.; Captain the right hon. C. C. Craig, 
P.C. (Irol.), D.L.; Mr. A. Shaw, J.P.; Miss Ivnfhnriiie 
J. Stephenson, C.B.E., J.P.; and JIrs. M. D. StocKs, 
B.Sc. (Econ.), J.P. 

The chairman, will receive a salary of £1000 per '•'j"') 
and tho other members’ fees of five guineas for eacli aaj 
spent in attending a meeting, subject to a maximum o 
£500 in a year. No member will be required to give lu 
time to the work of tho committee. 


Refuse Disposal in London Mi 

Sir Francis Fremantle asked the Minister of HenBJ 
it he had now received the report from tho ndvisw 
committee on tlio disposal of London refuse, and wiien i 
would bo published.—Sir Hilton Youno replied: i 
understand that tlie interim report is likely to bo receive 
before tlio end of tho present month. I am not m 
position to moke any statement ns to publication. 


PAELIAJEEXTABY ISTELLIGEKCE 


[jnLY 28, 1934 225 


IiAXCEt] 


■rcj Institutions for the Deaf and Dumb 

Catobx asked the ^Minister of Health how many 
SstTity or county borough councils had applied for per- 
‘l';i lion to contribute towards the support and maintenance 

- r_'istitutions for deaf-and-dumb persons ; and whether 

- ~;,ould state the names of such coimcUs and, m each 

the amount of the proposed subscription and the 
■i 'c on taken by him in connexion with such application.— 
t; 1 TTtt. tox Yotjxg replied : Tliirty covmty or county 
)ugh councils have applied during the past year for 
: IOC, consent to the payment of subscriptions to missions 
ii;.:;rthe deaf and diunb, and I understand that at least 
other councils are paying annual subscriptions to 
:f i~h missions. I will send my hon. friend a statement 
.j.L.ing the names of the councils and the amoimts of the 
■ iscriptions, and showing what action has been taken 
each application. In those cases in wliich sanction 
> not yet been given to the proposed subscriptions, 
im making further inquiries as I am not at present" 
..... dsfied that the councils in question have given adequate 
asideration to the needs of the missions in respect of the 
1>3 icement of deaf-and-dumb persons in employment. 

^|.•3h•. Capobx asked the jMinister of Health whether he 
^ "is satisfied that local authorities were making as wide a 
i.vye of the powers provided rmder Section 67 (6) of the 
['icjor Law Act, 1930, as was desirable in the public interest; 

7 "Aether he had received adequate response to liis circular 
■'c-o. 1337, dated May 22nd, 1933 ; and whether he would 
Lnasider the desirabilitj" of extending the proATsions of 
^'l^'ections 2, 3, and 4 of the Blind Persons Act, 1920, to 
rxtaf-and-dumb persons.—Sir Htt. tox Y'otjxo replied; 

'■> die answer to the first two parts of the question is in the 
ih'iegative. I am, however, taking action with a dew to 
sncuring closer attention by the local authorities to the 
_.uggestions made in the circular mentioned by my hon. 
d riend, and as at present advised I do not consider that 
ijtresh legislation on the lines he suggests is desirable. 

■i' Imported Liquid Eggs 

Lieut.-Colonel ACLAtcD-TROYTE asked the 3Iinister of 
whether he had any information to show that the 
f.'lTTnited States of America, or any other countries, 
■-jprohibited the importation of liquid eggs on pounds of 
'-\^6alth; and whether he would consider prohibiting their 
ir.'importation to this coimtry on these grounds.—Sir Hiltox 
r" yotrxG replied : The answer to the first part of the question 
is in the negative. Liquid eggs imported into this country 
and intended for food must be free from preservatives 
and fit for human consumption, and, subject to those 
s'." conditions, I am not aware of any reason for proliibiting 
their importation on grounds of public health. 

Y' Temperature in the House of Commons 

Berxays asked the First Commissioner of "Works 
whether he would examine the possibility of fitting electric 
''1: ^ chamber in order to produce a cooler atmosphere 

summer montlis.—^Mr. Obmsby-Gobe replied ; 
if already drawn through tliis chamber by means of 
electric fans winch could be speeded up if necessary, but 
; X fear that the draughts created thereby would incon¬ 
it f Members. The installation of electric 

^ chamber itself would only create draughts 
-■ without reducing the temperature, which during the 
^arm weather has never exceeded 71° F. To reduce 
\ fh® Icmpernture further without increasing the humidity 
-1^ an uncomfortable point would involve pro- 

•■1^ vision of plant at a cost of some £4000 or £5000, in addition 
B costs of some £500 per annum ; and I should 

disposed to doubt whether conditions as they exist 
^ are such as to warrant expenditure of that order. 

y Ribbon Development and Road Accidents 

" . 9‘'’?ddAX asked the lilinister of Transport whether, 

. ,12 of the continued increase of road accidents, it was 
' introduce legislation dealing with ribbon 

^ uu the main roads at an early date.— 

Robe-Belisha replied : I am devoting attention to 
ir:= question in conjunction with my right hon. friend 
^ the Alimster of Health, and mv hon. friend will not expect 
me to make any statement as to legislation. 

Imports of Dental and Medical Appliances 
■' Lexxox-Boyd asked the President of the Board 

Trade if his attention had been drawn to the fact that 


the imports of dental, surgical, medical, and veterinary 
instruments and appliances (except optical) had increased 
from £163,813 m the first half of 1932 to £215,250 in the 
first half of 1933, and to £247,022 in the first half of 1934 ; 
and what further steps he proposed to take to protect the 
British industry manufacturing these scientific goods.— 
Dr. Bukgix, Parliamentary Secretary to the Board of 
Trade, replied : I am aware of the facts to which my hon. 
friend draws attention. Any question of an increase in the 
duty on these goods must be dealt with by the ordinary 
procedure under the Import Duties Act. 

moxday, OTrLY' 23 bd 

Tarred Roads and Cancer of the Lung 
3Ir. Cr.ABEY asked the Minister of Health whether liis 
department had any eA-idence that cancer of the lung 
might be caused by dust from tarred roads ; and if there 
were any known fatal cases of lung cancer attributable to 
tliis cause.—^Mr. Shakespe.abe (Parliamentary Secretary 
to the jMinistrj- of Health) replied : 3Iy right hon. friend 
is advised that a relation between the inlialation of dust 
from tarred roads and cancer of the lung has not been 
established, and it is, therefore, not possible to say whether 
any deaths from this disease can be attributed to tins 
cause. 

Sir A. M. SAiitTEL asked if the Minister had any record 
or information showing why there were these great increases 
in the number of recorded eases of cancer of the lung. 

Jlr. Shake srEABE : I would not put it as liigh as that. 
The percentage of cancer of the hmg is very small. 

Sir Fbaxcis Fremantle asked if the Jlinister was aware 
that the number of deatlis from cancer of the respiratory' 
organs was only 90 per million, compared with 1500 
altogether from cancer generally'. 

TTTESDAY', JULY' 24TH 
Food Poisoning in Lincolnshire 
Mr. Thobn-e asked the ^Minister of Health whether he 
could give any' information to the House in coimexion 
with the 100 people living in Lincolnshire villages who 
were sufiering from an illness caused by some kind of 
food poisoning; and whether he had received any informa¬ 
tion from the hospital authorities about the "matter.— 
Mr. Shakespeare, Parliamentary Secretary' to the 
Ministry of Health, replied : My right hon. "friend has 
received reports from the district and county' medical 
officers of health, who state that about 30 persons in the 
IVelton Rural District were affected but that all have 
now recovered. Tire cause of the outbreak has not been 
established, but some pickled meat is suspected. 

Grants for Rural ■V\''ater-supplies 
5Ir. Wells asked the Minister of Health the total amount 
granted in respect of rural water-supplies to date.—Mr. 
Sh-AKESPEABE replied : Grants to the total of £132,500 
have been prorisionally allocated in respect of schemes 
for 361 parishes estimated to cost £1,037,000. 

Medical Practitioners and Economy Measures 
3Ir. D. G. Somerville asked the Minister of Health 
what arrangements had been made up to date to restore 
in part to doctors and chemists the losses suffered by' 
them as a result of the economy measures in 1931.-^ 
Jlr. Shakespeare replied: I am sending my hon. friend 
a copy of a circular wliich was issued by my department 
to insurance committees on June 20th, setting out the 
arrangements for giving effect to the decision of the 
government to restore, as from July 1st, one-half of the 
deduction made from the remuneration of insurance 
practitioners and chemists, as a measure of economv 
from Oct. 1st, 1931. ‘ ’ 

Official Pensions and Salary Guts 
Sir Herbert Samuel asked the Chancellor of the 
Exchequer which were the classes of persons in the serATce 
of the Cro-mi or local authorities the amount of whose 
pensions would be diminished tlirough the fact that their 
pensions were assessed on rates of salaries wliich would 
have been affected by the temporary cuts in salaries or 
grants made by Parliament in 1931."—^Mr. Chambeklaix 
replied : Among the main classes in question are the 
following : Local Government Officers, in so far ns thev 
have been subjected to an economy cut and have not' been 
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permitted to contribute on and to be pensioned on their 
uncut salaries under the London Local Authorities Super¬ 
annuation (Temporary Provisions) Act, 1932, and the 
Local Government and Other Officers’, Superannuation 
(Temporary Provisions) Act, 1933. As regards Civil 
Servants and others whose pay was subject to periodical 
variation by reference to the cost-of-living figure, their 


pensions have been calculated as from July Isf, I 931 
the basis of a cost-of-living figure of 60 in a'ccotdr 
>vith the' provisions of a Treasury Minute dated Marchf 
1922 (House of Commons Paper 55 of 1922). The £- 
of 50 for calculation of pensions was fixed in Jvme, I'v 
not as part of the emergency measures in the auV 
of 1931. 


MEDICAL NEWS 


British Industries House : Medical Section 


University of London 


At recent examinations the following candidates were 
successful:— 


POST-GRADUATE DIPIOMA IN BACTERIOtOOr 


Marr C. Baker, D. N. Chakravnrti, S. C. Ghosa), Gareth P, 
Gladstone, Vladimir Glass, P. P. Gnes, Betty C. Hobbs, G. IV. 
Rea, and F. C. Storrs. 


DIPLOMA IN MBDJOAD SADIOLOOT 


W. IT. Howetson, Patrick Hogan, S. B. G. Pimm, A. M. 
Vlok. 


Dr. J. H. Gaddum has been appointed to the university 
chair of pharmacology at University College as from 
July 1st, 1935. He succeeds Prof. E. B. Vemey. 

Since the beginning ol this year Dr. Gaddum'has been professor 
of pharmacologj- in the Egyptian University, Cairo. An arts 

graduate ’-d as M.R.C.S. from University 

College • IS the staff of the National 

Institute ' 1927, he worked at first on 

thvroxin ' in collaboration with Prof. 

— . , . TT. -Tssooiated with Dr. H, H. Dale In his 

ration of acetylocholine at nerve-endings, 
ed the physiological behaviour of vaso- 
i U. von Euler (Stockholm), H. C. Chang 
(Munich), and others. The general 
result oi tins uors. uiis to suggest that acetylcholine—or some 
related choline ester—is the chemical transmitter of thc^effects 
of nerve impulses, nc * .' * ' 


tiou of neoarsphenamine. 


Dr. J. R. Marrack has been appointed to a new chair 
of chemical pathology tenable at the London Hospital 
Medical College. 

Dr. Marrack was born in ISSG and educated a.t Blundell’s 
School. He graduated in me ' ' -u 1D12 and 

held the John Lucas Walke • C. Brown 

research scholarsliip, and a . was elected 

a feUow of St. John^s CoUeg ■ lecturer in 

chemical pathology, making- investigations of metahohe ms- 
orders in relation to arthritis. Joining the Royal Army Medical 
Corps in 1914, he served vith distinction throughoi^ T\or, 
beinc mentioned in despatches and rcceivmg' the D.S.O. and 
MC In 1919 he became chemical pathologist to mo London 
Hospital and lecturer in chemical pathology In the medical 
coUece With Dr. P. N. Panton he is the author of a text-book, 
" Clinical Pathology.” His Inter work finds its jnstificatipn m 
a valuable report to the Medical Bcscarcb.Council on The 
Chemistry of Antigens and Antibodies.” This was reviewed m 
a leading article in The Lancet of Feb. 21th last. 


University of Wales 

At recent examinations the following candidates were 
successful:— 

M.D, 

A. R. Cnllcy and W. Phillips. 


Society of Apothecaries of London 


The opening of the Medical Section of the British 
Industries House, announced in our columns last week, 
proved a popular function. The Section was opened by 
Lord Derby, who said that the movement made particular 
appeal to him as head of the Travel Association, wlrile he 
emphasised his belief that those who came to tliis country 
for pleasure would be more readily induced also to do 
business if a convenient centre were furnished. Here, 
he said, was such a centre from wliich hospitals could 
draw practically all that they required. The meeting was 
crowded, over two thousand persons being present and, 
on all hands, it was agreed that the display showed the 
British manufacturer to be alive in a comprehensive manner 
to the material needs of hospitals, whether those needs were 
manifested by the demands of the staff, the amenities of 
the patients, or the facilities for scientific progress. 


M.n., n.CH, 

Alice D. Alban, T. A. Blyton, Enid G. Fisher, M. E. Gordon, 
R. W. Griffiths, Ira B. Laivrcnee. and S. R. Saunders. 


At recent examinations the following candidates vsl 
successful:— 


Surgeru. —G. S. Mderson, Univ. of Leeds ; G. W. Boiiit’ I 
St. Maiys Hosp. ; J. T. Boocock, Univ. of Leeds;), if 
MoClintoek, Kmg’s Coll. Hosp.; A. J. McGuire, Charmgft-. 
Hosp.; H.-J. Ripka, London Hosp.; and F. W. Trcailrd 
. Univ. ol Birmmgham. > 

Medicine.—T?. G. S. Alderson, Univ. ol Leeds; J. A. Jnc., 
St. Mary’s Hosp.; and S, M. Sabet, Welsh National Sclo;! I 
of Medicine, Cardiff. ' 

Forensic Medicine. —^T. D. R. Aubrey, Univ. of Oxford ai 
Bristol Royal Infirmary ; J. W. D. Bull, Univ. of CambrM.:!, 
a^d St. George’s Hosp.; \V, C. Campbell, Univ. of Birmiaphan; ] 
D. S. G. Genge, Univ. of Cambridge and St. Thomas’s Bo-'f.; 

S. Klein and J. E. T. Mmm, St. Mary’s Hosp.; S. M. SaUt, 
Welsh Natjonal School of Medicine, Cardiff. 

Midiviferjj, —T. U. R. Aubrey, Univ, of Oxford and Brl'tc' 
Royal Infirmary; J. W’’. D. Bull, Univ, of Cambridge ard _ 
St. George’s Hosp.; G. WL Bender, St. Mary’s Hosp.; 
Joannides, Univ, of Graz and W^estminster Hosp.; S. J. Navin,\ 
St. Mary’s Hosp. ; J. C. Paterson, Univ. 


St. George’s Hosp. ; and J. F. L. W^allcj', Ur 
and St. Mary’s Hosp. 


The foUoning candidates, having completed 
tion, are granted the diploma of the society 
practise medicine, surgery, and midwifeiy: 
S. Klein, A. J, McGuire, and H. J. Ripka. 


University of Glasgow 

The icing lias approved the appointment of Hr. Saroud 
James Cameron to be regius professor of midwifery in 
succession, to Prof, J. M. Munro Kerr who retires on 
Sept. 30tb. 


Hr. Cameron is obstetric surgeon and gyna?co3oglst to the 
Glasgow Maternity and W’omen’s Hospital, and consultflDt 
to several other hospitals in the city and locality. He gTaduatea 
as M.B. at Glasgow University in 1901 and after holding rpsjs 
in the anatomical school and in hospital, became assistant to 
the regius professor of niidwiferj'. Joining the staff of 

W^estern Infirmarj*, he wrote v”'’.^ subjects. 

Appointment to the Glasgov ' ’ followed, 

and Dr. Cameron was elected J becopo 

university lecturer in chnicai troduclnff 

bis “ Manual of Gyntecologj', ’ • Jlaniial 

of Obstetrics,” Accounts of hi 'eventJon 

of toxtemia in pregnancy have lately appeared in our pm 
columns (1932, ii., 731) and elsewhere. Dr. Cameron is \' 

of the British College of Obstetricians and GsTUccologists i 
an examiner for the Scottish Central Midwives Board. 


University of Edinburgh 


On July 18th the following degrees and diplomas were 
conferred :— 

M.D. —W. J. Candlish, J, R. Davidson, F. A. Dufficld, Pbyll^^ 
jM. Edwards, ’Annie E. Ferguson, W’’. H. Gillespie, ’R. G. flood. 
•H. L. Khosla, J. L. Law, WV. Y. Maefnriano, S. L. A. Maauwft. 
•James Milne, WL E. Orchard, Robert Portcous, D. A* 
Scrin^gcour, end ••G. E. Van Rooyen. 

C,M. —•H. J. P. Bruwer. 

• Commended for thesis. 

••Highly commended for thesis. 

Ph.D.—J}. B. DikshJt, M.B.; E. K. Goya), M.B.; 
Basudova Narayana, M.B. 

M.B.t S. Airey, A. K. Arif, ’R. ^Y. Armour, S. 0. 

Aw’olivi, D, A, Baird, P. B. Barker, W’illiam Bametson, P* if* 

Ti Tf -nnnfnr, . f ^ -r.,-IV. B* 

, , ' ■ Brown, 

Burgin. 

- , *■ mpbeh* 

’• s . p;. Y’. 

I . ■ , . . ckbum, 

J. Cooper, A. F, Cowan, W. J. 

. Davies, H. W. Dryorre, J. R. Durham, 

• , • . S. L. Forrest, H. F. Galler, Ann^V. . 

Gibb niJnionr. .T. H. fSnJIfrhnr. TT. ^T. Cirnnt.. J. S. 

K. A. 

Gunvald 

John Har'M-.4>.-s.i«-..*» • •. a.., ^ 

Hood, James Hutton, Augusta S. Inglis, ’A. J. innes, J. R* 
Johnstone, Josephine J. Kamm, J. S. Kaufman, J._M. Rf"* 

T. A, Kester, J. H. Kretzmar, G. K. Lloyd, N. JI. L. 

John MncasklJl, I. R. I. ^lacDonald. W. T. Macdonald, J. A. B- 
M*Douglc, G. B. MncGlbbon, J. H. M’Intyre, W. R. H. Jlricka?, 

I, K. MacKenzic, C. R. jrLaughJln. Nell Mac pan, I. P- • • 
MacNaughtan, John MagUI, J. A. Malloch, BllJIam Moxiveii, 
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Miller. N. C. F. Milne, E. K. Morris, *K. M. Morris, T. M. 
;'iock, G. M. Naicker, E. E. Nathaniel, C. C. N^holspn, 
''tre Nishet. E. F. Northcroft, G. J. Partington. M. K. Pillai, 
Keeve, S C. C. Remedlos. 'A. J. Rhodes, S. G. Roberts, 
t. es Ronald, Samnel Rosner, A. I. Ross, J. A. Ross, G. D. 
'■'lev A H. Saleh, James SandUands, Jane A. M. Shepherd, 
^1 Smith.Mandl. Smith, Thomas Sommervilie, J. M.M. Steven, 
itT Stewart,' 'J. K. Sutherland, Muriel A. AV. Swanston, 
3 Tavlor, Marv AV. Tavlor, J. F. Thomson, R. N. Traquair, 
R.'AVaddell, Patricia S. AA'arren, E. S. AVatson, A. J. AA'^ster, 
0 AA'estwater, H. I. AATutelocke, MoUy B. AYilson, R. H. 
ifleld, I. XJ. Young, John Young, and Katharine M. Y'oung. 
• Passed with honours. 

J P M _^AI. XJ. Ahmad, AVilliam Aitchison, Adam Armit, 

AV.'m! de Silva, Israel Gordon, Ellen M. Hegarty, Aileen E. 
thers, and Robert AVoodrow. 

<& H .—^Harry Bayliss-Stokes, V. E. M. Lee, A. AVs 
iSD, G. J, Smit, and George AA'att. 

■Diploma in Psycltialry .—^Laura M. D. Mill. 

^Diploma in Padioloffp. —^F. M. Gordon and A, R, Sahy. 


cif i'The following awards of prizes were made : — 

Cameron prize in therapeutics to Sir E. Sharpey-Schafer, 
dlf- .R.S., in recognition of the advances arising out of his diseovenca 
r-'.ri- endocrinology ; Ettles scholarship and Leslie gold medal to 
AV. Armour, M.B.; Scottish Association for Jledicai Educa- 
■ r~.on of AVomen prize, Moliy B. AA’ilson, M.B.; Stark scholarship 
‘ ft’i clinical medicine, D. L. C. Bingham, M.B.; Slouat scholarship 
"r-r.-Ji the practice of physic, J. M. M, Steven, M.B.; Buchanan 
;;T,vcholarship in midwifep' and gyniecology, K. M. Morris, M.B.; 
Ikyames Scott scholarship in midwifery and gyntecoiogy. A- J. 

Rhodes, M.B.; Beaney prize in anatomy and surgery, R. AV. 
~ irmour, M.B.; Annandale gold medal in clinical surgery, 
’'B.; Royal Victoria Hospital tuberculosis 
L. C. Bingham, M.B.; JIurdoch Brown 
medicine, K. M. Morris, AI.B.; Dorothy 
' ize, Molly B. AAMson, JI.B.; Pattison 
■. florize in clinical surgery, R. H. AVinfield, M.B.; M'Cosh bursary, 
ry.'iJ. M. Parker, M.B.; Gunning Victoria Jubilee prize in surgery, 
1. J. Kellar, M.B.; Gunning Victoria Jubilee prize in pathology, 
E. van Rooyen, M.D.; Gunning Victoria Jubilee prize in 
^zoology. Hector Maclean, B.Sc.; Milner Fothergill medal in 
[therapeutics, D. M. Dunlop, M.D.; Thomson memorial medal 
in child life and health, H. T. H. Arnott, M.B.: and AVightman 
prize in clinical medicine. J. du T. le Rous, B.Sc. 


In an address to the new graduates Prof. A. J, Clark, 
-J P.R.S., the promotor, said it was demonstrably untrue 
that the meical profession destroyed its own livelihood 
w when it advanced knowledge about the prevention and 
cure of disease. A^^nle the death-rate was steadily falling 
.. the importance and prestige of the medical profession 
was as steadily rising. To-day the prevention of disease 
or its cure at an early stage was becoming the cliief 
' function of the doctor, and this was making the practice 
; of rnedicine both more difiScult and more interesting. 
' Medical practice of the future would, he thought, be 
; largely concerned with conditions intermediate between 
•, the fields now covered by the sciences of physiology and 
pathology. 


% 


' \ Royal College of Physicians of Edinburgh 

' ' .A.t a meeting of the college on July 17th, with Dr. Edwin 

karawell, the president, in the chair. Dr. Dawd Bhys 
’Cwis (Swansea) was introduced and took his seat as a 
fellow. Dr. Jolm Ronald Currie (Glasgow) and Dr. 

: Alistair Graham Cruikshank (Edinburgh) were elected to 

the fellowsliip. 

International Association for the Prevention of 
Blindness 

^ Prof, de Lapersonne presided at a meeting of the execu¬ 
tive committee of tliis association held in Paris, when 
the activities of the association included the appointment 
^ commission to discuss the classification of the causes 
m blindness; among the members are Prof, van 
Duyse (Belgium), Dr, JIazini Bey (Egjmt), Prof, de 
Lapereonne (France), Mr. Bishop H^arman (England), 
Dr. Alarx (Netherlands), Prof. Marquez (Spain), and Dr. 
Rack j^wis (tJ.S.A.). On behalf of the American Ophthal- 
mological Society and other bodies the Dana medal was 
presented to Prof, de Lapersonne for his distinguished 

S services in ophthalmologj- and prevention of blindness. 
:n followed a meeting of the general assembly in con- 
ction with the International Organisation for the 
aggie against Trachoma. Prof. E. de Grosz (Budapest] 
xe, and reports were receiv'ed of trachoma all ovei 
he world from British Colonies (JIacCallan), Egjmt (Mazini 
¥*''a Texvfik), D.S.A. (McMullen and Bice), Southem 
Italy (Magpore), Algeria (Lasmet), Indo-China (Hermant) 
mma (Wright), Greece (Trantas), Dutch Netherlands 
(Uibaut), and Tunis (Cuenod). The date and seat ol 
the assembly for 1935 were left to.be decided later. 


Hospital Saturday Fund 

The Hospital Saturday Fund collection wliich takes 
place on Sept. 22nd will, it is announced, receive an 
anonjnnous ^t pf £1000. 

Gordon Hospital, Vauxhall Bridge-road 

Hitherto this hospital has never been in debt and has 
never appealed. Rebuilding and enlargement have now 
become urgent and it is desired to celebrate the jubilee 
of the institution bj' raising £100,000 for. the purpose. 
Sir John Dewar has started the fund with a donation of 
£10,500. 

Carnarvonshire and Anglesey Infirmary 

The Princess Royal recently opened a new wing of this 
hospital which has been erected as a memorial of the 
late Mrs. Parry Jones, of Cleveland, TJ.S.A., whose husband 
has given £12,000 towards the cost. On the same occasion 
the Princess opened a new light therapy department given 
by Sir jMichael Dufi-Assheton-Smith. 

Enlarging Shenley Mental Hospital 

The county council is alreadj' preparing for the enlarge¬ 
ment of its new mental hospital .at Shenley in Hertford¬ 
shire, which was recently opened by the liing. Tenders 
are being obtained for the erection of a second section 
at a cost of £377,000. 

Extension of Kettering Hospital 

Lord Henley, chairman of the Northamptonshire public 
health committee, recently formally opened enlargements 
of this hospital which have cost £13,000. Two medical 
wards of bungalow form have been added, with a whole 
operating theatre block and enlarged accommodation 
for nurses. 


Wigan Infirmary 

Last year the Royal Albert Edward Infirmary, Wigan, 
treated 3669 patients to a conclusion and there were 
13,719 new out-patients. The average cost per head was 
£120 12«. 9ti., an increase of 9s. 8Jd. Out-patients cost 
9 s. 4d. each, an increase of 4Jd. per head. 


AVest Kent General Hospital 

The report for 1933 shows that, thanks to the increase 
from Id. to 2d. per week in the contributions to the pay 
day ftmd, the ordinary income increased by about £1700, 
New in-patients numbered 1670, whose daily cost 
was 8s. 7jd., a fall of 4id. Their average stay was 19-8 
days. 

Preston Maternity Hospital 

A maternity hospital is to be added to Preston Royal 
Infirmarj', and operations have already been begun. It 
will be an entirely separate hospital of between 40 and 50 
beds, and is estimated to cost £30,000 with an additional 
£10,000 for nurses’ accommodation. There will be two 
general wards, each of twelve beds, six single-bed wards, 
an antenatal ward of six beds, and a separate isolation 
block, in addition to two maternity theatres and a small 
operating theatre. 

Prince of AA’ales’s General Hospital, Tottenham 
The provision of better nurses’ homes has become so 
urgent that an appeal is being made for £20,000 that one 
wing may be begun immediatel}-. The nurses’ quarters 
are officiallj' stated to be “ in very bad condition and 
quite unsuitable.” Eventually accommodation will have 
to be pro\ided for 200 nurses. AAdien the first £2000 has 
been collected King Edward’s Fxmd will double it, and 
Sir Alfred Barratt has promised £500 if four other persons 
will give a s imil ar amount. 


Hull Royal Infirmary 

Last year the deficit of ordinarv income over ordinarv 
expenditure was nearly £7000. There have, indeed been 
annual deficits since 1928; and the accumulated’ debt 
now verges upon £24,000, and the report sa-s-s that “ the 
infirmarj' cannot much longer continue to "fulfil its fidl 
service under these conditions.” There were 5544 
in-patients, an mcrease of 141, but at 15,647 there was a 
fall of 1400 m the number of out-patients. Patients stayed 
an average of 21-32 daj-s; their average total cost wa= 
£7 18s. 3ld., and the weekly cost £2 11s ll|d. 
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Public Support of Hospitals 

A boxing tournament organised by Sir Harry Preston 
at Brighton in aid of the liospitals and kindred institutions 
—one of a number during ,the past 20 year's or so—^resulted 
in a sum of £2000 being allocated to eleven institutions. Sir 
Harrj^ suggests that with a view to impressing the public 
with the value of the work, everj"- man and woman should be 
compelled by law to pay a visit to alarge hospital once a year. 
Hove Home for Blind Women 

On July 20th Lord Leconfield opened a new home for 
blind women at Hove. Known as Wavertree House, it 
has been piu-chased and equipped by the National Institute 
for the Blind. Accommodation is provided for 25 people 
who have been removed thither from their quarters in 
<Jueen’s-road, Brighton, and at the home at Clifton, 
Bristol. The Brighton home is the one TYhere Dr. Moore, 
the inventor of the Moon alphabet, resided, and it is still 
being carried on as a centre for the printing of Moon 
literature, the only one of its kind in the world. ' 

Glasgow Hospital for Sick Children 

A fund of £50,000 is being raised for the provision of an 
orthopredie department, and at the end of last year, the 
date of the report, £35,000 of the amount had been given. 
The new buildings will include cots for pa 5 'mg patients. 
In 1933 there were 5878 new in-patients, CCS of whom 
were infants under 12 months. The average duration of 
residence at all ages was lS -6 days, and the daily cost of 
each patient was 7s. Id. The cost of each occupied cot for 
the year was £129 7s. 2d. At the end of the year there 
was a credit balance of £795, attained only by using 
legacies and special donations. In the preceding year 
the surplus was £4253. 

Congress on Alcoholism 

The twentieth International Congress on Alcoholism 
will be held at the Imperial Institute, South Kensington, 
London, S.W., from July 30th to August 3rd, when the 
subjects for discussion will include national surveys of 
the alcohol problem from educational, economic, mediwl, 
legislative, and other points of view; alcohol in relation 
to motoring and sport; alcohol in relation to heredity 
and enidronment; the causes and treatment of inebriety; 
and the international coordination of temperance work 
and effort. Addresses will be delivered by Sir Wilh'am 
Willcox on the toxicological aspects of alcohol and drug_ 
addiction, and Sir George Newrnan on the teaching of 
hygiene in schools. Receptions will be given by the 
president, Lord Rowallan, and others. Membership 
tickets may be had from the Secretariat, Room H, 
Imperial Institute. 

Donations and Bequests 

In addition to other contingent bequests, the late 
Cliarles H. Baxter, of Winchelsea, left, on the death of 
all his brothers and sisters, £1000 to the Royal "Waterloo 
Hospital for Children and AVomen, £500 to the Royal 
East Sussex Hospital, Hastings, and the same amotmt 
of money to the Central London Ophthalmic Hospital. 
The late Miss Laura J. Crabb, of Tunbridge AVells, left, 
among other bequests, £1000 upon trust for the upkeep 
of the churchvard of the Pai'ish Church of Great Baddow, 
Essex, or, failing this, to the Clielmsford and Essex 
Hospital and Dispensary; £5000 to the Church Alissionary 
Society for Africa and the East, for medical work ; £20,000 
to the Church of England Zenana Missionary Society ; 
£1000 to the Tunbridge ATells General Hospital; £1000 
to the Clielmsford and Essex Hospital and Dispensary: 
£250 to the Eye and Ear Hospital, Tunbridge H'ells ; and 
£250 to the Convalescent Home for Children, Hawkenbury, 
Tunbridge AVells.—The late Mr. Charles Henry Carton, 
of Banstead, among other bequests, left £5000 to the 
Roval South Hants Hospital; £2000 to the Bolingbroko 
Hospital; £2000 to the London Hospital; £2000 to the 
Westminster Hospital; £2000 to the Epsom and Ewell 
Cottage Hospital; £1000 to the Jloorfields Eye Hospital; 
and £500 to the Free Eye Hospital, Southampton.—By 
the will of the late Mr. John Braimd, of E.xmouth, the 
Exmouth Cottage Hospital will benefit by £2000. The 
late Mrs. Jane Elizabeth Oliver, of Bowdon, Chesliire, 
left among other bequests £1000 to Ancoats Hospital, for 
general purposes, and a finther £1500 for the endowment 
of a bed, to be known ns “ High Croft Bed.” 


lil 


A Stretcher for Railway Journeys 

A Great Western Railway carriage cleaner at Ta 
has designed a new type of stretcher suitable for "* 
railways. The ordinary standard stretcher is too in o- 
pass tlirough carriage doors so that invalids have to be’ 
into and from the compartment, or conveyed in the gimmv! 
van. The new stretcher,' ■winch is slightly narrower, " ' 
fitted with a removable “ shock absorber ’’ bed, and ‘ 
an attachment for holding an adjustable bedrest 
handles that slide in flush irith the ends. If canq 
.be quickly fixed to or removed from afiy standard streti 
fitted in ambulances or " those used in hospitals, ari 
'cross-rail at each end serves as an extra means of carrdj 
short distances and in confined spaces or ncgotis',: 
passage corner's. The “ Parratt ” stretcher, as it 
named after the designer, has been patented on iiis bet! 
by the G.W.R., and ■ndll be available at its printi: 
stations, and also, on demand, at airy station for cr 
icumey. 

Rickets at Manchester 
The report of the Manchester Babies’ Hospital for fc 
year ended on March 31st last shows the tisunl diminu!!;: 
in the number of cases of true rickets sent for admfei: 
The percentage fell from 21-42 in 1924 to 4'99 in ISS 
"This is thought, however, not to be an exact pictimd 
the diminution of rickets in the city, since rickets is stj 
prevalent during certain periods of the year amou^ 
children not attending welfare centres and in charge d 


indifferent mothers. There is a decrease where the cli’ildre 


are rmder medical observation. There were 617 admission 
and the average stay was 61'59 days. A new iiurses’/kotP 
to house 30 nurses is to be built at a cost of £10,(W. 
Moreover, it is felt that the hospital can no longer 
efficient without an operating theatre. The X ray defMt- 
ment is too small for modern apparatus, the massage Bnl 
simliglrt departments are insufficient to cope satisfactoiilj 
with the increased work, and the great nrunber of bio¬ 
chemical, bacteriological, and pathological tests nece.ssitalf® 
a larger laboratory. 

Royal Manchester Children’s Hospital. 

A grant of £20,000 has been made to this hospital by 
the trustees of the late Mr. Zachary Merton for tlio builoiag 
of a new convalescent home. It will be erected beside me 
hospital, and an appeal will shortly be issued for £}00,OD}1 
to endow the 40 beds. 


INFECTIOUS DISEASE 

IN ENGLAND AND 'WALES DTIRING THE WES'l^EN'C® 

JULY 14th, 1934 . 

Notifications .—The following cases of infedtiol 
disease were notified during the week : Small-poXy 
(last week 1) ; scarlet fever, 2343 ; diphtheria, lia- 


enteric fever, 27 ; acute pneumonia^ (priinary^^^l 


influenzal), 570 ; puerperal fever, 38 ; 
pyrexia, 100 ; cerebro-spinal fever, 23 ; acute poim 
myelitis, 9 ; acute polio-encephalitis, 2 ; encepbal'"’ 
lethargies, 9 ; continued fever, 1 (Cnmbiadge) 
dysentei-y, 14 ; ophthalmia neonatorum, SO. 
of cholera, plague, or typhus fever was notified diirin; 
the week. 

The number of cases in the Infectious Hospitals of the Lon 
County Council on July 23r(J-24tIr rvas as follorvs : Smaa-i - 
0; scarlet fever, 1GG7 ; diphtheria 1529; measles S9l > - 
week 1061); whooping-couKh 290 ; puerperal fever, 24 mf' i> 
(plus 5 babies); encephalitis lethargcSi, 2G9 : PoIlo"'-y‘’"„ 

other diseases.” 231. At St. Margaret’s Hospital there i 
IG babies (plus G mothers) with ophthalmia neonatorum. 

Deaths. —In 121 great towns, including Londw 
there was no’death from. smaW-poy:, 1(1) 
fever, 10 (4) from measles, 5 (1) from scarlet le' 
13 (1) from whooping cough, 39 (8) from diphthcr 
39 (13) from diarrhena and enteritis under 
and 9 (0) fi'om influenza. The figures in parcnurCJ 
are those for London itself. P. 

Of tho deaths from measles 3 were reported ftom 
2 from .StokC'on-Trcnt. Whooping-cough rvas fatal m 
cases at Liverpool. Diphtheria caused 3 each at 1 ortsmiuc 
Klngston-upon-Hull and Birmingham. Four fatal m-t 
diarriicea were reported from Birmingham, 3 from Llverjioe » 
from South Shields. 

Tire number of stillbirtlrs notified during the y 
was 249 (corresponding to a rate of 39 per 1000 tot. 
births), including 42 in London, 
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^lE LASCEXj 


J^'Ie^cal Diary 


-C-: 


nformation io be included in this column should reach us 
-jrroperform on Tuesdai/, end cannoi appear if U reaches 
; fcifT ttan ihe f.rsi post on TTfdncscfay mominff. 

:lectores, addresses, demonstrations. &C. 

'ILEOW'SHIP OF AIEDICIXE AND POSt-GRADDATE 
^^ilEDICAIi ASSOCIATION, 1, Wimpole-street, W. 

" Mo:rDAT, Julv 30th to Sattedat, Ansmst 4th.—-M exhcal 
: SocTETT OF London,. 11, Chandos-street. CaTcndish- 

square. Tues,, at 2.30 lecture-demonstration 

‘,illa5trated hv cases) on Sciatic Pain, by Dr. A. E. 
Clark-Eennedy.—^P anel of Teachers. Individual 
clinics in vanon? branebes of medicine and snrgrery 
available daily.—Courses,demonstrations, iSco., arranged 
by the FelioTv^hip of Medicine are open only to Members 
and Associates. * 


A-ppoinfments 


n6-»IiLLER, A., F.R.C.S. Edin., has been appointed Hon. Surcreon 
in charge of the Ear, Nose, and Throat Department, French 
Hospital. ' 

1 .*'Surgeons under the Factory and “Workshop Acts: 
' Edgar, W., M.B,, Ch.B. Glasg. (New Cumnock. Ayrshire); 

■.si-’ Tincent, E. W., M.B., ChD.Leeds (Filey, Torks.). 




acancies 


For furiTter information rtfer io fhi: cUcfriisemont co!iirtns 
^ccrin'^fon, Victoria Hospital. —£150. 
zz~ .^stJon-iindcr-T.iinc Histriei Infirinar!/. —H.S. At rate o£ £150. 
il' BarnsZji/, Beclscti Hospital on<i Hispensan/. —H.P. £200. 
i; Bath and IVessa: Children’s Orthopadic HospiiaJ, Combe Park .— 
„. lies. Asst. Surgeon. £350. 

BimifnffJiom, ATonyhiin Colony Certified Institution .—Jon. Asst. 
- M.O, £350. 

■V Bolton Bo’jdl Infirmary.—Bos. Snig. O. £250. Also Asst. Res. 
Snrg. O. £200. 

Bootle General Hospi/of,—H.P., 2 H.S’s., and Gas.O. Each at 
i rate ol £150. 

Bradford Bovol Infirmary .—^H.P. and Ttro H.S.’s. Eachat rate 
.. Of £13o. 

Rn'ffWja, A'fjf S'usscr ffospUal for TTonicTi qiKi Children .— 
Hj^. mIOO. 

Cancer Hospital, Fulham-road. S.TT. —Clin. Asst. £250. 

Cardiff Boyal Infirmary. —^Hon. Phrsidan. 

Ccntnl^ndon Ophthalmic Hospital, Judd-sfrecl, IT.C.—Chemical 
Pathologist. £105. 

Central Ij3^an Throat, Xose, cad Ear Hospital, Gray’s Inn- 
1 = road, ir.C .—^Hon. Assts. in Out-patient Dept, 

\ Ciian'nj Cross Hospital, TT.C.—H.P. to Badiolonical Dept. At 

• rate of £50. 

3- Hospital for Disrc.sfs of the Heart and Lunys, 

Ax>r Victoria Par!:, E .—H.P, At rate of £100. 

‘ Cotchericr, Essex County Hospital. —H.P. £150. 

■r Connnuyhl Hospital. Wc.lthamstoir, E,—Res, M.O. 

■ TiiVroidosis Colony, C.tal Barroic.- 

. Edfiifiii.T;!, Boyal Inf.rmari!. —Radiologist. £1500. 

Exeter Boyal Deron and Exeter Hospital. —Hon. Asst, Sursreon. 
AIjO h.^. to Ear, Xose, and Throat Dept. At rate of £150. 
At taTe'Tf^Sioif''’ Children, Soult.iccrl;, SH.—H.S 

Glouc^.er, ^■W-'ferrffre Hoyat Infirmary, d.v .—Hon. Ear, 
Xote, and Throat Surgeon. 

Great Vermouth General Hospital. —H.S. £140. 

• Grimshy County.Borouah. —£1000. 

Guildford. Boyal Surrey County Hospital. —^H.S. £150. 

hlirie-terraee .—Second H.S. At rati 

^ Xorlhem Hospital .—Cas. O. At rate ol 

Ir = S-P-’s- Each at rate of £30, Alst 

of eso and Ear, Xose. and Throat. At ratt 

Lirerpic-l Heari 'Hospital, Orford-s'rect .—^Research Fenorrsfcips 
Wirer,-,-.-. 7m,...I ‘’~uihern Hospilal. —Two H.P.’s. Three H,S.’s 

-il Depts.. and Res. Anresthetist. Each n 
Also Res. Cas. O. At rate of £100. 

^ - . Iri Sospihsh —HIS. £150. 

L/}nd^n Hospiial, Sfepnrv Green. E.—Cas. O. At rat< 

Ch^ of Medicine. £2000 
Pathology. £1200. Vniversity Reader 

• ships. Each £500. 

. Anctyjfs Hospilal—S^p., and H.S. Each at rate o: 

Hou Orthopc^c Reg. Each £50. Alst 


At rate ol 
~H.P. At 



JHancAcsfcr, Boolh Hall Hospital—As?t. M.O.’s. Each £200. 
Afanc7«csfcr Centre, Xaiional Badium Commission Scheme .— 
Asst. Radium Reg. £40(>-£500. 

AftincAcsfcr, AfonsalZ Hospital for Infectious Di^ascs. —Jun. 

Res. Asst. M.O. At rate of £250. 

^Manchester, Ro»/aJ Hjfc Hospital. —Jun. E.S. £120. 
^iddleton-in-TTharfcdalc iSana/onifT?!, ncor TU.'lcp. —Res. M.O. 
£250. 

Mildmai; JMtssion Hospi7a7, Ausfiti'Strect. Bdhnal Green, E .— 
Jun. Res. M.O. At rate of £100. 

Near Pontefrad, Ackxcorth School. —Part-time M.O. 

A'circnsffc General Hospital. —^Two H.S.’s and HP. Each at 
rate of £150. 

A*onric^, Jennu Lind Hospifol for Children. —Jun. Res. M.O. 

£ 100 , 

Nbnncft, Xorfolk and A’onricfj Hospital. — H.S. to Spec. Depts. 

£ 120 . 

Ostetsinf. Bobert Jones and Agnes Hinit Orihopadic Hospital — 
Two H.S.’s. Each at rate of £*200. 

Oucen JMarifs Hospital for the East End, E. —Asst. Pathologist. 

£400. Anresthetist. Locum Tenens. 4 gns. a week. 
Oifccn’s Hospital for Children, Hackne^’road, E. —^H.S. and 
O.S. O. Each at rate of £100. 

Royal Eve Hospital, Si. Georgc's-circus, Souihicark, S.E. —Hon. 
Asst. Surgeon. 

Boval London Ophthalmic Hospital, Cify-rood, E.C.—Refraction 
Asst. £100. 

BopaJ A’araZ Jdedtcal Sercicc .—Ten M.O.’s. 

Sclisburv General Infirmarp. —^HJ*. At rate of £125. 

Sheffield Childrcn*s HospiiaJ. —H.S. and HH. Each at rate of 
£100. Also Res. M.O. £175. 

Sr,effield. Jessop Hospital for TTbrnen.—^Asst. Reg. and Obstet. 

Tutor. £400. Also H.S. At rate of £100. 

Shiffield Boyal Hospital —Res. Surg. O. £200. 

Shretcsburij, Boyal Salop Infirmaru. —Chs. O. and Res. Antes- 
thetist. At rate of £160. 

Sotdh'Eastern Hospital for Children. —Jun. Res. M.O. At rate 
of £100. 

3/aryV Hospi7oZ for TTomen and CAiZdrcn, PZaisfoir, E. — 
Hon. Ophth. Surgeon. 

Sutton and Oheam Hospital. —Hon. Radiologist. 

Sicansea General at\d Eye Hospital. —H.P, *At rate of £150. 
r'Jn^n'rfyc Wells, Xeir Kent and Sussex Hospital —Sen. and 
Jun. H.S. £175 and £125 respectively. 

Tonpray, rorbay Hospital —H.P. and H.S. Each £175. 
iPcrrinffon CoMnfy Afcnfal HospiZal, TTinirfcI;.—Deputy Med. 
Supt. £750. 

iPoir Hospital, GrocC'road, Balham, S.W. —Jun. Res. 3r,0. £150. 
n'orrerfianipfo/^ Royal Hospital —H.S. for Orthopjedic and 
Fracture Dept. At rate of £100. 
ironsrsfcf&^trc Mental Hospital, Barnslcv Hall, Hrojnssrreiv.— 
Second Asst. M.O. £350, 

The Chief Inspector of Factories annoxmees a vacancy for a 
Cerdfring Factory ‘Surgeon at East Giinstead, Susses. 


Hirflis, j^larTzages, an^ Desflis 


BIRTHS 

Hjlp.wjird.—O n July 20th, at Odiham, the wife of Dr. R. L. 
Harward, of a daughter. 

Jones.—O n Jnlv 21st. at Welbeck-street, W., the wife of Arthur 
Roevn Jones. F.R.Cj5., of a daughter. 

Mn.T.Tm.—On July 21st, at Welbe<i-sTreet, W., the wife of 
Dr. Emanuel Millex, of a son. 

Robinson.—O n July 19th, the wife of Geodtey Lawrence 
Robinson, M.B., of a daughter. 


MAKKIAGES 

Ltix—^Hughes.—O n July 21st, at Westerham Parish Church, 
Kent. Eric H. Willoughby Lyle, MJL„M.B.. B.Ch., D.03I.S., 
to EUrabeth E. Hughes, younger daughter of the late 
F. R. Hughes and of 3Ira. Hughes, formerly of Hale, 
Cheshire. 

DEATHS 

cross:.—O n July 14th. at his residence, Clav Point, Flushing, 
Falmouth. Cornwall, William Foster Cross, M.E.C.S. Eng., 
L.R.C.P. Lend., consultingana-sthetist to 5t. Bartholomew’s 
Hospital, London, aged 61. 

Mackenzie.—O n July l9th, at Sedgford House, L’ndetdale- 
road. Shrewsbury, Allan Grant Mackenzie, MA)., MH.C.P., 
F.R.C.S.. aged 79. 

5L\toc,—O n July 20th, at Portland-court, Marmadukc Stephen 
Mayou, F.R.C.S., of Hariec-street. and Alison House, 
CambeHey, t^d oS. 

RocsE.—-On July 17th, at Thalassa, Fatneombe-road, Worthing, 
Algernon Edward Rouse, MH.C.S., L.R,G.P., in his C2nd 
year. 

Waring. —On July 21st, at Birmingham, alter a short illness, 
Charles John Waring, M.Il,C.S., L,R.C.P. 

X.B .— A fee of 7s. 6d. ts cTiargftf for the inseriion of Xotxeee of 
Births, Mcrricces, cmd Deaths. 
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NOTES, COMMENTS, AND ABSTRACTS 


A STUDY OF THE UNSTABLE BOY 

BEING AN INVESTIGATION OF 120 CONSECUTIVE CASES 
AND APrER-HISTOBIES 

By jMuhiel Barton Hare, M.D. 

HOXORABT PHYSICIAN TO THE LIVERPOOL PSYCHIATRIC CLINIC 


During a review of 1300 consecutive cases of early 
mental, nervous, and behaviour disorders seen at the 
Liverpool Psychiatric Clinic during the past ten years 
it was found that 407 were patients in the second 
decade, 120 of these being male and the remainder 
female. The discovery that 31 per cent, of the cases 
were adolescent when first seen at the clinic suggested 
that an analysis of the case sheets and a comparison 
with the subsequent histories of these cases might 
reveal information of interest from the points of view 
of letiology, diagnosis, and prognosis. . 

The following details are tliiose of 120 unselected 
male adolescents who were between the, ages of 10 
and 19 years inclusive when fii'st seen at the clinic, 
and with whom, with the exception of thi'ee cases, it 
has been possible to get into touch either directly or 
through a psychiatric social worker, within the past 
three months. 

Findings 

Of the 120 cases, 02 were referred to the clinic by 
doctors, 33 by social agencies, 21 by public authorities, 
and 4 from other sources. Seventy-five were referred 
because of nervous symptoms, 45 because of a 
behaviour disorder. After investigation the cases 
were divisible into five main groups according to their 
most prominent feature, as follows :— 

Psrchoneurosis .. .. 51 

Behaviour disorder .25 

Intellectual dcflcienor.24 

Physical disorder .. .. .. .. 14 

Psychosis.6 

For the purpose of ibis paper, the term behaviour 
disorder signifies a condition of abnormal behaviour 
from the causation of which mental, nervous, physical, 
or intellectual factors could be excluded. 

The factor of general intelligence was investigated 
in detail. Glassification of the cases according to 
five grades of intellectual development resulted in 
Table I.:— ■ 


Table I .—Classification according to Intelligenco 
Quotient 


Intelligence. 

I.Q. 

Cases. 

Very superior 


Orer 130 

,2 

Superior 


110-129 

J? 

Average 


90-100 

47 

Inlerlor 


70-89 

•36 

Very inferior 


Under 70 

25 


In Table II. these findings are reviewed in relation 
to the diagnosis. 


Table II .—Intelligence and Type of Disorder 


1 

i 

j 

Psycho- 

neurosis. 

Behav- | 
iour i 
disorder.! 

1 

Intel- 
lectual 
defl- ! 
ciency. : 

Phyelcol ^ 
disorder. 1 

Psy- 

cliosis. 

Superior 

1 

1 i 


1 

1 

Average 

31 

5 

—■ 

8 

3 

Inferior .. i 

12 i 

19 1 

-— , 

5 1 

1 

Very inlerlor.. 

0 j 


24 1 

° 1 

1 

Totals .. 

1 

25 1 

24 

14 

6 


The factors of heredity and environment were 
onsidered, and their significance in relation to the 
ases under investigation is seen in Table III. 


Of the commoner factors in the heredity, psycf. 
neurosis occurred 26 times, immorality ‘l2 ’ 

alcoholism, insanity, mental deficiency, and epilupsi'* 
each 10 times,' tuberculosis and violent temper eaclil 
S times. Suicide was twice revealed in the famiis 
histories. Two of the patients were knoivii to 
illegitimate. * 


Table III.- 


Seredity, Environment, and Type t/1 
Disorder 


— 

1 1 

1 Abnormal 

heredity. 

1 

! Family groop. 

Absent. 

Present. 

Normal. 

Atnormal 

Psychoneurosis 

19 

32 

37 1 

H 

Behaviour disorder .. 


21 

9 1 

16 

Intellectual defleienev 

10 

14 , 

1C J 

8 ' 

Physical disorder 

12 

2 i 

12 

0 

Psychosis 

1 

5 

3 I 

3 

Totals .. 

4G 

74 

77 

43' 


Environmental factors are always difficult to asses', 
hut in this investigation attention was paid to an'y 
factor which appeared to have disturbed the normal, 
relationship of the family group during the _ 
childhood. Loss of one parent had occurred 
cases—^by death 13 times; by desertion 5 tim 
separation twice and by divorce twice. In 21 cases 
there were substitute parents—namely, 7 step-parents, 

6 relatives, I foster parent, while 7 cases had been 
brought up in orphanages. 



Treatment and After-history • 

Fifty-four cases were considered as suitable for 
treatment by psychological methods of approach, but 
this was actually undertaken in only 38 cases, the 
remaining 18, owing to distance or hours of employ¬ 
ment, being unable to attend the clinic with sufficient 
regularity. The other 66 cases were considered j 
unsuitable for treatment at the clinic. In each ol 
them, however, recommendations were made to the 
doctor, the social worker, or the public authority 
official concerned with the patient’s future handling 
either in his own home or, where necessary, in some 
other environment. . . 

The relative suitability of cases for treatment is 
shown in Table IV. il 


Table IV .—Diagnosis and Sidtability for Treatment 


— 

Suitable. 

Unsuitable. 

psvehoneuroeis 

Behaviour disorder 

45 

6 

4 

21 

Intellectual deficiency 

2 

22 

Physical disorder 

0 

14 

Psychosis 

3 

3 

Totals ,. . • 

54 

06 


The number of cases in the present series is too 
small to warrant any statement as regards the result 
of psychological treatment. The two cases of intel¬ 
lectual deficiency that were considered suitable for 
treatment were also suffering from a psychoneurosis. 

In each case an effort was made to obtain an 
history concerning the patient’s progi’ess as regards 
symptoms and employment since his'Iast attendance , 
at the clinic. In 3 cases this was impossible baasl^_y, 
the family could not be traced. In 24 the aftfl /y 
history was less than 12 months in duration, a perilj^i' 
which is considered not long enough to warrant 
inclusion in the series. In the remaining 93 cases 
the after-histories obtained cover periods varying 
from one to nine years in duration as follows :— 

Years .•9..8..7..G..5.. 4.. 3.. 2.. 1 

Coses .. C .. S .. 7 4 .. 12 .. 11 .. 12 .. 21 
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SOME OBSERVATIONS ON 
INDUSTRIAL DERMATITIS* 
Bt Sibti* G. Hornek, SI.B.Lond., D.P.H. 

HAt. MEDICAU IXSEECTOU OP PACTORIEa 


Si 


Hi)' 






?■' r.‘ 


Dermatitis of occupation lias a -ividor inter¬ 
pretation tliau is usually conceded to tlio condition 
called eczema. It includes under tlio heading of 
“dermatitis "almost any pathological condition of the 
skin and its appendages 'which can he attributed to 
occupation. 

It may he ■well, to deal shortly rrith the oflicial 
position of occupational derm.atitis. It is not, as is 
soiuotimes supposed, notifiahlo under the Factory 
and Workshop Act; the only skin conditions •which 
arc so dignified are anthrax, “ epitheliomatous 
ulceration,” and chrome ulcera'tion. The onus of 
notification of these is on the practitioner if ho 
believes the condition to have been contr.actod in a 
factory or -workshop, and also on the occupier of 
the factory or -workshop even though the subject 
remains at rvork. The notifiable conditions, as -u'cU 
as “ dermatitis due to dust or liquids,” are, however, 
coraponsatable .imdcr the Workmen's Compensation 
Act. The decision os to whdthor the condition comes 
within this description lies -with the certifying simgcon, 
of which there are a number throughout the country. 
Appeal lies to the medical referee,^whose decision as 
regards the disease is final. 

There are two main reasons for the importance of 
dermatitis of occupation; (1) .the fact th.at one 
attack of derm.atitis in industry is more than likely 
to be followed by another under the same conditions ; 
(2) the other the enormous cost of the bill of com¬ 
pensation. 

In 1932 there were nearly 2000 compensated cases 
“ dermatitis duo to dust or liquids ”—the highest 


of 


-\ 




rs'-’ 


tU'J- 




fl.guro yet reached. Dermatologists will appreciate 
the length of disablemeut which is likely to result 
among these unfortimato 2000, and -will 'also recog¬ 
nise the lessened security of these workers on their 
return to their occupation. This is sheer wasta,go 
of health and money, for the astonishmg fact is that 
dermatitis of occupation is largely preventable. 

Wo have come to Imow more .about the condition 
from ciiSGS of dorniatitis voluntarily reported t>y 
employers in industry. About half the compensated 
cases .are subjected to mvestig.ation in this way. 
uo know, for example, that more cases of derma- 
titis are caused by what may bo classed as “ cleansers ” 
used after work than by irritants directlv encountered 
at work. 

One of these cleansers met -with recentlv proved to be 
Ifti^oly white spirit -with more than a dash of cresylio 
° these harmful cleansers is pnmftui. 

1110 rimr.s has recently been the medium for some eorre- 
s^ndence headed “ Paraffin for the bath ” 1 The effects 
of such treatment, either on the hands of the domestic 
cleaner or on t]io more delicate p.arts of the epidermis 
of the bather, trom any residual paraffin, are evidently 
not genially appreciated, for no mention was mode of 
tiiora. Iho Ignorance of workers is not, in the circum¬ 
stances, a matter for wonder. 

Some years ago workers were content to leave the 
signs ot toil on their skin until a week-end cleaning, but 
le iMdern worker, man and woman, is not so satisfied. 
Uutsido the factory manual workers are often indis- 
tmguishable from their brethren who handle the pen. 

Society Dermntologic-al 

57S8 


It is not necessarily the dirty workers, except those m 
contact with oil, who acquire dermatitis, but often those 
w.ith a passion for cleanliness. One man was aggrieved 
because ho was so affected although he tvashed “ twenty- 
four timos dailj' at the works.” It is, of couree, praise¬ 
worthy and desirable that workers should leave the factory 
clean, but further education of those responsible is 
necessary to ensure that the process of cleaning does 
not produce dermatitis. 

The worst offenders amongst cleansers are alk.olis 
(wnsbing soda, soda asb, and obloride of lime, which 
are popular—the Latter two for their bleaching effect), 
.and various degreasing agents, such as paraffin, 
turpentine, and methylated spirit. 

Preventive Measures before Work 

But this is, perhaps, beginning at the end. What 
preventive measures can ho taken before work ? 
Gloves are the first for consideration, but unless 
there is unavoidable contact with powerful irritants 
such as the strong acids—e.g., sulphuric, nitric, 
chromic, hydrofluoric ; solutions of bichromates of 
sodium and potassium, and caustic soda, and so 
forth—gloves are best avoided, although they are 
valuable .against trauma from heat and other physical 
(pauses. The best and most widely applicable pro¬ 
tection is, in my opinion, afforded by the use of some 
omolheut before work. This ctm be nou-greasy, 
greasy, or w.aterproof as the work demands, and not 
only is a certain degree of protection ensured at work 
but tbo final cosmetic wash will not be a further 
exposure to risk, for-it is found that paint, dyes, 
french polish—to name only a few-ywill then be 
capable of removal by gentler methods. 

Causative Agents and Occupations 

Tables I. and II. show respectively the chief 
c.ausative agents and the occupations of those affected 


Table I .—Causative Agents 


— 

1932 

1931 

1930 

1929 

102S 

1927 

AlkaHs . 


14S 

l55 

160 

157 

129 

72 

Siu?ar .. .. »* 


79 

(ii 

71 

65 

51 

32 

Oil . 


81 

oO 

69 

104 

65 

59 

Chromo . • 


51 

2S 

57 

35 

19 

6 

Turpentino and substitutes 


VA 

43 

49 

67 

66 

31 

Dyes 


4S 

-to 

4V 

41 

32 

34 

GUomicals—\mclassifled .. 


5r> 

44 

43 

61 

20 

14 

Friction and heat 


r>s 

31 

43 

25 

2S 

17 

Petrol, benzol, vS:c, 


24 

30 

39 

30 

26 

OO 

Dough 


23 

3S 

35 

30 

40 

21 

Acids 


21 

23 

2vS 

31 

16 

34 

Paraffin 



3.7 

26 

25 

21 

26 

French polish 


19 

1.7 

2.7 

17 

S 

29 

Nickel compounds 


20 

9 

19 

17 

13 

7 

Accelerators 


4 

5 

11 

11 

7 

19 


Table II ,—Occujiaiions 


Total .. 

1 909 

6GG 

7S9 

S34 

662 

525 

— |1932;i931 

1930 

1929 

192S 

1927 

Dyers and calico printers 

ll04 

$2 

104 

54 

50 

46 

Engineers . • 

jl25 

90 

102 

lU 

108 

SI 

Labourers ., 

Metal platers and polishers 

1 ,77 

56 

74 

31 

31 

0‘» 

i Bl 

44 

66 

53 

47 

21 

Bakers and confectioners 

1 .72 

56 

5S 

50 

5S 

33 

French polishers .. 

1 45 

42 

50 

40 

45 

3S 

Painters .. 

74 

29 

40 

86 

46 

IS 

Leather ■workers and tanners .. 

1 21 

19 

3S 

13 

s 

9 

Chemical workers 

1 

3.7 

31 

58 

37 

52 

Rubber workers .. 

2.7 

25 

31 

19 

‘>9 

31 

Sugar confectioners 

3S 

30 

30 

37 

26 

11 

Metal workers 

31 

21 

2S 

27 

16 

19 

Textile workers 

34 

25 

20 

14 

IS 

23 

Oil reflners 

i .7 

10 

19 

7 

t 

11 

Printers ,. 

. s 

16 

19 

12 

9 

5 

Sugar refiners 

IS 

12 

13 

0 

15 

7 

Pottery workers 

’ IS 

5 

13 

s 

7 

6 

Fiour workers 

! » 

3 

9 

12 

3 

5 

Biscuit makers .. 

30 

20 

s 

12 

4 

<1 


e 
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in the cases of dermatitis in industry ivhich have been 
voluntarily reported in the years 1927-1932 inclusive. 

SDGABS, OIL, AND TEBPENES 

Of the causative agents alkalis have already been 
discussed ; they are ve^ often cleansers. Bitgar is the 
chief cause of dermatitis in the manufacture of sugar 
confectionery, sugar refiniug, and biscuit making (the 
processes of “creaming and icing”). There always 
seems to be an element of infection in sugar dermatitis ; 
one meets with sugar “ boils ” in sugar refiners, 
subacute and acute perionychia in sweet-makers. 
Indeed, among those engaged in candying fruits one 
is certain to find instances of sepsis around the naUs. 
Sugar may afford a suitable pabulum for organisms 
either present on the sldn or more usually infecting 
abrasions, possibly themselves caused by trauma and 
friction of sugary surfaces. There is evidence that 
the injuries caused by unskilled manicure hasten the 
development of perionychial infections among sugar 
workers. The work of MacLeod ^ on the role that 
monUia infection plays in the causation of suppurative 
perionychia characterised by a pad or bolster-like 
sweUing of the nail wall on workers exposed to sugar, 
is of striking interest. It may be that the monilias 
and other yeast-Hke fungi will provide the key to 
some unsolved problems of causation in industrial 
dermatoses. 

The bichromates, but not the chromates of potassium 
and sodium, and chromic acid cause either a dermatitis 
or localised idceration, depending mainly on the 
presence or not of trauma. Fair-haired people are 
particularly prone to a “chrome dermatitis,” and 
their presence at a chromium plating or anodic 
oxidation bath (where aluminium for aircraft is 
treated against corrosion by sea-water) calls for 
peculiar care. 

It has been found that mineral oil is slightly 
bacteriocidal towards the Staphylococcus aureus, the 
organism frequently associated with oil foUioulitis. 
Tliere is not, therefore, much reason for the fear that 
oil folliculitis will be disseminated in an engineering 
shop through the medium of the oil; the medium of 
infection is more likely to be the common towel. The 
generally accepted belief is, however, that the infection 
is autogenous and that the oil both acts as a vehicle 
and also over-lubricates the skin, causing increased 
activity of sebaceous glands, the two together 
resulting in a septic folliculitis. Some success has 
been achieved in the prevention of this tjrpe of 
dermatitis by the use, after work, of an antiseptic 
alkaline wash (Dakin’s solution B.P.C.) which removes 
the oil more thoroughly from the skin than can be 
effected by ordinary methods. It is reasonable to 
assume that corresponding protection would be 
afiorded if the workers could be prevailed upon to 
perform a surgical “ wash up ” before work. 

Turpentine dermatitis is now of more than usual 
interest because the irritating properties of some 
everyday substances—such as oranges, lemons," and 
celery =>-^have only recently been recognised as due to 
the same substance—i.e., limonene—which is itself a 
terpene. So nearly are lemon oil and turpentine 
related that the latter was at one time a common 
adulterant for lemon oil.' Orange oil and lemon oil 
consist of over 90 per cent, dextro limonene. More¬ 
over, pinene, which is behoved to be responsible for the 
irritant qualities of some turpentines, is not only 
very closely related to limonene but is itself present 
in lemon oh. There are four grades of turpentine :— 

1. Gum spirit-; of turpentine, mode from gum (oleoresin) 

from tho living tree. 

2. Steam distilled wood turpentine—i.e., steam distilled 

from oleoresin within or extracted from the wood. 


3. Destructively distilled wood turpentine—the product 

of distillation of the wood and roots of tree. 

4. Wood turpentine ; tliis grade includes the product of 

(2) and (3). 

The lower grades—i.e., (3) and (4)—are believed to 
bo more productive of dermatitis. 

Evidence has been produced to prove that steam distilled 
turpentines contain some ingredient susceptible of removal . 
by fractional distillation, probably a saturated hydro¬ 
carbon in small amounts with a boiling-point somewhero 
between that of a pinene and dipentene, which is decidedly 
more irritating than the other constituents. 

Of turpentine substitutes there are a number. The 
chief are rosin spirit (iodine value 90-180), shale 
spirit (60 per cent, paraffins and oleofines), petroleum 
spirit, coal-tar naphtha, and tetrahn (tetrabydronaph- 
thalene). 

■ Although dyes figure monotonously in the list ol 
causes, this classification probably includes some cases 
where cleansers are really at fault, for accurate infor¬ 
mation as to methods of removal of dyes from tho 
skin is difficult to obtain. Paraphenylene diamine, 
although the cause of most cases of fur dermatitis * 
outside industry, and of “ ursol dermatitis ” which 
followed the wearing of badly dyed leather shoes 
during the war, does not figure largely in the cause 
list of industrial dermatitis. 


BREAD, WOODS, AND BULBS 

AH the ingredients of bread —flour, improvers, salt, 
yeast—have been suspect as the cause of dermatitis. 


1 


In Australia work lias been done on bakers’ dermatitis 
within the last few years, and tho conclusions reached 
were that flour improvers, chiefly ammonium persulphate, 
were to blame.® One man in twenty—fifty in all—were 
affected in dough making. The rash—vesicular papule- 
erythematous in character—was present on the limbs and 
face. Cutaneous tests revealed sensitivity to ammonium 
persulphate, and removal of this activator practicBlly 
abolished the incidence of the disease. 

It is worth recording that the amount of ammonium 
persulphate used in England for the treatment of flour 
is less than that used in other countries. In England 
6 g. and in other countries 10 g. is a usual amount of 
ammonium persulphate in 100 kg. of flour. A test for 
the presence of ammonium persulphate in flour may be 
made by spreading it smoothly with a spatula. A drop ^ 
of neutral 15 per cent. KI solution will then show a positit^y' 
result by brown stippling. An examination in this country , 
of workers in the production of ammonium persulphate J 
did not reveal instances of conditions resembling bakers' 
dermatitis. The flour milling industry went into the ques¬ 
tion very thoroughly and formed a dermatitis committee 
to report on the incidence of dermatitis within their 
province. The conclusions were that “ workers in flour 
mills are affected to a less extent than the average 
population.” 

There is, it has been found, a definite relation 
between the occurrence of dermatitis and hand- 
kneading of dough. Dermatitis among bakers in this 
country may, it is suggested, be attributed to the 
physical reaction of contact—often long continued— 
of the skin with dough, which is hygroscopic. In the 
heat of tho bakehouse sweat and sebaceous glands are 
active ; the baker has in general a soft hypcridrotic 
skin. Maceration of the horn cells results in loss of 
the integrity of tho natural protectors of the skin. 
Together with these changes coarse abrasions may 
readily be caused when the dried and hardened dough T 
is removed, perhaps from a hypertrichotic surface, ^ 
by the use of a rough sacking towel, or by the assistance 
of a blunt instrument. 

How great a part in the origmal or subsequent 
attacks is played by protein sensitisation is worthy of 
consideration, hut it is probable that the prevention 
of dermatitis among bakers lies in tho preservation of 
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the normally protective homy layer of the epidermis 
•(rith the avoidance of conditions favouring excessive 
sweating. 

It is likely that dermatitis among takers with the 
increasing use of mechanical methods resulting in 
little or no contact with flour and dough will become 
rarer, hut until the condition is no longer met with, each 
instance is of importance, particularly to the taker 
MmseK, because of the often late age of onset and 
the marked tendency for recurrence. 

Workers in certain woods share with takers and 
some others this very marked tendency for recurrence 
of dermatitis. It is usual for dermatitis from wood¬ 
work to show itself soon after exposure first on the 
face and neck, with great swelling of tissues. The 
hands are generally affected later. Sweating is an 
important factor in causation. 

Teak dermatitis is the best known, but other woods 
less well recognised, producing severe reactions, are 
Brazilian walnut® from which eleven cases occurred among 
100 men, patch tests being positive ; and Rumanian 
pine. Tills wood, used for soundboards of pianos, has 
been known to produce a severe case of dermatitis in a 
man aged 56. Rosewood from British Honduras for 
xylophone keys appeared to have produced typical attacks 
in two elderly men of experience, who had worked for many 
years with teak and boxwood without untoward effects. 

. Dermatitis from Bast Indian satinwood (chloroxylon 
^ swietema) has been the subject of exhaustive research 
by Cash.’ The crystalline alkaloid, chloroxyline, the 
amount of which varied considerably in different specimens 
of satinwood, was found, to produce in two out of tliree 
subjects an insidious and severe experimental dermatitis— 
whilst a resin present in the wood was found to be 
capable of arousing dermatitis in those who have l«en 
rendered abnormally susceptible by chloroxylonine action. 
Sennear* reiiewing the question of dermatitis from woods 
has collected a number of interesting statements as to the 
nature of the irritants in wood. Ron-saturated resinous 
adds and alkaloids, some of which have been isolated, 
are considered chiefly responsible by different authorities. 
Ih the case of the Tagayasau nut tree a substance allied 
to chrysarohin was identified. 


Dermatitis from that group of chemicals used in 
the rubber industry to accelerate the process of 
vulcanisation—“ accelerators ”—is often severe. 

Originally lead salts, inorganic salts, and hydroxides were 
u^ as accelerators, but in 1906 the value of the group 
amines was discovered and substituted. _To 
this group belong “ hex ”—hexamethylene tetramine 
(urotropin) and B.B. (montana syrup), the butyaldehyde 
TOndensation product of dimethyl-p-phenylene diamine 
two accelerators wlueh are known among others to have 
caused dermatitis. Accelerene is paranitrosodimethyl 
amme and has caused a number of cases. Trimethylamine 
^ a slow accelerator, but it has the advantage of not 
tecoloo^g rubber where light articles are being made. 

ermatitis from its use, however, is reported from 
Australia. 



Practical experience indicates that a chain of 
circumstances is generally required for the occurrence 
of inore than an occasional case of dermatitis from 
accelerators. It seetns likelv that sweating and dry 
heat plays an important part in the occurrence of 
such cases, and that friction as weU as heat is necessary. 

of experimental work suggest that the 
lonons consisting of the appropriate chemicals 
might be of value in preventing dermatitis from 

accelerators. 


French polishers and Stainers with the ti 
asmon are using less bichromate than fo 
ermatitis that occurs in this group of woi 
more often attributable to the use of ove 
o a water to remove the stains from th 
Experiments show that onlv 41b.-f lb. of washi 
o he hncketful of water (roughly two gaUo 


remove the stains, but French polishers like to make 
the solution stronger to save time and then often 
neglect to rinse off the alkali. 

A painter does not as a rule contract dermatitis 
from paint but from washing with turpentine or its 
substitutes. The application of cotton seed oil on 
the hands before using paint makes its removal simple 
and the same is true of printing ink. 

A curious condition of peri- and hyp-onychial 
dermatitis was found in those constantly handling 
flower biilbs.^ 

It is at first sight curious that the tulip bulb should be 
the chief offender, for if friction were an important factor 
the bulbs of hyacinths, narcissi, and daffodils should be 
prominent. The tulip bulb is peculiar in that it is pro¬ 
tected bj’ a single-layered and rather delicate testa which 
readily splits and exposes the substance of the bulb. 
Long-nailed workers seemed more susceptible, and the 
expression of juice from the bulb substance has been 
found experimentally to produce dermatitis, without 
previous trauma, around the nails. This effect of 
handling tulip bulbs, judging from the interest and 
statements of the general public, seemed a rather common 
experience. 

More recently the sequel to these obseri'ations has been 
studied. I had an opportunity of examining a large 
number of women cropping and packing spring flowers. 
The lesions found were of two groups—one, a sparse 
vesiculo-papular rash on the forearms, and the other, 
peri- and hyp-onychia. It seemed that the first was caused 
by handling daffodils and narcissi (“ lily rash ’’), while the 
other was attributed to tulips. It is interesting to have 
evidence that the lesions produced by handbag tubp 
bulbs are reproduced by the juices of the stalks of these 
flowers. Fatal cases of dermatitis, fortunately rare, 
are not unknown; one of these was n girl who, after 
apparent recovery from “lily rash,” had a recurrence 
wWle handling tubps. Finally, whUe in contact with 
chrysanthemum plants, the skm condition became acute 
and septic infection brought about the fatal issue. 

Conclusion 

The recognition of dermatitis as of occupational 
origin owes much of its inspiration to a knowledge of 
the irritants actually encountered. Deductions may 
sometimes he made from the site of origin—for 
example, lime, sugar, metol, tulip juice, have a 
predilection for but are not all confined to the nail 
area. An irritating dust as opposed to a liquid will 
usually show itself first on the face and neck, as do 
certain wood dusts, copra dust, and barley. In the 
latter, P. veniricosus is the cause. Perhaps it will he 
the association with dermatitis of some other more 
characteristic lesions (chrome ulcers, salt, and bme 
holes) which will lead to the identification of the 
causal irritant. Here it may he remembered that 
formaldehyde, even in very weak solutions, as well 
as being a very potent cause of dermatitis, can produce 
a clean cut ulcer not imlike an early “ chrome hole.” 
Oil folliculitis is, of course, easy of recognition, but 
then it is not strictly a dermatitis. Many cases of 
dermatitis—especially those not of recent origin and 
those which have been treated—show no helpful 
individuabty. The worker’s description of his job 
is often quite unintentionaUy misleading. ‘ ‘ Draughting 
in the bmes ” does not immediately suggest that there 
has been contact with tanning solutions ; nor is it uni¬ 
versally known that “ wrapping dolbes ” is a process 
in the manufacture of dry batteries, in connexion with 
which manganese and carbon should be recaUed. 
There are endless conundrums but their elucidation 
really depends on persuading the patient to describe 
what he does in his own words, which, if he is a 
technician, may he far from simple! So many and 
varied are the causes of industrial dermatitis that a 
study of this subject emphasises yet again the truth 
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of Bordet’s •words, “La vie est lo' maintien d’un 
dquilfbre incessainent menacd.” 
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87,000, but the diagnosis is very doubtful. Stepp 
and Wendt are credited by .Schwarz with a count o! 
80,000, but this is a misapprehension, for the highest 
figure in their article is 27,000. All counts of ovu 
40,000 which I can find in the literature are given in 
Table I., and it will be seen that they are all in inhints 


Table I .—JJyperlcucocytosis 


GLANDULAR FEVER AND INFECTIOUS 
MONONUCLEOSIS* 


Author. 

Age. 

Total 

leucocytes. 

Mn. 

per cent. 

Fcer .. 


1 year 

cs.ooo 

SI 

do Bruin 


li years 

63,000 

78 

Nclkcn 


4 

58,000 

59 

Fcer ., 


1 year 

54,500 

Gi 

Price ,. 


7 months 

44,000 

S4 

do Lang-o 


10 „ 

41,200 

85 


By H. Letheby Tidy, M.D. Oson., F.B.C.P. Lond. 

PHYSICIAN TO ST. THOMAS’S HOSPITAL, LONDON 
(Concluded from p. JSC) 


Mn. = Mononuclears. 


Morbid Anatomy 

Fatal oases of glandular fever are very rare, and 
usually have septic or other complications; hut 
lympli glands have been removed at biopsy on many 
occasions. Two principal changes arc recorded both 
of which may be present together. These are lym¬ 
phoid byjierplasia, which is specially observed in 
glands removed in the early stages of the glandular 
typo, and hyperplasia of the. reticulo-ondothelial 
tissues. The second has been emphasised in recent 
records, especially those of McLean, Pratt, and 
du Bois. Both Pratt and McLean’s cases n-ere of the 
febrile type with maculo-papular eruptions. 

Pratt had two glands removed diu'ing his oxvn 
attack. The first shows reduction of lymphocytes 
with hyperplasia of the reticule-endothelium and 
numerous swollen cells -with large, flat, pale-staining 
nuclei, which may he accepted as retioulo-endothelial 
colls. The second gland removed later shows mainly 
increase of fibrous tissue and scarcity of lymphoid 
tissue. 

It has been suggested that the hyperplasia of the 
reticiilo-cndotheli.al cells is the cause of the appear¬ 
ance of plasma cells or monocytes in the blood. It 
may bo doubted if the changes would diflerentiate 
these glands from non-specific lymphadenitis. 

On the condition of the honc-marrow there is no 
sati-sfactory report. 


or young children. Both the iymphocj-tes and tLe 
polynuclears are increased. The highest nuniher in 
my own osperience is 35,000 in a child of six years, 
and 33,000 in an adult. There as no recorded rase 
of 0 %'er 40,000 in an adult. It may he accepted tli.it 
in adults and children over seven years, figures over.,^ 
20,000 are unusual, over 30,000 are rare, and 40,000 ^ 
is the maximum. In infants and young children, 
60,000 may ho reached exceptionally, hut it will be 
noted that 85 is tbe highest percentage of mono- 
nuclears in these cases. The high numbers together 
■with extreme mononucleosis such as 99 per cent., 
which are common in lymphoid Ieuka;mia, never 
occur in glandular fever. 

Morphology of Polynuclear Cells .—Examination of 
the nuclei shows frequently a “shift to the left 
that is, towards more primitive cells. This suggests 
a strain on the myeloid tissues of tho bone-marro-n’. 
The marrow, however, cannot he exhausted or aplasic 
as it is capable of responding, at least temporarily, 
■with a polynucleosis to an ordinary infection such .is 
otitis media, or a stimulus such as milk iitjectionB. 
The eosinophils are stated by some authorities to ho 
low in the early stages and high in convalescence, 
hut from a study of tho figures it does not seem 
possible to form any definite conclusions. ^ 

Table II .—Glandular Type: Polynucleosis 


1 


Author. 


The Blood Picture 


Sebeer .. 

Tidy . - 


ebytiirocytes 

There is no change in the red cells and no anasmia 
in tho ordinary course of tho illness. The thrombo¬ 
cytes arc not affected. During convalescence .a 
slight secondary amcraia m.ny slowly develop and 
persist for several months. 


SaMrldgc 


leucocytes 

The characteristic manifestation is thc^ develop^ 
ment of an absolute lymphocytosis, but it will be 
shown that not only tho lymphocytes but all the 
leucoevtes arc alTccted. „ , . 

The" total number of leucocytes usually does not 
exceed, or materially exceed, tbe liigber limits of 
normal. The counts commonly lie liotween 6000 
and 15,000 per c.mm., but there are numerous 
instances in which it has greatly e.xceeded this figure. 
Ilucper, in a single case, records figtire.s of 50,000 to 


Age. 


Glands 

palpnWc. 


C ID os. 
0 yrs. 


Oiifct 


Onset 


10 

19 


Day oX 
blood 
count. 


3 

4 

20 

2 


24* 


9 

12 

21 


Leuco¬ 

cytes. 


13,200 


31,000.' 

27,5013^ 

10.30'0 


3 5,000 
0,200 


10,000 


23,000 

0,400 

B,400 

7,700 


Pn. per 
cent.^ 




71 


79 

78 

30 


7C 

30 


73 


BS 

73 

,11 


• Relapee. Pn.= PoIrnucJcnrs. 


•TbeLurolcian lectures for 1934, delircrcd to the Royal 
Coiled of Phytlclans of London on March loth and .0th. 


Polynuclear Cells ; Polynucleosis .—A definite poly¬ 
nucleosis may bo present in the prodromal and iintia 
stages of tho glandular type (Guthrie and le.'Kcl, 
Schecr, Tidy). As an absolute lymphocytosis is the 
outstanding feature and usual criterion of glamlular. 
fever, it is important to note this. In the febnlo 
and anginose tjqies nothing is known of the blood 
at the onset. In the anginose tjqie lymphocytosis 
has always been present by tho time the faucial 
changes have developed. 
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u tlie glandular tyi)e in a Tjot undeV- me, aged 
Tears, "at tlie first coimt, tlie leucocytes -were 
BOO and tlie polynuclears S5 per cent. He com¬ 
ined of a sore-tliroat, lint tlie glands liad not 
arged at that time. 

although usually the polynucleosis disappears 
idly at the time of the glandular enlargement, it 
y sometimes, especially if severe, persist for a feav 
'8. Illustrations of polynucleosis at different ages 
given in Table II., including one case during a 
radescence of the glandular enlargement. The 
e avith 31,000 leucoc^es and 79 per cent, of p'oly- 
fiear cells avas undoubtedly glandtdar fever. 
Polyneucleosis only occurs in the initial stage, 
:er developing during the course, and is alavays 
nsient. The extreme instances of h 5 ^erle.uco- 
:osis given in the previous section also occurred 
•ly in the attacks, the numbers alavays subsequently 
hnsr. 


Table III .—Zeucopenia and Xeulropciiia 


• • 

Luthor. jAge. _*£ 

i 

Total 

leuco¬ 

cytes. 

Poly¬ 

nuclears. 

Mono¬ 

nuclears. 

^ i 

i - j 
* 

Clinical 

tiTie. 

chmid- ! 

34 > 

12 

2,000 

8 

92 

12 

Febrile 

UomT i 




(100) 

(1840) 


(jaundice) 



21 

8,700 

45 

55 




! 



(3,900) 

(4,800) 



1 

i 

3S 

3.000 

54 

41 







(3,000) 

(2,300) 

, 


3o\Tiiey 

oo ' 

6 

3,000 

_ 


— ‘ Glandular 



7 

4,500 

13 

SO 

1 



t 



(000) 

(3,900) 

1 


Glanz- 

2 , 

1 

3,000 

42 

58 

1 

Glandular 

inanQ 

1 



(1.250) 

(1,730) 


anginose 



6 

12,000 

32 

08 







(3,900) 

(8,100) 



iongcopc 

30 

6 

3,000 

57 

43 

22 

Febrile 





(1,700) 

(1,'300) 


(and rash) 



t 

3,400 

* CO 

40 







(2,050) 

(1,350) 





lb 

9,800 

44 

50 





22 

8,800 

(4,300) 

29 

(5,500) 

71 







(2,350) 

(0,300) 





32 

t (SOU 

32 

08 







(2,500) 

(3,300) 



Glanz- 

1 

3 

3,000 

23 


1 

Glandular 

niann 




■ (GOO) 

(2,400) 



Becker 

■25 

1 

3,S00 

42 

5S 

1 

Glandular 





(1,000) 

(2,200) 


(and rash) 



15 

12,000 

25 

75 

1 






(4,000) 

(8,000) 



Glanz- 


3 

10,000 

9 

91 

1 

Glandular 





(900) 

(9,100) 


(and msb) 



4 

G,300 


9G 







(230) 

(0,000) 





10 

7,000 

9 

91 







{G30) 

(0.400) 





IG 

G,oOU 

27 

73 




! 



(1,750) 

(4,730) 





31 

S.OOO 

24 








(1,900) 

(0,100) 




Zeucopenia. —^Loar total counts heloav 4000 per c.mm. 
re rare, the recorded cases being given in Table III. 
'he leucopenia occurs only at the onset or early in 
!ie attack ; it never develops during the course, 
tus rcsemhhng the polynucleosis. It is essentially 
ue to diminution of the polynuclear cells and the 
atal number alavays rises later. The neutropenia is 
xtreme in several instances. Clinically the course 
a often severe and atypical. 

[ Extreme neutropenia may also occur avith an 
^bsolute lymphocytosis, as in Glanzmaim’s case in 
.able III. All these^cases recovered. Lymphopenia, 
n absolute reduction of mononuclear cells, is not 
ecorded. 

During convalescence, and often for long periods 
ubsequently, a slight leucopenia is common. This 


is mainly due to reduction of polynuclear cells, and 
thus is associated avith an increased percentage of 
lymphocytes. 

Yariations fii PolymicJear Cells .—^The polynuclear 
cells thus appear to react early to the virus, resulting 
in an initial polynucleosis or occasionaUy a neutro¬ 
penia. In either event, at the end of a feav days, the 
poljTiuclfears tend to he at or someavhat heloav normal. 
Subsequently they vary rormd ibis figure. 

Mononuclear Cells .—^The lymphocytosis and the 
glandular enlargement usually develop together on 
or about the same day in all types. It may, hoavever, 
precede the glandular enlargement by a day or tavo, 
avhile occasionally, as noted preadously. an early 
polynucleosis nuiy overlap the adenitis. The lympho¬ 
cytosis may develop in the space of a day or tavo. 

The lymphocytes reach their maximum at most a 
feav days after the first development of lympho¬ 
cytosis. The polynuclears may by that time haa'e 
reached their minimum, so that the relative per¬ 
centage of mononuclears becomes very high. The 
lymphocytes then commence to diminish, at first 
rapidly for a feav days, and then more slowly. In 
Table IV. are examples of typical courses. No. 1 is 


Table IV .—Glandular Ferer: Formal Course 


CJase. 

1 1 
Aec. 1 

Illness 

day. 

; 

1 Total 

I leucocytes. 

Poly- 1 
1 nndears. 

Mono- 

nuclenrs. 

1 

21 


1 

1 7,300 

25 

(1,930) 

1 75 

(5,850) 



yrs. j 

4 

! 18,800 

23 

(4,500) 

I • i 

(14,300) 




7 

1 17,400 

34 

(6,000) 

00 

(11,400) 



1 

8 

1 10,800 

39 

(4,200) 

01 

(0,600) 




13 

1 11,200 

58 

(0,400) 

42 

(4,800) 




IS 

! S.200 

54 

(4,400) 

40 

(3,800) 




25 

; 8,100 

65 

(5.300) 

35 

(2,900) 




30 

: 9,800 

71 

(6,900) 

29 

(2,900) 

1 



06 

, 9,000 

73 

(0,600) 

27 

(2,700) 

2 I 

12 

yxs. 

2 

; 5,200 

63 

(3,300) 

37 

(1.900) 

1 


! 

4 

13,500 

30 

(4,900) 

04 

(8,600) 




25 

1 11,000 ; 

52 

(3.700) 1 

48 

(5,300) 




40 

6,600 

52 

(3,400) 

45 

(2,800) 

3 

23 

rrs.i 

0 

0,800 

64 

(4,300) 

30 

(2,300) 



! 9 

! 12,400 

38 

(4,700) 

02 

(7,700) 




14 

1 11,200 

24 

(2,700) 

76 

(S.SOO) 




is 

1 9,COO 

34 

(3,200) 

r>n 

(6.400) 



i 

1 

2C 

! G.SOO 

52 

(3,600) 

i 

(3,200) 


a case of Sprunt and Evans. Nos. 2 and 3 were cases 
under me exhibiting an early normal count. 

The degree of lymphocytosis does not show any 
direct relation to the size of the glands, hut in an 
indiaddual case the lymphocytosis approximately 
follows the same course as the glands, and persists or 
falls with them. It has been known, in many cases, 
to persist over long periods, even several years. 

The highest percentage of mononuclear cells 
recorded is 97-5. The leucocytes numbered 20,000 
(Ireland). Figures of 99 per cent., such as occur 
commonly in lymphoid leukaemia, are never found. 
All percentages over 90 are rare ; figures between 
70 and SO per cent, are common, hut 60 and 70 per 
cent, are even more frequent. 

The mononuclear cells appear to react less rapidly 
than the polynuclears and are little altered during 
what may be called the febrile stage. But with the 
occurrence of glandular enlargement, afiection of the 
mononuclears is constant. 

Morphology of Mononuclear Cells .—The mono¬ 
nuclear cells in glandular fever arc extremely varied 
in type. Vith regard to their morjihology the 
following general points may be stated :— 

(1) Tlie mononuclear cells are not myeloid in origin. 

(2) Numerous tj-pes of abnormal mononuclear cells are 
usually present simultaneously. This is in marked 
contrast to lymphoid Icukaunia. 
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(3) The predominant cell inaj' be diSerent in different 
cases; it may also change vrith great rapidity in the 
course of an individual case. 

(4) Similar forms occur in all types of glandular fever. 

The nature of some of the abnormal cells is difficult 
to decide. Observers are in substantial agreement 
as to their appearance and staining reactions, but 
differences arise as to their classification and origin, 
and as to rrhother certain cells are lymphocytes or 
“monocytes.” A monocyte in this sense is a cell 
which we commonly call a plasma cell, the origin of 
which is supposed to be from reticulo-endotbelium. 

In the blood films grades of lymphocytes can be 
traced, varying more and more from the normal and 
approaching more and more to the characteristics of 
plasma cells. It cannot he said that a point can be 
fixed beyond which it is impossible for an abnormal 
lymphocyte to pass, and that aU cells beyond it must 
be plasma cells. Certainly no two autborities would 
agree on the same point. I have carefully studied 
the cells in many cases of glandular fever and cannot 
recognise any criteria by which certain abnormal 
forms of lymphocytes and monocytes can be differ¬ 
entiated. Supravital staining (McLean, Wilson 
and Cimningbam, Lawrence and Todd) unfortimately 
leaves one in doubt at exactly the same point as 
other methods. 

Probably cells, typical and atypical, are present 
from both forms of tissnes, and certain atypical cells 
of the two groups are indistinguishable. This 
accords with recent histological studies of glands 
which suggest stimulation both of the lymphoid and 
reticulo-endothelial tissues. 

Glassification of Mononuclear Cells. —^The mono¬ 
nuclear cells occurring in glandular fever may be 
divided into three groups :—(1) Normal lymphocytes. 
Some normal cells are always present and may form 
a high percentage. As convalescence sets in there 
is a return to predominance of small lymphocytes. 
(2) Primitive lymphocytes. (3) Abnormal mono¬ 
nuclears. 

Primitive Lymphocytes. —Tliere are two common tjTes, 
both of which are known as either “ lymphoblasts ” or 
“ leucoblosts.” (a) Large cells with clear, slightly' baso- 
pliilio cytoplasm. No azur granules. Vacuoles usually 
absent but occasionally present. The nucleus is pale, 
may' be slightly irregular with fine chromatin and no 
nucleoli. (6) Large cells with cytoplasm distinctly baso¬ 
philic, but staining irregularly'. In the nucleus ono or 
often more nucleoli are usually present ; tlie chromatin is 
irregularly' distributed, and tlie nucleus stains dark. 

Abnormal mononuclear cells are of sucli varying types 
that one can only' indicate the points on which they differ 
from tile normal. Practically' all combinations of such 
variations can bo observed. (1) Size : larger tlian normal. 
(2) Shape of nucleus: may be round, oval, or bean- 
shaped, or may be markedly' indented as in the Kieder 
cell or normal large mononuclear. (3) Cluomatin of 
nucleus: no standard type; network often irregular. 
(4) Staining of nucleus : darker than normal. (5) Cyto¬ 
plasm : stains more basopliilio tlinn normal. Vacuoles 
may bo present, sometimes to a marked degree. 

Tlie commonest predominant cell is somewhat larger 
than a small lymphocyte; the cytoplasm is more baso¬ 
philic than a normal large lymphocyte, and tlie nucleus 
is darker and indented. 

Combinations of the variations classified above, in 
their advanced forms, give cells resembling (or 
identical with) normal or abnormal plasma cells, 

BLOOD CHANGES IN EEBRILE TYBE 

There is little knowledge as to the course of the 
blood changes in the early stages of this type. 
Table V. contains all the reh'able examinations which 


I have been able to find. Many counts were made 
imder a diagnosis of typhoid and were not repeated. 

In Stage 2 there is slight but definite indication ci 
lymphocytosis. In Stage 3 lymphocytosis invariably 


Table V. —Febrile Type : Typical Course 


Day 
of ill¬ 
ness. i 

Author. 

Age. 

Rash 

(day) 

Glands 

(day). 

Bd.a. 

(day). 

Total 

leuco¬ 

cytes. 

P.M.N 

Mb.' 

5-10 

Longcopo 

■30' 

5 

22 

6 

3,000 

57 

43 






7 

3,400 

cn 

40 






10 

5,400 

54 : 

46 


AliJls 

19 

— 

16 

7 

8,200 

42 1 

5? 

11-15 

Mills 

19 

1 

16 

14 

8,200 

41 

53 


»f I 

20 

8 

20 1 

15 

114.000 ! 

4S 

52 


Benson 

21 

s 1 

20 1 

15 

I Normal i 



— 

6 1 

10 

11 

14,700 

18 

82 


Tidy 

26 

4 

10 

12 

[33,000 

5 

95 






14 

'32,000 1 

G 

St 

lC-20 

! liongrcope 

30 

5 

22 

16 

9,800 

44 

.w 


Tidy 

30 

5 

24 

16 

7,000 

70 

30 

21-30 

MiUs 

19 

!_ 

10 

21 

12,000 

29 

65 


Lonffcope 

' 30 

5 

' 22 

22 

8,800 

29 

71 


Tidy 

23 

G 

15 

23 

11,000 

34 

66 



19 

4 

18 

24 

11,700 

36 

64 



40 

5 

24 

27 

13,000 

43 

.67 



26 

4 

10 

27 

29,000 

12 

! 

88 


develops. Its subsequent course is the same as in 
the glandular type, hut is more prolonged yrith the 
continuation of the pyrexia and enlarged glands. 

Atypical cases of the febrile group ocoasionalir 
occur, in which the development of rash and glands 
are not in the usual order or stages. Blood counts 
from a few such cases are given in Table YI. The 


Table VI .—Febrile Type: Atypical Courses 


Author. 

Ago. 

Rash 

(day). 

Glands 

(day). 

Bd. Ct. 
(day). 

Total 

leuco¬ 

cytes. 

Poly- 

nuclears. 

Mone- 

nuclcars, 

GJanz- 

6 

1 

3 

1 

17,600 

66 

32 

monn 




3 

7,000 

30 

70 


C 

3 

3 

3 

7,000 

20 

SO 

Tidy 

14 

3 

1 

2 

8,000 

63 

31 





c 

7.000 

GO 

40 





IS 

13,500 

46 

63 

Becker 

25 

16 

1 

1 

3,800 

42 

58 





15 

12,000 

25 

75 

Hosentba] 

26 

11 

10 

11 

11,000 

35 

65 

Tidy 

43 

7 

3 

8 

11,000 

75 

25 





19 

8,700 

62 

3S 








_ -—- 


blood is as erratic as the clinical features but the 
general lymphocytosis accompanies the glandular 
enlargement. 


BLOOD CHANGES : GENERAL CONCLUSIONS 

The myeloid tissue is affected from the onset. It 
may react initially either by a polynucleosis or a 
neutropenia. In cither case the total number quickly 
returns to about normal figures. 

Tbo lymphoid tissue appears to respond to the 
infection less rapidly, though finally to a greater 
degree. Both the typo of cells and the morbid 
histology of glands suggest that all mononuclear cell 
tissue is affected. 

The suggestion that the blood changes are duo 
the circulation being flooded with lymphocytes from 
the enlarged glands cannot e.xplain tho early poH* 
nucleosis, or the leucopenia with neutropenia, or 
such a count as 0000 leucocytes with 90 per cent. 

. lymphocytes. It is evident that tho virus of glandular 
fever transiently affects all tho blood-forming tissnes, 
and no single blood picture is typical of tbo disease. 
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Pathogenesis 

The yirus .—Bacteriological examinations of the 
blood, glands, and emulsions of the glands have been 
uniformly negative except for a ferr results -wHcb 
may be ascribed to secondary invaders or contamina¬ 
tions. biyfeldt’s “Bacterium monocytogenes 
bominis ” bas not been confirmed. Spirocbjetes are 
not present. Streptococci and Vincent’s organisms 
have been isolated repeatedly from tbe fauces but 
are not seriously considered as tbe cause. 

Witb regard to animal experiments, only Bland’s 
investigations are promising. During tbe 1930 
epidemic be injected patient’s blood into rabbits. 
Kesults vere negative except rvben tbe blood rvas 
taken during tbe febrile period in tbe early stages. 
Sucb inoculations produced a rapidly fatal febrile 
disease, and could be transmitted to other rabbits. 
The infection could be transmitted to monkeys, in 
■which it produced a disease -with fever, enlargement 
of lymphatic glands, and a mononucleosis ■mtb 
primitive lymphocytes. A protozoon of tbe gen'us 
toxoplasma -was identified. Toxoplasmosis is natural 
to many animals, including rabbits, but Bland states 
that this cannot be transmitted to monkeys. Unfor¬ 
tunately febrile oases are rarely diagnosed in the 
early stages, except during an epidemic, and Bland 
bas bad no opportunity of ■ continuing this -work. 
Tbe question -wbetber this is a specific toxoplasma 
remains undecided. 

HeteropMle Antibodies .—Tbe presence of betero- 
pbile antibodies in glandtdar fever is a curious 
phenomenon discovered by Paul and Bunnell. Tbe 
amount present in glandidar fever -was consistently 
and markedly in excess of that in any other condition 
examined, "with tbe exception of one unclassified 
blood change. Sprunt states that these results have 
been confirmed at Johns Hopkins Hospital. Furth’ r 
investigations are reqmred. 


Diagnosis 

Glandular fever is a febrile disease -with general 
glandular enlargement and lympboc 5 dosis. When 
the characteristics are present and recognised the 
diagnosis is easy. It may, ho’wever, be difficult or 
temporarily impossible before tbe characteristics 
have developed or in tbe presence of certain special 
features. Tbe special difficulties are here discussed. 


GLAXDULAB TYPE 

. G) Acute Jjymphoid Leukoemia. —This is rarely difficult 
m glandular fever the patient is not seriously ill, there : 
no anfemia, many tjqjes of mononuclear cells are preser 
simiutaneously, the total and differential counts do nc 
reach the figxires usually present in leuktemia, and recover 
IS rapid. 

, and Mumps. —^In glandular fever there roa 

slight swelling of the skin over a mass of glands in th 
nock and pohmucleosis may be present temporarily. I 
sue i circumstances there may be temporarily a clos 
resemblance to sepsis or (except for the blood) to mumf 
a I S onset. Defimte mdema and a mass suggestive < 
sepsis or mumps does not occur, and the parotid glan 
IS never affected. 

■Diere ^ should be no confusion -with tuberculosi 
tlodgkm s disease, or sypliilis. 


(2) Vincent’s angina ■ does not cause a membranous 
condition or lymphocytosis. 

(3) Scarlet fever produces a persistent polynucleosis. 
Rashes are practically unknown in anginose glandular 
fever. 

FEBRILE TYPE 

Diagnosis from typhoid and various fevers may be 
impossible until the glands and l 5 mphoo}'tosis develop. 

The visceral types which have been mentioned are an 
obscure group. Diagnosis rests on the absolute l 3 mpho. 
cytosis. 

- ERUPTIONS 

(1) Maculo-papular Eruption .—The diagnosis clinically 
from typhoid may be temporarily' very difficult. 

(2) Bubelliform Eruption .—^In rubella it is generally- 
accepted that the leucocytes are below normal numbers 
and the plasma cells are especially increased, while glan¬ 
dular erdargement rarely includes the axillary group. 
Glanzmann believes that the diagnosis may' be impossible. 

It is possible that in the heterogeneous group of condi¬ 
tions, which Duke described ns “ fourth disease,” are 
included cases of glandular fever. 

BLOOD changes 

It is suggested that there is a closely allied group of 
“ lymphottopic viruses ” which produce lymphocytosis 
(Schwarz and Lehndorfi). The group would include 
whooping-cough, mumps, glandular fever, and rubella ; 
no doubt there are others, possibly jMossman river fever 
and Haberfeld’s disease. The blood changes of glandular 
fever may approximate to agranulocytosis, which pro¬ 
bably is not a single entity. 

Treatment and Prophylaxis 

Treatment is purely symptomatic. In simple 
cases of the gland'ular type the patient should he 
kept in bed until the temperature is normal and the 
main mass of glands has subsided. In prolonged 
febrile types some general exhaustion may develop 
and need nursing on the usual principles in pyrexial 
states. Attempts at specific treatment ■with intra¬ 
venous injections of arsenical prepara^tions or mer- 
curochrome have proved valueless. Diphtheria anti¬ 
serum is useless. 

During convalescence tonics and iron are indi¬ 
cated. School-children often exhibit some degree of 
debility for six months or a year. They are fit for 
ordinary school routine but should not be unduly 
blamed for falling below their usual mental and 
physical standard. 

Isolation should be carried out in accordance with 
the dictates of common-sense for a disease which is 
undoubtedly infectious, but only of a moderate 
degree of infectmty and ■with a favourable prog¬ 
nosis. It is clear that the infecti^vity is greatest 
in, and possibly even confined to, the first few 
days, and that children are more susceptible than 
adults. 

With regard to schools it should be remembered 
that a single case ■with reasonable precautions rarely 
infects other members of a family household, but 
that two or three cases together in a school -will 
commonly result in thu infection of most, of the 
children. 


Conclusions 


f anginose type (monocytic angina) 

I pip/idicria.-— Glandular favor angina differs clini- 

' Inr,™ f' w'm in the long prodromal period, the 

' febi^e course wliich may occur, in the general glan- 
and splemc enlargement, and in its mild consti- 
Hlr.t.n'' ““d m the tendency to recurrences. In 

them IS on absolute pol\-nucleosis increasing 
, severity of the infection which never altera to a 

IjTnpliocytOEis. 


i. iovoi n, an acute imectious disease 

characterised by fever, glandular enlargement ant 
blood changes (especially mononucleosis), and some 
rimes by severe faucial changes. No age is immune 
but children are most liable to infection. 

_ 2. Three principal clinical types can be recorr 

msed; (1) glandular or Pfeiffer’s type ; (2) anErinosi 
type (monocytic angina); (3) febriffi type ^ 
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3. Suppuration of glands is very rare. 

4. Eruptions are common in tie felirile type and 
its variations. The usual forms are maculo-papular, 
resembling typhoid, and rubelliform, especiaUy in 
children. 

6. All blood-forming tissues are affected. The 
myeloid tissues tend to react more rapidly, producing 
initial transient polynucleosis or neutropenia. The 
lymphoid tissues react more slorrly producing mono¬ 
nucleosis. The total leucocytes rarely exceed 40,000 
per c.mm. but may reach 60,000 in yoimg children. 

6. The mononuclear cells are increased both rela¬ 

tively and absolutely. Numerous types of abnormal 
mononuclear cells tend to be present simultaneously. 
The abnormal cells may represent any or every type 
from lymphocytes to plasma cells (monocytes). The 
predominant cell may vary in different cases, and 
may alter in type in the course of an individual 
case. ' 

7. The prognosis is favourable and the mortality 
in healthy subjects is negligible. 

8. The virus is unlmoivn but is probably trans¬ 
missible to monkeys. 


TWO CASES OF 

BASOPHIL ADENOMA OF THE 
PITUITARY GLAND 

\ 

Bt DoBorar S. Bussell, M.D. Lond. 

.MEJIBEK OP SOIENTU-IO STAFF, MEDICAL EESEAUCU COTOCIL 

Hobace Evans, M.D., M.E.C.P. Bond. 

ASSISTANT PHTSICIAN TO THE LONDON HOSPITAL ; AND 

A. 0. Cbooke, M.B. Camb. 

, grocer's research SCHOL-Ul 

(From the Bernhard Baron Institute of Pathology and Ik 
Medical Unit, the London Hospital) 


Thebe is a certain inconstancy in the clinical 
features that are held to be characteristic of the 
condition described by Cushing (1932, 1933) as 
“pituitary basophilism.’’- In his latter p.ipcr 
Cushing identified the syndrome in 14 cases vifh 
verified pituitary adenomata. In 4 of these the 
adenoma appears to have been other than basophil. 
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Accepting tlie remaining 10 cases and adding tie 
sulsequently reported cases of Kepler et al. (1933, 
1934) and of Craig and Cran (1934) it appears that 
the most constant .clinical features are as foUo-svs : 

(1) adipositv of face and trunk (11 positive, 1 negative); 

(2) hirsuties (11 positive, not mentioned in 1—^the 
] only male snhject); (3) amenorrhoea or impotence 

(9 positive, irregular menstruation in 1, hysterectomy 
had been performed in 2) ; (4) osteoporosis (9 positive, 
not mentioned in 3); (5) raised hlood pressure 

(8 positive, not mentioned in 4); (6) strife atrophiem 
of the abdominal skin (7 positive, not mentioned 
in 5). A less constant feature is : (7) glycosuria 
(4 positive, 3 negative, not mentioned in 5). In 
etching’s tet paper he also notes as characteristic 
of the" syndrome “a tendency to erythrmmia, a 
count exceeding 5 'millions having been present in 
five of the nine cases in ■which hlood counts -were 
recorded.” Pems.al of the case reports sho-ws, ho-w- 
ever, that in two only did the red cell counts exceed 
o millions and in neither -was a basophil adenoma 
demonstrated. In one of the proved cases of basophil 
adenoma the red cell coimt “ approximated a millions ” 
"while in the rest it -was either helo-w this level or Tvas 
“normal.” Of subsequently reported cases there 
1 is a note of the hlood count in 7. In 1 case only 
. (Moehlig, 1932) did the red cell count appreciably 
/ exceed the range of 3,940,000 to 6,080,000 for normal 
women (Yaughan, 1934). In this the count was 
6,850,000. In Craig and Gran’s case the count was 
6,190,000. In the other 5 cases it did not exceed 
5,290,000. 

The first of the following two cases is interesting 
not only as the second verified case in a male subject 
but also because several atypical features have 
emerged in the course of the examination. The 
second case, in a female, is of importance because so 
;few of the JEeatures regarded as characteristic of the 
syndrome were present. 

The First Case 


Examination of the fundi showed a well-marked albiimm- 
uric retimtis : “ there was marked arterial thickening, 
multiple small retinal hremorThages, many small glistening 
patches, and also larger and softer patches of exudate ” 
(ilr. Charles Goulden). Urine; persistent cloud of 
albumin; no macroscopic liKmatmia ; a few leucocytes 
and red corpuscles with occasional granular and hyaline 
casts in deposit; specific graxlty 1010 to 1025 with no 
tendency to fixation. The daily volume excreted varied 
up to 78 oz. McnaJ function : blood-urea, 0-036 per cent.; 
phenolsulphonephthalein, 19-1 per cent, in two hours; 
urea excretion. 73 per cent, of normal. Blood count : 
red cells, 5,600,000 ; hemoglobin, SS per cent.; colour- 
index, 0-78 : wliite cells, 7000. 

Tlie patient was observed in hospital for five weeks. 
Tlie combination of headache, obesity, and impotence 
suggested the possibility of an adenoma of the pituitary 
gland, but a radiological examination of the skull revealed 
no abnormality. The renal frmetion tests were repeated 
several times and always yielded results -witliin the limits 
of normal. A diagnosis of hyperpiesia was therefore made, 
the retinal changes suggesting a mah’gnant hypertension. 
For a time he responded to treatment with luminal, 
venesection, and restricted diet. The blood pressme 
came down to 160/120 mm. Hg and liis weight was 
reduced to 63-67 kg. After discharge he was seen at the 
nepludtis clinic by one of us (H. E.) at frequent intervals 
during the folio-wing sixteen montlis. He continued to 
complain of headache, giddiness, and insonmia, and later 
of precordial pain, drj-ness of the mouth, and tliirst. 
On one occasion only (Feb. 3rd, 1933) did he complain of 
pain in the back. The blood pressure remained round 
about 210/130 mm. Hg. Towards the end of July, 1933, 
the dyxpncea a'nd precordial pain became more intense, 
and spontaneous purpuric hremorrhages appeared in the 
skin of both legs. 

On August Sth he was readmitted to hospital. On 
exantinaiion he -was very distressed and dyspneeic. Tlie 
tongue was dry and furred. Tliere was no cedema. Large 
purpxiric hemorrhages were present in the skin of both 
legs. The blood pressure was 205/145 mm. Hg. Otherwise 
the physical signs were os before. There was no definite 
clinical e-vidence of heart failure. Urine: cloud of 
albumin: no macroscopic hematuria ; specific gravity, 
1005-1015 ; daily volmne up to 49 oz. Renal function : 
blood-urea, 0-12 per cent.; phenolsulphonephthalein, 
a trace in two hours; urea clearance, 22-S per cent, of 


A male aged 31, a conunercial traveller, was first 
admitted to the London Hospital on March 15th, 1932 
(Reg. Xo. 30414, 1932, Med.), under the care of Frof. 
Arthur Ellis. He complained of intermittent headaches 
and occasional attacks of epistaxis during the previous 
three years. At the onset- of these symptoms he had 
begun to get stout and his -weight had increased in about 
twelve months from 69-85 to 84-S2 kg (Figs. 1 and 2). 
The greater part of tliis increase in weight was, however, 
lost during the next two years, and bv the time he came 
under our observation it was 73-4S'kg. His wife had 
the adiposity was mainly about the face 
and abdomen. One year before admission he had noticed 
swelling of the ankles, shortness of breath, and nocturnal 
frequency. At tliis time he had been told that bis blood 
HUS high. Three months before admission he 
had begun to get severe morning headache associated 
-with vomiting. 

He was a married man hut his -wife had had no children 
ana there had been no miscarriages. During the year 
txifore admission there had been impotence. He had 
never complained of any disturbance of -vision, nor had he 
noticed any hamaturia. At the age of ten he had 
been m hospital with enteric fever ; the -urine at that time 
was reported as clear. 

^ On cramiiiation he was an obese, plethoric man with 
T-i Ifiphly coloured mucous membranes. 

I tie distriMtion of hnu and the external genitalia appeared 
noTOal. Tlie adiposity was most obvious in the lower 
abdomen; in the skin of the 
aMommal wall there were conspicuous strim atropliicm. 
There was no demonstrable cedema. The heart was 
• definitely enlarged, the apex-beat being well outside the 
nipple line ; the blood pressure was 210/140 mm. Hg. 


normal. Blood count : red cells, 3,200,000 ; htemoglobin, 
30 per cent.; colour-index, 0-47 ; white cells, 5600. He 
was temporarily relieved by venesection but died in 
ursemia one week after admission. 


SUmlAET or XECKOPSY 


y^cphritis TCpcns xcith very great cardiovascular hypertrophy. 
Basophil adenoma of pituitary gland. (P.3I., 351, 1933.) 

Moderate general atheroma. Degenerations, necroses, 
and formative changes in arteries of kidneys, pancreas, 
suprarenal bodies, spleen, myocardium, and liver. A 
few focal areas of degeneration, necrosis, and hfemorrhage 
in suprarenal bodies, and of necrosis and interstitial 
fibrosis in pancreas, due to arterial changes. CEdema 
and post-mortem digestion of pancreas. (Edema, focal 
areas of engorgement, and slight chronic inflammation 
of pulp of spleen. Lipochromic and slight fattv degenera¬ 
tions of centres of lobules of liver. Partly organised 
vesicular hamiorrhages, cedema. and coUateral'emphysema 
in lungs. Many hiemorrhages (up to 5-5 x 4 cm.) 
in skin of trunk and limbs, especially legs. Alany strire 
atrophicie in skin of abdomen. Excess of suheutaneous 
fat (up to 3-5 cm. thick) in abdominal wall. Mo excess of 
fat on limbs. Mormal amoimt of hair of male distribution 
Mo deformity of spine. Teeth sound. Mo ahnormalitv 
m bones. Red, acfipose-hpcmopoietic marrow in ribs 
vertebral bodies, and upper three-quarters of shaft of 
femur, ^ema of active testicles. Mormar thvToid 
and parathyroid glands. Thv-mus obscured hv ndioose 
ti^ue. (Mema of brain. Mucous catarrh and TOnc^estion 
of stomach Internal hiemorrhoids. Caseous tuberculous 
nodule (0.ocm.diam.) m lower lobe of right lung A 

0-5 cm. diam.) in liver^' 

irci^/its.- body 60-84 kg. (height. 1-66S m )- heart 
6S..og.; hver, 2239-6g.; Iddne.ra, 326 g. / ’ sjfeen' 
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269'3 g.; brnin, 1280-9 g. ; pancreas, 83 g.; suprarenal 
bodies, 20-8 g.; testicles, 47-7 g.; thyroid gland, 16-76 g.; 
pituitary gland, 0-7 g. 

MAOnOSOOPIO EXAMINATION 

The pituitary gland was of normal size (1-4 x 1‘16 X 
0-9 cm. deep). The angle between the anterior and right 
borders of the gland was occupied by a projecting opaque 
creamy-white nodule (up to 0-0 cm. from sido to side 
X 0-4 cm. from before back x 0-65 cm. from above 
downwards), which on section was groyish-whito and 
sharply circumscribed. Tho posterior lobe was very small 
and was partly separated from tho anterior lobe by a cj-st 
(0-3 X 0-2 cm.) containing clear honoy-liko material. 

Tho kidneys wore of normal size with pinkish-red 
subonpsular surfaces, which wore studded with yollonish 
and groyish-whito granules and a few poleohi.-c. Tho 
oortox was narrow and its pattern blurred. Tho glomeruli 
appeared prominent. Tho demarcation of cortex from 
medulla was indistinct. Tho orcuato arteries wore 
abnormally conspicuous. Tho suprarenal bodies wore 
largo but did not exceed tho limits of normal ns they 
represented 0’0341 per cent, of tho body-weight (see 
figures in Loyton, Turnbull, and Bratton, 1931). The 
cortex contained abundant lipoid and a conspicuous 
pigment zone. No adenomata wore soon. Tho medulla 
was scanty. Throe parathyroid glands wore identified. 
They measured : (1) 0-G X 0'45 x 0-4 cm.; (2) 0-G X 
0-5 X 0-4 cm. ; (3) 0'G5 X 0-4 X 0-3 cm. 

MICIlOSCorlO EXAMINATION 

Tho pituitar}' gland was divided horizontally into two 
ports, embedded in paraffin and scctionally serially. 
Tho first sections wore stained with Ehrlich’s hiematoxylin 
and oosin, Woigort’s iron luomatoxylin and van Gicson’s 
mixture, Woigort's fuchsolin and neutral rod. Tlio 
remaining sections wore stained with Mallory’s acid- 
fuolisin aniline-blue. Other tissues examined wore ns 
follows : parnthjToid, thyroid, pineah and both supra¬ 
renal glands j thymus, testis, fail of pancreas, both Iddnoys, 
lung, myocardium, spleen, liver, skin, marrow of femur, 
lumbar lymphatic gland, cervical sympathetic ganglion, 
and arch of aorta. Tho staining methods used wore 
tho first three of those onumornted above. Portions of 
tlio fifth rib, head and shaft of femur, and a lumbar 
vertebra wore docaleificd in MGllor's fluid for three months 
followed by 0-5 per cent, nitric acid in 4 per cent, saline 
formnldohydo. Horxhoimor preparations for fatty sub¬ 
stances wore made of spleen, both kidneys, liver, myo¬ 
cardium, loft suprarenal gland, and aorta. 

T/ic pituitary gland .—The nodule in tho anterior lobe 
is a mass of basopliil colls enclosed by a zone of stout 
collagen fibres (Fig. 3). Tho colls are of approximately 
normal size. In many places their borders are indefinite 
and tho appearance is suggestive of a synciiium. Some 
of tho colls have two or throe nuclei. Tho cytoplasm of 
nearly nil tho cells is crowded with coarse basopliil granules. 
Tho few colls in wliich these granules arc absent are tho 
smallest; they cannot bo distinguished from ordinary 
oUromophobo colls. The rest of tho gland appears normal. 

A cyst, filled with hyaline eosinophil material and lined 
with n low cubical epithelium, occupies tho pars intermedin 
and projects into tho posterior lobe. Tho posterior 
lobe is small and contains n fow groups only of basophil 
colls in tho part that abuts on tho pars intermedia. 

The kidneys show an advanced stage of chronic Bright’s 
disease of tlic kind that has been designated by ono of us 
(Bussell, 1929) a.s nephritis ropons, typo .4. Tho vascular 
changes in the.so and in tho other organs of tho body- 
will bo dealt with in a future paper ; wo believe them to 
bo an association of toxic nephritis. 

The lungs .—In portions of tho upper lolws of tho right 
and left lungs that had shown ill-defined finely granular 
arca.s of consolidation to tho naked eye large groups of 
bronchioles, alveolar passages and infundibula contain 
red corpuscles and fibrin. Tho margins of these plugs of 
exudate are oceasionally infiltrated with fibroblast.s, and 
in a few respiratory bronchioles the wliole plug is replaced 
by fibroblasts and collagen fibrils. Elsewhere the ve.sicular 
tissue contains albuminous coagulum or is distended by 
einpby.semn. There is no general congestion of tho grade 
seen in " back pressure ” hings. There are no recognisable 
abnormalities in the blood-vessels. 


Tclechia in skin of chest .—mass of red corpusclea anj 
rolatiyoly abundant fibrin lies in tlio lower margin of th 
dorinis. Tiioro are no rocognisnblo abnormalities in tit 

VOESOls. 

Endocrine glatids.—Tho cortex of tho suprarenal Mia 
is loaded with lipoid. 'Tho normal pattern of cortex 
and medulla is presorvod except whore, in the cortex, 
focal areas of degeneration, necrosis, and lu'cniorriioftc 
result from lesions of the capsular arterioles. Br. H. IV, C. 
Vinos has kindly stained a section by liis ponccau-fucBin 
method (Brostor and Vinos, 1933) and finds that tie 
reaction is negative. Tho islets in tho tail of the paiimas 
ttppoor unaltered. A fow focol necroses and areas ol 
increase of collagenous stroma in other parts of the gland 
aro roforablo to tho vascular changes present. In flic 
testis spermatogenesis is in active progress and S])crniatiii3 
and spermatozoa aro numerous. Thoro is groat rarefaction 
of tho intorstitial tissue by oedoma. Tho iiitorstitinl cells 
are sparse and scattered in small groups. Almost all tlic 
vesicles in tho thyroid gland contain colloid and many 
aro considerably distended therewith. Thoro is very little 
sign of active secretion. Tho thymns is represented by 
slender branching cords of thymic reticulum. Thcfc 
contain a vary fow Hnssal bodies and sovoi-al calcareous 
spheres, ond aro expanded in n very fow spots by small 
focal areas of lymphoid infiltration, 'riio pineal and 
parathyroid glands appear normal. 

Bones .—Thoro was no abnormality in the liistological 
structure of tho bone. Adiposo tis.suo is in considernblo 
excess of hremopoiotio in tho red marrow of tho fomur, 
but in slight minority in tho rib and vertebra. Tho 
h.-emopoiesis is normal in charaotor. 

The Second Case 

OLINIOAL 

A married woman of 33 was admitted to tho London 
Hospital in coma during tho night of Jan. 19th, 1934, 
shortly after tho onset of a stroke (Reg. 'No. 40122, 
1934, Mod.). Slio wos very obese, tlio fnt being of general 
distribution and not sporing tho limbs. Bespirntion 
was stertorous. Tho loft pupil was first contracted 
but later dilated and fixed. Tho right pupil was dilated 
and fixed. Thoro was wcaltness of tho right sido of.the 
face. An extensor plantar roflox was obtained on tho 
right sido. Tho systolic blood pressure was 240 mm. Hg. 
Blood-stained fluid was obtained by lumbar punottmo. 
DoRth took place 90 minutes after admission. The 
clinical diagnosis was cerebral hremorrhago. 

Tho husband said that obesity dated back to school¬ 
days when the patient had been nicknamed “ Fatty." 
Ho produced photographs of her at the ages of 14 ond 10 
ill confirmation of tliis. They lind been married ten 
years and thoro had been three pregnancies. Tho first 
child, bom nine years ogo, was premature at seven montlis 
and died a fow days after birth. Tho second cliild, born 
seven years ago, is alive and well. Tho third pregnancy, 
four years, ago, was terminated between tho fifth and sixth 
montlis in Guy’s Hospital by Ctesaroan section. Sterilisa¬ 
tion xvas also carried out. Since thot time tho mcnacs 
had been regular to within a day or two of tho month, 
and tlio patient hod led an active, normal life. She did 
not complain of any symptoms such ns hondneho or 
backache. Photogrnplis at different periods of her 
married life showed a physical appearance closely resembl¬ 
ing tlint at tlio lime of death. 

Tlirough tho kinthiess of Mr. J. B. Blaikley, obstetric 
registrar at Guy’s Ho.spitnl, the following particulars 
hove been obtained concerning tlio patient’s obstetric 
liistory. The first two pregnancies bad been complicated 
by cedomn and albuminuria. She was said to have been 
blind for three days at some period during the first 
pregnancy and to have had mistiness of vision during tlio 
second. On Oct. 2lBt, 1929, she attended her private^ 
doctor at the fifth month of her third pregnancy comphim-M 
ing of headache, swelling of tho anldca, and nocturia. ( 
On Oct. 29lh she was admitted to Guy’s Hospital whore x 
she was found to have oidoma and albuminuria. The 
blood pressure before operation x-aried from 200/100 to 
175/128 mm. Hg. Blood-urcn : 0-023 per cent. Urine : 
albumin from 0 to 15 Esbacli units ; no macroscopic blood 
nor pus; numerous hyaline and granular casts in the 
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deposit. A catheter specimen (Oct. SOtli) shotted a,fete 
epithelial cells and occasional leucocytes in the deposit. 
On Xov. 7th abdominal hysterotomy and steril^tion 
tvas performed. Her subsequent progress -eras' good, 
.tr The blood presure fell to ISO/Somm. Hg on !lsov. 12th, 
c and at this time there teas only i Esbach unit of albumin 



FIG. I (Case 1). —^The patient FIG. 3. —Appearance at the 

' five years before lus illness. height of adiposity. 

S 


The sitprareiial hodhs tvere of normal size, representmg 
0-0176 p»er cent, of the body-tveight. The cortex contained 
abundant lipoid and a conspicuous pigment zone. Ttro or 
three pinhead cortical adenomata -were present in the 
capsule of the left suprarenal body. The ihproid gland 
appeared to be somewhat bulky and showed a glistening 
cut surface. The thgmus contained a moderate amount of 
visible glandular tissue embedded in a large amount of 
fat. Three partilhuroid glands were identified (left, upper ; 
0-7 X 0-4 X O'lo cm.; left lower : 0-6 X 0-5 X 0-75 cm.: 
right upper: 0-5 X 0-4 x 0-15 cm.). The titenis -was 
rather large. The body -was 5-5 cm. long, the cavity 
4 cm. -wide, and the wall from 1-2 to 1-5 cm. tliick; the 
cervix was 4 cm. long. A narrow scar. 2-5 cm. long, 
occupied the fundus and upper part of the. anterior -wall. 
The endometrium was pale yellowish-white, soft, and up to 
0-3 cm. thick. Tlie orancs were rather large (left : 4-5 X 
3-3 cm.: right : 3-7 X 3 cm.) and showed an abundant 
fibrous stroma containing numerous follicular cysts 
measuring up to 0-4 cm. diam. A htemorrhagic corpus 
luteum (2-3 X 1-3 cm.) -with a lutein zone, 0-2 cm. broad, 
was present in the left ovary. 

inCKOSCOPlC EXAAItXATIOX 

The pituitary gland was treated in the same manner 
as in Case 1. Portions of the following tissues were 
embedded in paraSSn : liver, botb kidneys, spleen, supra¬ 
renal body, thymus, thyroid and parathyroid glands, 
carotid bo^es, body oi pancreas, both o-caries, upper 
lobe of left lung, left basal ganglia, right pectoral muscle, 
body of uterus, trigone of urinary bladder, and marrow 
from right femur. Portions of rib, great trochanter, and 


a steady rise of blood pressure and on Xov. 26th she 
was discliarged with a trace of albumin in the urine and 
a blood pressure oi 164/130 mm. Hg. 

StnOI.tF.T or XECEOPST 

Pontine hesmorrhagt. Cardiovascularhgpertropfiy. Hyper- 
piesia. Batophil adenoma of nitiiitaru gland. (PAI.. 30. 
1934.) . s X . 

Extension of hsmorrhage in pons to cavity oi fourth 
ventricle and along ri^t crus to lower part of right internal 
capsule. Great hy^rtrophy of heart, especially of 
left ventricle. ^loderate general atheroma. A few 
scattered fat flecks in cerebral arteries. Congestion and 
slight isch.vmic fibrosis of kidneys. Congestion of h-mgs- 
pifiose congestion and oedema of liver. Slight microscopic 
infiltration of portal systems -svith small lymphocytes and 
eosinophil leucocytes. CEdema and congestion of spleen. 
CEdema, congestion, and extensive post-mortem digestion 
of pancreas. Post-mortem digestion of body of stomach. 
Slight chronic cystitis and hypertrophy of urinarv bladder. 
A few fibrous pleural adhesions over middle oi outer 
Eunace of right lung. Obliteration by fibrous tissue oi 
. terminal j cm, of 9 cm. appendix. Scar oi old Ckesarean 
section in body of uterus. Scar in left side of external os. 
Operative removal of Fallopian tubes. Graafian follicles 
and follicular cysts in ovaries ; recent corpus luteum in 
ovary, Xo abnormality in bones. Hed marrow 
(an^) in upper half and (floats) in remainder of shaft 
or femur except lower ninth; red marrow in ribs and 
^mum. Abundant hair over central third oi abdomen 
betw^n. nmbiliens and pubis, and on upper anterior 
E™5r aspect of thighs. Short black hair in axtU^. 
-iTOer^e amount oi short dark hair on upper and lower 
lip?. ^ Broad black eyebrows. Xumerous srriffi atropiiicm 
m s im oi lower abdominal wall. Slightly raised melanoma 
outer aspect of left tliigh. Very 
. . 6Iack.haixed woman with full round face and no 
obvious plethora. 

S4-4S kg. (height, 1-5-24 m.); heart, 
ooia’’ 1410-4 g.; kidneys, 31S-9 g.; spleen, 

-do-, g.; l^in, 1452-9 g.; p<mcrea5, 102-3 g,; suprarenal 
b^es, 14-9 g.: ovaries, 30-S g.; thvroid eland. 37 3 g.; 
pituitary gland, 0-9 g. = . ^ e 


e x-icsosconc mcAxixA'nox 

Hie pi.'ai.'cn/ gland -^yns large (1-3 X 1-4 X 0-75 cm.), 
b-a. not abnormally so for a multipara. On section the 
appeared relativelv large in comparison 
with the ^stenorloK- and had a'smoo'th terra-cotta cut 
Eunace. Ao adenoma was recognised -with the naked eye. 


sternum were decalcified in Muller's fluid for tliree months 
followed by 0-5 per cent, nitric acid in 4 per cent, saline 
foimaldeb^rae. The same stains were employed as in 
Case 1. Sections of the liver, both Iddneys, spleen, 
pancreas, suprarenal body, riglit pectoral muscle, and 
left basal ganglia were cut on the freezing microtome and 
stained with Schatlach R and hematoxylin. 

Tf,e pituitary gland. —Xear the centre oi the upper half 
of the anterior lobe is a sharply defined spherical adenoma 
measuring 1-5 x 1-2 mm. in the horizontal plane and about 
2 mm. in the vertical plane (Fig. 4). It is not encapsulated 
but the surrounding acini are compressed. The cells 
are well preserved and are typical basopliil cells of the 
same size and shape as those of the surrounding gland. 



In the margim= of the upper and lower poles or the adenoma 
a few acidoplul cells are mmgled with the basophil, and the 
outline ot the tumour is here rather poorlv defined The 
remamder oi the anterior lobe presents no obrio^ 
abnomiaht^ It is not possible, on inspection, to defe« 
any disturtence m the relative proporrions of the ^ 
ty^s OI ceU p^nt Tlie posterior lobe is intacl 
relauvely sm^ Tliere are a few minute areas adkrent 
to the pars mtermedia in wliich the tissue is occu^^ 



244 TBEZSKCEt] DRS. EUSSEIi, EVAN'S, & CBOOKE : BASOrHXI. ADEXOJTA op PITCrTARY GLAXD* fAUC.CST4,! 


by small groups of basophil cells. A somewhat larger 
group is present near the deep surface of the posterior 
lobe (Fig. 5); it is not, however, of abnormal dimensions. 

l'idne>/s .—A moderate degree of ischoemic nepliritis 
with none of the inflammatorj' changes tj'pical of Bright’s 
disease is present. In the limiina of some of the tubules 
and in the interstitial tissue of the cortex are rather 
abundant deposits of amorphous hrcmatoxj-phil material 
wliich blackens with the silver nitrate method of von 
Kossa and is negative to the Prussian blue test. Tliese 
deposits are probably, therefore, of calcium. 

The etitfocrine gJands .—^In the suprarenal body the normal 
pattern of cortex and medulla is preserr’cd. The corte.v 
is not hypertrophied. There is much lipoid in the zona 
fascicuiata. One minute cortical adenoma is present in 
the capsule. In a section stained rvith acid-fuchsin aniline- 
blue, after mordanting m’th potassium bichromate, there 
is a very scanty amoimt of fuclisinophil material in the 
cytoplasm of a few of the cells in the imrermost layer of 
the cortex. There is extensir-e post-mortem digestion, 
but no further change in the parenclnma of the pancreas. 
The islets show post-mortem degeneration but no fatty 
changes. The lobules of the thyroid gland contain many" 
lai'ge, often very large, vesicles which contain colloid 
but very rarely show any flattening "of their epithelial 
lining. Among these are numerous small vesicles which 
contain a little colloid, or are empty, or are filled with 
epithelial cells. There are a few areas of Ijanphocytic 
infiltration. The appearances are those of exceptionally 
active secretion and storage of colloid. The ibymvs 
consists of small, but definite, lobules of thjTnic reticulum 
with niunerous focal areas of Ijuiphoid infiltration, which 
form an interrupted cortex. There are many small 
Hassal bodies in the medulla. The parathyroid glands 
and carotid bodies appear normal. Both ovaries show 
corpora fibrosa and Graafian follicles in various stages of 
maturation. The corpus luteum in the left ot’orj’ contains 
red corpuscles and fibrin and has a deep, well-defined 
border of lutein tissue. A loose net of collagen fibres and 
fibroblasts occupies a narrow zone in the mai'gin of the 
clot. The endometrium is deep. The tubules are large 
and slightly tortuous. In the outer tliree-quarters the 
stroma is rarefied and its spindle cells are slightly 
rounded. 

The bones are normal in histological structure. Hiemo- 
poietio marrow occupies about an equal area with adipose 


subjects and the presence of a conspicuous dcgrw 
of cardiovascular hypertrophy. 

In the first case a full chnical investigation had 
caused attention to he centred upon the cardio¬ 
vascular and renal systems. The possibihty of a 


;;2'«i65S?52S.-r:: 










FIG. 5.—Arrow shows largest area of inverslou of postcriorloho 

by basophil colls. Acid-fuchsiu aBiliue-bluo (x 13). i 

pituitary tumour had been considered at an early • 
stage of the illness on accomit of the severe headache, ! 
obesity, and impotence, but was abandoned when th^, 
radiological examination proved to be negative. 
After that the case was regarded as one of essential 
liypertension. Finally, the finding of albuminuric 
retinitis suggested the presence of a malignant hyper¬ 
tension (nephritis repens), and this suspicion was 
later justified by the manner of his death. la 
retrospect several of the principal clinical features of 
Cushing’s syndrome could be identified in this case: 
the obesity of peculiar distribution associate^ j^ith 
abdominal strife, hypertension, pletborhdmissiomThe 
rhages, and impaired sexual functicigo. 
was, however, transitory. The sldn fiW back to school- 
terminal and were doubtless due to toamed “ Faffy.” M 
whicli they are frequently a featime. 14 and 16 fi, 

claimed as part of tlie syndrome y®”. j|\ i 

namely, ogteoporosis and skeletal montlis i*'-) 

'"T’ertnebosis. These, howetb.dd diild, born ' ^ 
^ ■\ye'sXt!7 tant in examples of pituitarllrd pregnancy 
econd case repeated albiytb and sixif 
'^ associated, at least in tl'fe- Steriljjd 
(avith raised blood press Wj*® ^out 
\)n. Cardiovascular h.M ® J-oplifr 
o / moderate degree of hy|5gr>richoBis 

wc®®’ v.tvO'^^Y'physical features that can bqjfejsociatcd 
■\tii^_.pl\yi^^tary adenoma. The husband\) informa¬ 
tion ft clear, however, that tbo obesity had 

beonV^j-a t>it for at least 19 years. This andVCio 
observ the fat w.t ' ■.iribnwu 


PIG. 4 —Basoplill nacDoiim in anterior loUe. Note compression 
of snrromidinS'nchii. ^rdd-Incbsin anliluo-Wno (xl3). 

in the centre of the shnft of the fcmtir, but is in moderate 
excess in the rib and stenmm. The liwmopo-, 
norniftl tn. clmractcr. 

Discussion 

Two c.ases have been described in which ■ 
adenoma of the pituitary gl.nnd was susj. 
necropsy on account of the physical appo.aran 
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In the first case cardioTaseular livpertropfiT and 
cliroiiic BrigWs disease formed the most conspicuous 
^.'7 part of tlie pathological anatoroT and rrere 
undoubtedly the cause of death. The second ■sras a 
■' straightforwaid case of cerebral hremorrhage secondary 

y to cardiorasoular hypertrophy. For a Troman of 
■' such short stature the hypertrophy mas very great. 
The renal changes here mere of pure isohremia— 
\ that is, they mere secondary to the vascular degenera- 
•‘.y tion present in the kidney and there mas no trace of 
the histological characteristics, of true Bright’s 
disease. 

In the pituitary gland alone of the endocrine 
S ' organs mas there an abnormality common to both 
cases. In the second case the thyroid gland shomed 
j:, an exceptional degree of activity, the appearances 
resemblhig those of the hypertrophy of puberty, 
la the 12 published cases accepted as examples of 
; ; basophil adenoma the condition of the thyroid 

i gland mas described as “colloid goitre ” in 1, “early 

colloid goitre” in 1, “moderately enlarged” in 1, 

•, and “ sfightly enlarged ” in 2. li our second case 
also, the moman of 33, the thymus mas sufficiently 
developed for the glandular tissue to be visible to 
the naked eye. Xo significance can, homever, he 
■j attached to this, because a similar or greater develop- 
ment is found in a considerable proportion of momen 
r mho have died hetmeen the ages of 23 and 33 from 
various^ causes. In the 12 accepted examples of 
^ hasophilism there is only one record of a thymus 
mhich appears to have heen of exceptional develop- 

- ment. In a moman of 20 the gland meighed 24 g. 
(Teel, 1931). It is not stated mhether it mas entirely 

- glandffiar but the microscopic description suggests 

' that it mas. 'Various proportions of glandular tissue 

• ^ recognisable mith the naked eye in the thvmns 

m nemly half the necropsies upon momen of 19 to 
-1. In a reviem of SO deaths from various causes 
other than Graves’s disease during these acres, onlv 
3 glands mere described as entirelv glandffiar, and 
the meights mere S-3, 10-9, and 23 g. The latter 
gland occurred in a moman of 19 mho died from 
faroncho-pnenmonia. An “almost completelv 
/ . glandular ’ thymus meighing 22 g. mas found in a 
^, moman of 20, killed by an accident.- From the 
' \ data, therefore, an entirelv glandnlar 

^ thrmus of 24g. at the age of 20 Tronld appear to he 
j exceptional and possibly significant. 

J. '' r^ty of enlargement of the thymus in baso* 

phuvsm IS remarkable in viem of the verv similar 
of Leyton, TumhnU, and Bratton 
^ Kepler (Case 4, 1933). In this svndrome 
neoplasms of the thymus mere associated mith 
tfv tL adiposity of similar distribution 

b.Tsophilism, diabetes, hypertrophv of the 
byperactivitv of the'thvroid 
microscopic section revealed no 
V “ pituitary gland.i Cardiovascular 
found at necropsy in one case 
ana tie Wood pressure mas abnormally bi^b during 

Sdie“t. in Keplerl 

here reported tbe suprarenal 
fTov-fnn T limits of normal Treicht 

= = . in Bratton, 1931). Thex^ Tvere 

NT' ■ i a'ienomata in the first case and a fern 

|\ \ of the second. In three also 

inthchfnmfi ^ of hasophilism reported 

m the hterature (Bauer, Iqsq, Bishop and Closed 1932. 

•' Lort^^Xnrnbnfl! sland in the tvo cases of 

ruhlication. (see KenW ‘ V 033 orifnnal 

, r. «1S.) - 0 ^ 11 'er, iSoS, p. 103, and Cnshing. 1933. 


and Kepler, 1923, 1934) the suprarenal bodies m®re 
of normal size. It seems legitimate to assume from 
these five cases .that the suprarenal cortex plays a 
secondary part in the syndrome. In both our second 
case and in Bauer’s case the pituitary adenoma mas 
very small. It might therefore he argued that 
cortical hypertrophy occurs only mhen the adenoma ^ 
has attained a certain size. The adenomata, homever, 
in our first case and in the Bishop-Close case mere 
relatively large and the suprarenal bodies here too 
mere of normal size. 

In viem of the recent, and apparently paradoxical, 
claim of Cushing (1932) that the basophil cells are 
closely linked mith the gonadotropic hormone of the 
pituitary gland and that adenomata of these cells 
consequently lead to sexual dystrophy, it is note- 
morthy that in our first case the testicles shomed 
active spermatogenesis in spite of the history of 
impotence, mhile in our second case there mas no 
irregularity of menstruation and at necropsy the 
sexual organs mere of full size and of normal histo¬ 
logical appearance. Graafian follicles mere present 
in both ovaries and a corpus Inteum in one. This 
second case offers some analogy to Teel’s case in mhich 
a small adenoma, 2-5 mm. diam., mas found on serial 
section, hlenstmation had been irregular, but a 
_ corpus luteum mas present in one ovary. Both 
Teel’s adenoma and that discovered in our second 
case mere therefore relatively small, and it might 
be argued that they mere too small to produce any 
gonadal disturbance. But in Bauer’s case the 
adenoma mas even smaller (0-9 x 0‘5 mm.) and 
amenorrhcea mas included among the typical features 
of the syndrome. Glonadal disturbance does not 
appear, therefore, to he correlated mith the size of 
the adenoma. 

From a study of the blood pictxire and tissues in 
Case I erythrocytbfemia can certainly be excluded, 
mhilst the tissues in Case 2 shorn no appreciable 
degree of eiythrocythfemia. In neither of oar tmo 
cases did the hones present any macroscopic or 
microscopic evidence of osteitis fibrosa or any other 
ahnormaiity. 

Our tmo cases, considered in conjunction mith 
those reported elsemhere, suggest that the correlation 
hetmeen basophil adenoma, obesity, and■ persistent 
high blood pressure is very dose. They shorn that 
the correlation, if it exists, is hetmeen basophil 
adenoma and high blood pressure as such, and not 
betmeen basophil adenoma and chronic Bright’s 
disease. This point is stressed because MacMahon, 
Close, and Hass (1934) have recently described the 
changes of malignant nephrosclerosis* in tmo verified 
examples of basoplul adenoma. Through the kindness 
of Drs. Close and Bishop one of us (D. S. E.) has heen 
able to examine histological preparations of the 
kidney in the Guy’s Hospital example. The sunilaritv 
be^een this and tbe kidney in onr first case is verv 
striking. Further mork is needed to shorn mhether 
basophil adenomata can also he demonstrated in 
types of chronic Bright’s disease mith secondarv 
carffiovascnlar hypertrophy other than malicmant 

nephrosclerosis (nephritis repens, type 4), a fom of 

neptotism mhich the degree of cardiovascul.ar hvper 
riophy IS often maximal. Both Kraus flO‘’Sl auB 
Berblinger (1932) claim that an increase i n JmW 

of hasopM cells is demonstrable in a We per 
centage of all cases of hypertension. Accor^rtp 
them the merease fe diffuse and thev do 
discrete masses of these ceUs m p;'fL«y 
or the posterior lobes. iTev do n^t nnnl ® 
made, any dMerential counts of the^ cells the 
ml.™, lote „ .„pp.rt oMheir mA n. " tSS 
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of the relation hetireen the basophil cells and the 
cardiovascular system is as yet unkno-wn. 

In recent papers Cushing (1933, 1934) suggests that 
basophilic invasion of the posterior lobe may be 
potent in producing the features of his syndrome 
as veil as the clinical conditions of eclampsia and 
essential hypertension. He vas led into putting 
fonvard this suggestion by finding, in addition to a 
basophil adenoma, an extensive infiltration of the 
posterior lobe vith basophil cells in a fatal case of 
his syndrome. In neither of our two cases was the 
amount of such infiltration as great as is often found 
in normal subjects. Fig. 5 shows the largest area 
present—Case 2. 

Summary 

(1) The clinical and pathological featm-es are 
described of two cases of basophil adenoma of the 
pituitary gland. (2) The syndrome described by 
Cushing as “pituitary basophilism ” was imperfectly 
manifested in both examples, especially in Case 2. 
(3) The salient featui’e in both was cardiovascular 
hypertrophy. Obesity was present in both, but was 
of atypical distribution in Case 2, In the female 
there was moderate hypertrichosis of masculine 
distribution. (4) Bright’s disease was the cause of' 
death in Case 1, but in Case 2 cerebral haemorrhage 
comphcsited essential- hypertension and primary 
ischa?mic nephritis of moderate degree. (6) In 
neither of our cases was there any abnormal invasion 
of the posterior lobe by basophil cells. (6) The 
association between basophil adenoma and cardio¬ 
vascular hypertrophy is emphasised, but the nature 
of the association remains obscure. 


Our best thanks are due to Prof. H. M. Txunbull 
for his help in preparing this paper, and to Drs. W. W. 
Woods and A. B. Bratton for the necropsy reports. 
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B,vd A^auheim: Inteunisten Congress.—O ver a 
Imndrod people took part in the Internisten Congre.ss 
hold recently in Bad Nauheim, among tliem being doctors 
from Spain, Sweden, Bulgaria, und Japan. The visitors 
were received by Dr. Diehl in the name of the Rciclis- 
stntthnltcr. The director of the Balneological Institute 
demonstrated some licart sound films, showing that by 
modem mothod.s it is po.ssiblc to find out clinngcs ol 
licart sound.s much more exact than formerly, the changes 
being laid dmvn in a curve, so that tbo improvement or 
deterioration in the course of a year can be observed- Tlie 
miests also risited the 'VVilham Kcrcklioff lustitute, wliere 
the director. Prof. Koch, explained to them the working 
methods employed for the investigation of cardiac disease. 
Entertainment at the Johamiisberg concluded the visit. 


SOME POINTS IN THE 

TREATMENT OF RHEUMATIC DISEASES* 


Br Charles W. Bhcklet, M-D., F.K.C.P. Loud. 


PHTSICUN TO THE nBVONSHIBB ROTAL HOSPIX.VL FOn 
RHBUIIATIO DISE-\SES, BUXTON 




The infective origin of rheumatic fever and rheu¬ 
matoid arthritfe is now generally admitted, but tho 
precise mode in which the infective agent sets up 
the disease is believed to he much more comploi 
than was supposed. While some strain of h.'emolytic 
streptococcus probably plays an important part it 
seems probable that other organisms may be capablo 
of producing a symptom complex clinically indis- 
tinguisbable from that attributed to the strepfo- 
coccus, or may he associated with it. Gibson and 
Thomson * after a searching investigation arrived at 
the following conclusions: “Acute rheumatism is 
due to some infective agent not yet defined, whoso 
entry into the body may he facilitated by infection 
with hremolytic streptococci. A possibility is that 
the late allergic manifestations of streptococcal- 
infection may damage the tissues susceptible to 
rheumatic infection and facilitate generah'sation of 
the specific agent.” Contiuuing, they say : “ Such 
a theory correlates (1) the close epidemiological 
association of the hmmol 3 riic streptococci with acute 
rheumatism, and (2) the widespread distribution of 
hffimolytic streptococcal infection and tho com¬ 
paratively limited distribution of acute rheumatism.” 

These observations apply with equal apju'oprinto- 
ness to rheumatoid arthritis which is undoubtedly 
due to some infective agent not yet precisely iden¬ 
tified, whose entry into the joints may he rendered 
possible by allergic effects set up by a focus of infec¬ 
tion elsewhere either by the same microbe or by others. 
In expressing this view I am not miaware of the 
work of Cecil, Nicholls, and Stainshy” among others 
who have isolated from the blood by culture a 
streptococcus, and claim to have set up arthritis bj 
its inoculation into animals. 


\. 


INFECTION AND IITFERSENSITIVENESS 


In a large proportion of cases of rheumatoid 
arthritis a septic focus can he discovered. From 
such a focus absorption of toxic bacterial iiroducts 
goes on, and tho toxins gradually sensitise the tissues 
until a point is reached at which rheumatic symptoms 
develop—whether by reason of the further action of 
the toxins themselves or by actual bacterial invasion 
bas yet to be demonstrated. It follows that the 
septic focus should he removed at as early a stage 
as possible if it can be identified, but never in such 
a way as to flood tlie system with toxins ; for an 
acute outbreak of arthritic symptoms lias not iiifre- 
quoutly been known to follow wholesale extraction 
of teeth or tonsillectomy. A course of desensitising 
treatment by means of minute doses of a suitable 
vacciuo may serve to avert such a catastrophe. 

In such septic foci usually several different microbes 
aro found, and even though it may some day bo 
proved that certain types of arthritis aro invariahly 'N^ 
associated witli tho pre.^enco of one definite organism, f 
it is probalile that tho toxins of some jireparo tho y 
way for othore. Swift, Derrick, and Hitchcock,-’ 
who have done much important work on tliis subject, 
state that inoculation with non-bamiolytic strepto- 

• .Abstract of n lecture vivcu before tho Furnc-s Division of 
tho Uritlsb McOicnl Ai-socinUou. 
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cocci produces a hyperergic condition and increased 
susceptibility, not only to the same strain but also, 
to more distantly related strains ; possibly, one may 
add, to entirely different microbes also. 

The view has long been held on the continent 
that there is a type of rheumatoid, arthritis -which 
is tuberculous in origm but much of the e-vidence 
has been mconvincing. Positive reactions to such 
tests as those of von Pirquet and JIantoux may 
easily be due to latent tuberculous foci in glands 
or elsewhere, and the isolation of tubercle bacUli 
from the blood in cases of acute polyarthritis by the 
method of Keitter aud Lowenstein has generally 
been unsuccessful in other hands. Eecently, how¬ 
ever, some cases have been published in which 
affected joints diagnosed clinically as rheumatoid 
arthritis have been opened and synovectomy has 
been performed, histological examination has demon¬ 
strated tuberculosis, and culture has in some cases 
been successful.^ In two cases of my own of chronic 
polyarthritis I have found tubercle bacilli in the 
effusion from the knee-joints. It is stated that in 
' some cases. filter-passing types of the bacillus of 
Koch of low virulence have been isolated, which on 
inoculation into guinea-pigs have set up a tuberculous 
adenitis but not a general tuberculosis. 

It cannot be denied that the constitutional type, 
ahd the symptoms apart from the actual arthritis, 
in many cases are similar to tuberculosis. There is 
also the possibility that a chronic tuberculous focus 
' in the glands or elsewhere can sensitise the tissues 
to and thus favour infection by streptococci, but it 
seems more probable that the sensitisation of the 
tissues is set up in the first case by streptococcal 
infection and infection by tubercle follows. 

The sensitisation of the tissues brought about by 
the absorption of toxins from a focus elsewhere in 
the body is of groat importance, inducing an allergic 
condition. Rich ® defines allergy as that state of 
specific hypersensitivity which develops, as a result 
of the entrance of foreign protein into the tissues— 
with local tissue damage wherever the foreign protein 
or a fraction (haptene) lodges in the sensitised tissue, 
and constitutional symptoms when the protein to 
which the body is sensitised enters the blood stream. 
Some -writers do not draw a distinction between 
aUergy and anaphylaxis, and the whole problem is 
difficult and confusing ; but while sensitisation is 
generally believed to be a stage in the development 
of immunity. Rich has shown that it is possible to 
separate the two processes. Acquired immunity is 
an ability to inhibit the gro-wth and invasion of 
bacteria whose toxins have been the sensitising 
protein, and to neutralise these toxins. There may 
be such a degree of immimity as can cope -with a 
small invasion, but an extensive extraction of teeth 
or a tonsillectomy may release more of the specific 
toxm or organism than can be dealt -with, or sensitive¬ 
ness may, be heightened by injudicious vaccine 
therapy or otherwise, and fresh invasion takes place 
from the original focus or from secondary foci. 

Hyporsusceptibility may of course result from 
? j?*"., causes^limatic conditions to which the 
mdividual is ill-adapted, by no means the same for 
everyone ; malnutrition from lack of suitable food, 
imdor -which heading may be included vitamin 
_ y olimencies ; overwork or severe nervous or emotional 
strain, such, for example, as often results from long 
nursmg of a sick relative ; shock; endocrine defi¬ 
ciency ; bad hygienic conditions at home or in the 
workshop ; and many others. All these conditions 
may bo regarded as sensitising factors in the -widest 
sense. 


USE OF VACCINES 

The specific -treatment of the bacterial factor has 
been the object of much research both at the bedside 
and in the laboratory. Treatment by vaccines has 
had a great vogue, and is based on the assumption 
that by the administration of a suspension of a 
microbe believed to cause the disease we might raise 
the resistance of the body and thus enable it to 
overcome the infection. While overwhelming clinical 
evidence of the value of this procedure in securing 
prophylaxis is forthcoming no such claim can be 
advanced for it as a method of treatment, and as 
Topley ® says, “ the practice of vaccine therapy 
rests on a very inadequate basis of experimental 
evidence.” As a method of treatment it has been 
more extensively used in chronic rheumatic disease 
than in any others, -with the exception perhaps pf 
local staphylococcal lesions where the conditions are 
different. To the ordinary observer it seems illo¬ 
gical, when the system is already invaded by some 
microbe, and has presumably mustered all its defen¬ 
sive forces to combat the invasion of the bacteria 
and to neutralise their toxins, to inject further doses 
of the same toxins. And yet good results have 
undoubtedly followed such treatment in some cases, 
though I fear more cripples than ciues have resulted 
from indiscriminate and injudicious vaccine therapy. 
To what, then, are the successes to be attributed ? 
It may be that the amount of toxin or bacteria 
absorbed from the septic focus is insufficient to 
rouse the whole of the defensive forces of the body, 
and the vaccine produces a further or more powerful 
stimulation ; but, on the other hand, the risk of 
sensitising the tissues further is a vei-y grave one, 
and in consequence dosage must be extremely small 
to begin -with if it is thought desirable to use such 
treatment. A vaccine administered in very small 
doses at suitable intervals, or in such a way as to 
secure very slow absorption as by the intradermal 
method, appears to act not by stimulating antibody 
formation but by inducing desensitisation. 

An example of this method of desensitisation is 
found in the prophylaxis and treatment of hay- 
fever and asthma—typical allergic states—by the 
injection of minute doses of the protein or other 
substance to which the victim is' susceptible. It 
does not appear essential for desensitisation that 
the vaccine should be autogenous, and as proof is 
yet lacking as to the exact nature of the infecting 
organism it seems hardly justifiable to speak of an 
autogenous vaccine if by that it is claimed to be a 
vaccine of the infecting microbe. AR that can be 
said is that it contains some of the microbes from 
the patient’s o-wn focus, and may therefore be more 
effective in desensitisation in the particular case. 

The intradermal use of vaccines for desensitisation 
has been tried, particularly in Prance, -with some 

promising results. The method has three features_ 

slow absorption of minute doses of a mixed antigen ; 
the stimulation of the deeper layers of the dermis to 
produce antibodies, which some regard as a point 
of importance ; and polyvalency -with the inclusion 
of tuberculin which is regarded as a universal non¬ 
specific antigen—and this may be the most important 
feature. The possibility of a tuberculous basis in 
some forms of arthritis to which reference has aheady 
been made receives support from the good effects 
which I have known to follow treatment by this 
metboffi It IS necessary to study the effects care- 
f^y mcreasmg the intervals gradually, especiaUy 
if there is_ reason to suspect the existence of tuber 
colons foci, active or latent, in the system. If them 
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is no sign of benefit after three or four inoeuiations 
it is better to try some other method, but I have 
noted in several cases marked improvement mani¬ 
fested by a rise in the sedimentation-rate as well as 
in the general symptoms. A course of ten or fifteen 
inoculations seems to be the best, followed, if neces¬ 
sary, by chrysotherapy. 

This method of using vaccines as desensitising 
agents has the advantage of being reasonably free 
from risk, but none the less requires care, and it is 
desirable that a chart of the temperature should be 
kept and the character of any reaction noted care¬ 
fully upon it; with such precautions the dose may 
steadily be increased, but any sign of increasing 
reaction without a proportionately increased dose 
calls for a temporary cessation of the treatment or 
the trial of some other method. In my opinion, the 
success which,is claimed for a vaccine which is sup¬ 
plied commercially, and has attained considerable 
popularity for the undoubtedly good effects which 
have resulted in many cases, is due to its action as a 
desensitising agent. 

In regard to the intradermal use of a vaccine, the 
observation of Auer ’ is of interest; he foimd that 
injury to the skin of a sensitised animal when antigen 
was in the circulation might produce a local reaction 
duo to the actual excretion of sensitinogen into the 
injured area. Jenkins ® has suggested that from 
this obsenmtion it may be inferred that once a joint 
is damaged a more or less continuous irritation is 
set up by the antigen in the blood, and a vicious 
circle is started which can only be broken by the 
removal or neutralisation of the circulating antigen. 

The use of vaccines in the ordinary way is believed 
by some to be simply a form of protein shock therapy. 
However produced, so-called protein or peptone 
shock sets up an anaphylactoid reaction difioring in 
some details from true anaphylactic shock-; but the 
resemblance to the shock effect produced by antigen- 
antibody reaction is striking. This is due to the 
liberation of a histamine-like substance, and the 
influence of histamine in the treatment of arthritis 
is receiving considerable attention. As a local 
method it has proved of definite value. 
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BACILLARY DYSENTERY OF THE 
NEWCASTLE TYPE 

Br Henry Whitehead, M.D. Manch., D.P.H. 

MCmCAL OFFICCn OF DEAtTn, WIGAN 

TVith a l^ote on the Bacteriology 
By W. JI. Scott, JI.D. Edin. 

A MEDICAL OFFICEn OF THE MINISTHV OP HEALTH 


On Jan. 15th, 1934, Dr. R. J. Ormshy, medical 
officer of health for Standisli, called at my office 
and asked me if I would admit to the Wigan Infectious 
Diseases Hospital two ca.«os of probahle food- 
poisoning. He informed me tliat four people had been 


affected in one house in his district, a mother anj 
her three children. The two children referred bj 
Dr. Ormshy for admission had partaken of coined 
beef none of wbicb was left for examination. Tie 
mother and tlie other child had not partaken of it. 
This third child, a hoy, J. S., aged 12, had been sent ’ 
to the Wigan Infirmary with marked cerebral symp¬ 
toms in addition to frequent vomiting, ahdomins! 
pain and diarrhoea. He had a history of haring 
fallen on his head a week before and, as the ccrohral 
symptoms pointed to possible compression, he ms 
trephined; He died on Jan. 16th, and post mortem 
marked inflammation of the intestinal tract ms 
found. I advised Dr. Ormshy to call at the local 
infirmary and ask Dr. W. E. Cooke, the pathologist- 
to this institution, if he would lundJy foiward to 
Dr. W. M. Scott, of the Ministry of Health, specimens 
of liver, kidney, spleen, stomach and intestines from 
the case according to the recommendation of the 
Ministry of Health in cases of possible food-poisoning. 
This material was sent as requested. 

The other two children were admitted to tlio IVigan 
Infectious Diseases Hospital on Jan. 15tli, 1934. The 
boj', E. S., aged 8, was extremely ill on admission witli 
very frequent vomiting, abdominal pain, dinrrlicEO nnd 
symptons of cerebral irritation. His temperature rose to 
103° F. on tho second day and there was some dolmiiro 
and violent headache. His colour was poor and his pulse 
very weak, with sighing respiration. He still compleined 
of severe abdominal pain and there was much abdominal 
tenderness and rigidity. Tho vomit was very offensive 
and the stools, greon and very foul smelling, showed 
occasionally mucus with traces of blood. 

Tho other child, a sister, E. S., aged 11, was not so 
acutely ill on admission but bad bod very similnt sjunploms 
before that. She complained of severe headache hut tho 
vomiting nnd diarrhoea had subsided ; there, was some 
mucus in her stools. She made a rapid recovery. 

The treatment was symptomatic together with rectal 
salines and glucose. Six days after admission the boy, 
E. S., had completely recovered. Specimens of his vomit 
nnd ficces were sent to Dr. Scott nnd specimens of his 
blood and that of Iris sister n fortniglit later for agglutinin 
tests. 

There is no oyidonce that any particular article of 
food convoyed the disease ; no other similar eases 
are known to have occurred in the noighhourhooo 
One may hazard the guess that the source of infoef jon 
of this family may have been an undiscovered earner. 

Note on the Bacteriology. (By Dr. Scott.) 

The colon of J. S. received on Jan. 18th showed 
definite congestion with minute haemorrhages in the 
mucosa. , 

MacConkoy plates inoculated with scrapings from 
tho mucous surface pelded only one J'on-Lcto e- 
formenting colony (among many typical coli colon’o ). 
With tho fmccs from F. S., however, MacConkey platen 
were obtained showing numerous non-laclo.so- r- 
menting colonies. The two strains thus isola , 
J. S. and F. S., behaved exactly alike in culture , 
they were non-motile, produced no indole ana 
fermented dextrose and dulcitol hut not lactose, 
sucrose or mannitol. The dextrose fermentation was 
evident after 24 hours but the dulcitol not till niter 
five d.ay6 at 37° C. With both “sugars ” a small 
bubble of gas was produced as well as acid. Agglu¬ 
tination tests were negative with sera of tho salmonella 
group and of tho Flexner and Sonne dysentery types, 
but were positive to full titro (1000) with senim pre¬ 
pared with a strain of the Newcastle b.icillus desen >c( 
by Clayton and Warren,' as well as with sera prepa c( 
intb strains, regarded as serologically mcii ica , 
isolated (1) by Downie nnd Wade = near Manchester, 
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(2)1(7 Tothie = in Nigeria, and (3) 1)7 Boyd » as type SS, 
in Lidia. ''Th.e last-mentioned serum {Boyd SS) 
(titre 3000) ivas completely roBted of agglutinin 
for its homologue, as ireU as for Neircastle, Manchester 
and Nigeria strains. By aBsorption -sritB cnltnies 
J. S. an"d F. S. Cross-aBsorption ivas not done, But 
there seems no reason to doubt that these two strains 
from "Wigan Belong to the species Sad. dysenicricc 
(Ne-ucastle). It is of interest that the "Wigan strains 
are the first, so far as published records go, to Be 
found in cultural agreement Tvith the original strains 
of Qayton and "Warren. The strains described By 
Doimie and Wade irere mannitol-fermenters, that 
By XonnsT ivas originally motile, though it lost this 
character in subculture, ■while none of the strains 
of Boyd’s type SS (aU mannitol-fermenters) produced 
gas -with any “sugar.” 

Major Boyd, E.A.M.C., reports (personal com¬ 
munication) that his type SS is responsible for quite 
a large proportion of cases of bacillary dysentery in 
India, and I have myself found to • Be serologically 
identical "with it, and ■with the Ne^wcastle strain, 
some 12 strains isolated in "Wazitistan By Capt. G. T. L. 
Archer, EA..M.C., and brought to me By him last 
February. It is e'rident that the Ne'wcastle Bacillus 
is "widespread in dMribntion and the cause of typical 
and not seldom fatal dysentery. Its identification 
in practice is most easily and rapidly achieved By 
direct macroscopic agglutination of a portion of a 
colony from the primary plate, inoculated ■with 
dysenteric mucus, in a drop of 'the specific serum, 
diluted, say, 1 in 50 -with saline. The other dysentery 
BadUi, Shiga, Flesner and Sonne, •wiU emulsify in 
such a drop "without clumping, "while Bacilli from a 
colony of the Newcastle species "will immediately run 
into dense clumps visible to the naked eye (But 
preferably inspected -with a hand lens). Li other 
specific agglutinating sera (Shiga, FleAner, Sonne) 
similarly diluted, the Newcastle colony "will give 
perfect emulsions. Culturally the species is variable, 
as stated above, but the absence of indole-formation 
and the (slow) fermentation of dulcitol appear to 
be constant characters of difierential value. Eetro- 
spectively, the diagnosis may Be made By Widal 
tests of the convalescent serum "with suitable 
suspensions of the Newcastle badllus (preferably 
24-honr broth cultures hilled and preserved for 
riorage by chloroform). The tests should Be made 
m the usual -way -with serial dilutions of the serum 
in the "water-Bath at 50° C. for four hours and titres 
as ■ high as 640 have Been recorded (Do"wnie and 
Wade -). ^ the case of the patients J. S. and E. S. 
of the Wigan outbreak above described, the titre 
for an emulsion of the Wigan strain reached 320 and 
160 respectively, the blood having Been obtained 
14 days after onset of the disease. "With the various 
Flexner types and "with the Sonne Bacillus, J. S. 
and E. S. convalescent sera gave practicallv no 
agglntoation (negative at 1 in 20). The "Wigan 
emulsion tested "with “normal” human sera 
(Wasiermann specimens), as controls, gave completely 
negative results "with five out of sis specimens : the 
fine clumps up to 1 in 40 dilution, but 
not l^her. Widal tests in Newcastle infections are, 
therefore, closely comparable in titre level to those 
■ m ^ bonne infections and are equallv useful in 
• epidemiological investigations. 
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TREATMENT OF BRONCHIAL ASTHJLA 
BY DORS-AL PERI-SYMPATHETIC INJECTION 
OF ABSOLUTE ALCOHOL 

Bt G. L. L. Le-vix, M.B. Lond., 

HOX. MEDICAI. OFFICER, XATIOXAL rSaHiL'lE FOB THE BUXD, 
lOSnON 


Technique .—^The patient is seated leaning forwards, 
the hands resting on the knees; the spine is arched 
backwards, and the tips of the shoulders are dra"wn 
in so as to allow the maximum retraction of the 
scapnlffi. A point is selected 4 cm. away fom the 
spine, preferably in the third, fourth, fifth, or sixth 
intercostal spaces. A few drops of novocaine are 
injected intradermally so as to raise a weal; the 
needle carrying the absolute alcohol is introduced 
perpendicularly just above the space to be injected 
do"wn to the inferior margin of the rib ; as soon as 
the rib is felt the needle is directed slightly do"wn- 
wards and 45° forwards and inwards to the depth 
of about 2 cm. a"way from the lower margin of the 
rib. The point of the needle is now between the 
external and internal intercostal muscles. The 
needle is pushed slightly further inwards towards 
the spine and about 2-5 c.cm. of absolute alcohol are 
slowly injected, slightly altering the position of the 
needle for each spurt. Usually a sharp pain is felt 
in two or three interspaces immediatdy Below the 
site of injection. Two or three intercostal nerves 
can be dealt -with at the same sitting. 

The only possible complication is injury to the 
pleura; the entry of the needle into the pleural 
ca'vity can Be, however, easily observed By the thick 
velvety, feel of the pleura and By a hissing noise 
due to' entry of air (it is preferable therefore to 
introduce the needle alone -without the syringe). In 
doubtful coses the needle should Be connected "with 
a manometer, and the presence or absence of respira¬ 
tory excursions of Hg "will show whether the needle 
is, or is not, in the pleural cavity. 

Similar results may be directly obtained By dorsal 
sympathectomy. Leriche in Nelson’s “Loose Leaf 
Living Surgery” (Yol. lY.) describes the follo"wing 
method of the la-tter:— 

A vertical incision is made one inch lateral to the 
spine and two inches above and below the selected inter¬ 
costal space ; the muscles are split and retracted as far 
as the articular processes inwardly and the costal tubercles 
outwardly. The transverse process is di-rided close to 
its base, and the intercostal nerve is exposed lyinc- on 
the endothoracio fascia covering the pleura—below the ■ 
corresponding vein and artery. The nerve is hooked 
forwards, and the rami are recognised as tense threads 
on the inferior aspect of the nerve; they are sectioned 
and the wound closed. ' ’ 


Leriche reports a number of successes hy this method. 

Adsou advocates very much the same line of 
approach to the second intercostal space. His 
further steps comprise resection of the second rib 
division of tbe sympatbetc trunk below tbe second’ 
thoracic gangHon, foUowed by total extirpation of 
the lowest cervical and tbe first and second thoracic 
gangha. In this way all tbe fibres travelling to the 
pulmona^ plexus via tbe cervical svmpatlmtic are 

completely divided Tbe operatioa appeals mtb« 
severe and too widespread in its effects; aU the 
other thoracic organs-the heart and the oesoph^^ 
^ I:^Iy depnved of their svmpathetic^suSfiv - 

“pm. 
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It is obvious, however, that injection of absolute 
alcohol uito the bronchial sympathetic nerves is in 
many respects more advantageous than an opera¬ 
tion. Injection can be repeated many times without 
undue disturbance to the patient; total destruction 
of sympathetic rami is minecessary, partial destruc¬ 
tion being sufficient to alter the nerve balance in 
favour of relaxation ; and, finally, advanced asth¬ 
matics are hardly fit subjects for operative inter¬ 
ference. 

Clinical Observations. —So far, IG patients have 
been treated by the absolute alcohol method, the 
majority of them being so-called incurables. In 
10 cases there was complete relief after four to 
eight injections ; in one case there was sufficient 
improvement after two' mjections for the patient to 
discontinue treatment; in 3 cases there was a very 
considerable improvement after two or three injec¬ 
tions ; in 2 cases the improvement was only slight. 
The folloiving are brief case-histories :— 

Case 1.—^Jlr. A., aged 30. Severe asthma of four 
years’ standing. J4o relief from adrenaline. No improve¬ 
ment after a course of autogenous vaccine prepared from 
sputum. Signs of heart failm'e. Life unbearable. Injec¬ 
tion of absolute alcohol in the third and fourth rami on 
each side. Great improvement after the second injection. 
Complete disappearance of astluna after the fourth 
injection. No retiu'n of astluna for the last tluee years. 

Case 2. —Jliss B., aged 22. Bronoliial astluna since 
age of 6 ; totally incapacitated for pleasiue or study. 
Only temporary relief after injection of morpliia gr. J. 
Henrw nasal cataivli. Improvement after autogenous 
vaccine and peptone—return of astlunatie attacks with 
vengeance. Four absolute alcohol injections into the 
fourth and sixth left interspaces and the fifth and sixth 
right interspaces. Pleuritic pain after the first two 
injections necessitating rest in bed. Complete cure; no 
recurrence for the last two years. 

Case 3.—5Ir. C., manual worker, aged 48. Since age 
of 12 subject to bronchial asthma ; never entirely free ; 
incapacitated for work four months in the year. Treated 
by alcohol injections, five in all. Breathing has been 
perfectly free for the last 20 months. 

Case 4.—^Mr. D., aged 31. Severe daily attacks of 
bronchial astluna for the last six years ; unable to sleep 
for a period longer than two hoius at most. Four abso¬ 
lute alcohol injections into the third and eighth left 
interspaces, and the fifth and sixth right interspaces. 
Considerable improvement; the attacks now occur only 
in a mild form and, on the average, once in ten da}-®. 

Summarij. —(1) The bronchial rami contained in 
the sympathetic dorsal fibres are comparatively super¬ 
ficial at one part of their long course—^namely, at 
the point where they join the corresponding inter¬ 
costal nerves. At this point they are open to attack 
either hy knife or by absolute alcohol injection. 
(2) Clinical results of alcohol treatment are so far 
very encouraging, cure resulting in three-quarters 
of the cases. (3) The cases most suitable are those 
of long-standing inveterate asthma. 


bibliographt 

Adson. A. W., and Broivu, G. E.: Sure. Gvn. and Obst., 1929' 

Brolhe. T.”g'.! and Dixon. W. E.: Brit. Jled. Jonr., 1929,11., C8. 

Coke, F.: Asthma, Bristol. 1923. p. 1C. 

Fra.ser. J.; Brit. Med. Jonr., 192C, i., 359. 

Gask. G. E., and Boss, J. P.: Sureerj- of the Sympatbotic 
System, London, 1934, p. 4. 

Griy’s Anatomy, London. 1930, p. lOiO. - , 

Knntz. A..: Aatoaoinia Nervous System, Pblladclphia, 1929, 

Lcricher K.: Nelson’s Loose Leaf Llvinp Sureery, New York 
and London, 1927, 1929. rols. III. and IV. , „ 

LUlcntbal, H.: Thoracic Surgerj-, London and PblJaaclphla, 
1920, TOl I., p. 357 : and vol. II.. p. 499. 

Spalteholr.. W.: Hand Atlan of Human Anatomy, 0th ed., p. 789. 

Sec also Proceedings of Royal Society of Medicine, Angu-st, 
1931, vol. X., " Discussion of the Functions of the Sympathetic 
Nervous System." 


SECONDARY CARCINOMA OF THE 
MYOCARDIUM 


cii 

tjb 

£: 


By E. aiiLFOED Ward. M.B. Lend. 


SENIOR RESIDENT MEDICAD OPPICER, CITT 1SOL.VTIOX IIOSHTII. 
AND S.tNATORIUyi, DEICESTER ; DATE SENIOR HOUSE 
PHYSICIAN, KOVAD INFIBM.tRY, LEICESTER 


as 


Carcinoma with secondary involve-ment of tlie 
myocardium is occasionally found post mortem, but 
is rarely recognised during life; indeed Goldstein,* 
who reviews 100 cases of piimary tumour of tbc 
heart and reports nine eases of secondary growth, 
says that the diagnosis is never made until autopsy 
Hamilton,- who found secondai-y involvement of the 
heart in 0-28 per cent, of cases of carcinoma, states 
that the primary lesion is most often in the thorax. 
AVelch'* reports a case in which it was in the prostate. 
He gives figures from the pathological institute of the 
University of Berlin showing that in 6G55 autopsies 
there were 15 cases of carcinoma of the heart (0-22 
per cent.). The lesion was always secondary, and 
the primary was in various organs. Boyd,* who also 
mentions the extreme rarity of myocardial secondaries, 
says that malignant melanomata are the most common 
growths to give rise to deposits of this land. 

In 1281 autopsies at the Leicester Royal Infirmary 
there were 103 cases of carcinoma, 32 of sarcoma, and 
9 other mah'gnant growths. Among these there were 
four cases in 
which there was 
growth in ' the 
myocardium, 
two of carcin¬ 
oma • (1-9 per 
cent.), and two 
of sarcoma 
(6;2 per cent.), 
including all 
autopsies, car¬ 
cinoma of the 
myo cardium 
was found in 
0-3 per cent. 

A primary 
sarcoma of the 
mediastinum 
gave rise to a 
mass in the 
pericardium 
whicli ulcerated 
into the left 
ventricle ; a 
small round-cell 
sarcoma of the 
retroperitoneal 

tissues was associated with nodules in the heart 
muscle ; a primary carcinoma of the left suprarenal 
was followed by pericarditis due to deposits in the 
pericardium. The fourth case is now reported, 

~ History —A. B., aged 42, a grocer’s assistant, was admitted 
to liospital on Oct. 12th, 1931, complaining ,ot a pam 
in the back. Be had first complained six montlis beforq, 
but no abnormal phj’sical signs wore elicited and a 
provisional diagnosis of sciatica was made. A couree of 
radiant heat baths was advised and tlio patient experienced 
relief for a short time. TOien the pain recurred it WM 
referred to the middle of the back. It was gnairing m 
character, present all the time, but worse at night so that 
sleep was disturbed. Although the pain xras not rejateu 
to food, the appetite was poor. There was neither novsea 
nor vomiting. The bowels had been loose but on adroissio ^ 
to hospital were normal. There had been no mclicna, 



Specimen showing secontlary deposits of 
carcinoma in the myocardium, the 
primary growth being at the pylorus. 
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mucii ■^reisiit liad been lost* Two montbs boiore admission, 
to hospit^ mimeiotis small tomonis had appeared in the 
clno of the abdomen and thorax. 

^Txaminotfon.—The patient looked mndi older than his 
■rears, and was ■rery emaciated. The tongue iras dry and 
WoUen, the gums edentulous. Xo abnormal physical 
siens were found in the lungs. The apex-beat was not 
displaced, the heart sounds rrere regular and of good 
ouality, and Aere were no cardiac murmurs. The skia of 
the abdomen iras studded ivith small tumours each of 
approximately half an inch diameter. These were freely 
morable in the skin and were hard. A tumour was ■risible 
in the left- hypochondrium, appearing from leneath the 
costal marsin, and passing to'uards and beyond the 
umbilicns. It moved on respiration. It -rras hard and 
tender, the edges ■vrere ill-de&ied, and no notch could be 
felt in the anterior border. The tumour could not be 
palpated in the loin and the percussion note over it- rras 
resonant. The liver was enlarged two fingers-breadth 
below the costal margin and its surface rras roughened. 

Pdholo^cal inrestfcoJions.—The blood count on admis¬ 
sion rras: red blood-ceUs, 3,66S,000 per c-mm.; hremoglobin, 
50 per cent.; colour-index, 0-6S. The red cells showed 
anisocytosis, poikilocytosis, and polychromasia. Xo 
normoblasts rrere seen. White cells mmibered 22,812 per 
e.rnm. (polymorphonuclesis, 01 per cent.). A fractional 
test-meal shorred no free HCl throughout; a trace of 
lactic acid rras pr^ent. Radiography of the alimentary 
tract after an opaque meal revealed considerable deformity 
of the pyloric end of the stomach, suggesting pressure from 
rrithont the stomach rather than intrinsic disease of its 
rrall, secondary iumlrcment of the latter not- being 
exduded. The gastric emptying time rras not impaired, 
^d there was no obstruction in the duodenum. A lesion 
■of the pancreas rras suggested, A tumour rras excised 
from the abdominal rr^ and sectioned; it shorred a 
typical spheroidal<eU carcinoma. 

Suhsequeni progrt&s .—Five days after admission the 
patient vomit^ large quantities of dark fluid resembling 
changed blood. The pulse-rate rose from 100 to 120, the 
cardiac rhythm remained regular. Death took place on 
Oct. 25th. Rermission to examine the abdomen only 
rras obtained. 

Pofi-motiem report .—The peritoneum rras studded with 
smsll nodules similar to those in the skin. A small amount 
of free pus rras found round the pylorus. The liver weiched 
74 or., there rras extensive perihepatitis, and secondary 
nodules were present throughout. A large ulcer rri 
found at the entrance of the pylorus rrith hard, raised 
edges. This ulcer rras adherent to the pancreas which 
rras inSltrated rrith growth. The mass made by the 
pancreas and the enlarged posterior abdominal glands 
comprised the tumour whitfli corfd be palpated per 
abdomen. Xodules of grorrth rrere found in both kidneys 
and suprarenal glands. The heart was remorad throusrh 
the diaphragm. The myocardium rras studded rrith small 
noaules of growth, nodules projected into both auricles 
Sections of all secondary deposits and tlie 
pyloric^ ulcer ■vrere examined, and all Eho^red a siinilar 
of growtli. It was a splieroidal-cell carcinoma. 

diasnosij .* General carcinomatosis secondary 
to carcinoma of the pylorus. 

It ■vriil be noticed tlmt there "were no symptoms of 
cardiac damage (save a moderate decree of tachycardia 
after hrematemesis) noticed dnrinc; life. This appears 
to be T^ual. The case presented some difficulty in 
diapiosis, especially as the tnmonr palpable in the 
left hypochondnnm somewhat resembled an enlai^ed 
spleen. 

IMy thanks are dne to Br. J. V. C. Braithwaite for 
permission to pubhsh this case, and to Dr. ■V^^ TV. 
UackareU for allowing me access to the post-mortem 
^;p5ter at the infirmary. 


ANTHLEMOLYSIN TITRES IN CHRONIC 

RHEUiSLYTIG AND ALLIED DISEASES 

« 

Bt G. J. Geifeiths, B.Sc., M.B. Lend. 

FATHOrOGIST JLXB TtESEAKCH SCEOI^ii: IX KHEUiliTIC AXD 
AT.T.TVn DtSEASBS AT TEE DEVOXSEIRi: F.OTAL 
H05PITAI., BrXTOX 

Ii» 1932 Todd ^ showed that after infection ■with 
hfemolytic streptococci the antihoeniolysin titre of 
the semm materially increases and that this increment 
is fonnd, almost ■without exception., after an attack 
of acute rheumatism. 

In 1932, folio-wing the examination hy Dr. Todd 
of ten samples of serum obtained in this hospital from 
cases of snhaente rheumatism, which gave a high 
proportion of high antihremolysin titles, it was 
decided to investigate a larger series of cases of the 
various forms of rheumatic diseases admitted to the 
Devonshire Eoyal Hospital. 

The meihods x^ed -were essentially those gi'ven by Todd ^ 
and Todd and He'witt,* except that the medium used for 
the preparation of the streptococeal hsmolysin was 
prepared -with bullock flesh instead of horse flesh and the 
organisms -were grown at a very reduced pressure, usually 
about 30 mm. Hg. 

When the cultures were gro-wn at atmospheric pre-ssure 
it -was found that the hsmolytic actf'vity of the filtrate 
•varied considerably. After cultivation at reduced presure 
and alloxring a longer period of contact during the reduc¬ 
tion by the hydrosnlphite, a hemolysin of fairly constant 
stren^h -was obtained. Half a cnbic centimetre of a 
5 per cent, suspension of human red blood-cells was 
completely hremolysed by 0’05-4)T .c.cm. of the hsmolysin 
preparation. The hKmolytio broth -was stored in vacuo 
in an ice box. 

In the final determination of the antihcemolysin 
titre of the semm, the minimnm hfemolytic dose 
(ALHJI.) of the htemolysin -was checked against a 
standard antfinemolysin kindly supplied by Dr. Todd 
and the results -were expressed as an'^remolytic 
units, one mut being capable of completely neutralising 
2J M.HJ), of hfemolysin. 

The results of the examination of 224 cases of 
rheumatic and allied diseases are shown in the 
accompanying Table, in which the results are expressed 
as percentages sho-wing antihremolytic titres above 
the normal, the maximum for which is taken as 50 
units. This is the highest value obtained in a series 
of apparently healthy persons giving no history of 
recent streptococcal infection or sore-throat and 


agrees -with one exceprion, 
obtained by Todd.^ * 

■with 

the normal values 

J.iih'/j/rmoJyst7J Tifrcs 

Peroentacre. 

Disease. 

Cases 

. Abnormal 

(i.e., titre> 50 units). 

A. Subacute rheumatism 

eu . 


B. Infective arthritis 

95 . 


C. Spondylitis ankylopoietica 

11 . 


X) Spondvlitis osteo-arthriiica 

6 , 


E. Osteo-arthritLs 

6 , 


F. Fibrositis .. 

27 . 


G. Sciatica . - . 

12 . 

. (1) 42 (2) 22 

H. Pacet's disease 

3 . 

I. Rheumatic fever (quiescent 
(after Todd): \ active 

'25 . 


j 23 . 



KErEsrxcES ihe values for scrarica are placed under two 

1. Goiajtcin.H.I.: XewTorkMed. Jour. IQ’-’ cxr «T 15« “clndes 

2. Hanulton. E. L.: Acer. Jour. Cancer, ’l932.’xTi.,205’. paaento xvho were sub;ect to frequent sore- 

.J. Bun.Veter:;n?Adiniiii5t„i93i,viL, T72. second, 22 per cent., excludes Tbf^-p 

4. bord. w.: Pathologry o! bitcmal DbeA 5 e.=. London 1931. three patients. 
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The percentage of cases of subacute rbeumatism 
giving a high titre approximates to that found by- 
Todd in the active acute type and tends to confirm 
the close relationship that has been assumed to 
exist between these two types of rheumatic diseases. 
It will also be seen that the other forms of rheumatic 
and allied diseases can be divided into two groups. 

(1) Rheumatoid arthritis and spoiidylitis ankylopoietica, 
having a defimtely high percentage of abnormally high 
values, and which are regarded by many authorities as 
infective in origin. 

(2) Osteo-artMtis and ^ondylitis osteo-arthritica, 
non-mfective in origin, and giving but few high 
antihaemolysin titres. 

The relatively high proportion of abnormal values 
in the fibrositis group is very suggestive of an 
infective factor in some cases, a conclusion also 
reached by Race ^ from a consideration of the 
suspension stability results. In the sciatica group, 
after the exclusion of cases with a history of recurrent 
sore-throat, the abnormal titres are few, and it is 
possible that some of these may he due to the presence 
of an infective fibrositis producing trunk sciatic 
symptoms. In the three cases of osteitis deformans 
(Paget’s disease) all the results were normal. 

TiTiilst the results given above cannot be regarded 
as proof of a cause-and-effect relationship between 
hfemolytic streptocooci and rheumatic disease they 
do suggest that a hsemolytic streptococcal infection 
cannot be ignored. Other methods of investigation, 
such as skin reactions and agglutination tests, have 
also yielded results suggestive of an association of 
hffimolytio streptococci and rheumatic disease, hut 
their significance when analysed by statistical methods 
is comparatively low compared with the antihiemolysin 
titles. 

It might be objected that the antihsemolysin 
titres as determined by the process employed may 
he vitiated to some extent by the presence of a hfemo- 
lytic infection of non-streptococcal origin. Todd ^ 
examined numerous antitoxic and antibacterial sera, 
one of which was prepared from Bacillus welchii, 
an organism producing a strong exohaamolysin, and 
found all to have antihcemolysin titres not exceeding 
50 imits. Several hnemolytic strains of organisms 
have been examined in the Devonshire Hospital, and 
it was found thatalthough streptococcal antihfemolysin 
serum could neutralise the hsemolysin produced by 
certain strains of staphylococci. Streptococcus viridans, 
or pneumococci, the hasmolytic property of such 
organisms is neutralised by such a small amount of 
streptococcal antihjemolysin as to suggest that any 
errors that may be produced by such infections are 
negligible in extent. Cowan ® was able to produce 
pneumococcal antihiemolysin in rabbits, but the 
titre of the serum at its maximum was only approxi¬ 
mately 800 M.H.D. as compared with 50,000 M.H.D. 
in Todd’s streptococcal antiha;molytic serum, a ratio 
of only 1-6: 100. B. welchii and certain strains of 

B. colt produce a potent exobaemolysin, but this is not 
neutralised by the streptococcal antiha;molyhc serum 
and consequently does not affect the results. 

Streptococcal antihmmolysin is not specific in its 
action, but the other hoimolytie organisms that might 
afioct its determination are so weak in their h.-emolysin 
production that in practice they can safely he ignored. 

I wish to express my indebtedness to Mr. J. Race, 
F.I.C., biochemist to the Devonshire Royal Hospital, 
for his valuable help, criticism, and useful suggestions, 
which Las made possible the surmounting of many 
difficulties in the investigations ; also I thank Dr. 

C. TV. Buckley, chairman of the research committee. 


for his interest and encouragement, and Miss M. 
Harrison, my assistant, for her technical help. 
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AN EXPLOSIVE ERUCTATION 


Bt Terence East, D.M. Oxon., F.R.C.P. Load., 

PHVSICIAN TO KINO'S COMEGE HOSPITAL AND TO THE WOOLWICH 
MEMORIAL HOSPITAL 


'(Behold the stomach ; cnommed from everv dish, 
The tomh ot boiled and roast and flesh and fish. 
Where bile and wind, and phlegm and acid jar, 
And all the man is one intestine War 1 ” 


No doubt Pope meant these lines to refer to the 
effects of gluttony. But quite apart from this, 
organic disease ■ of the pylorus may bring about a 
sircar state of affairs and occasion the foUowing 
remarkable and unusual mishap. 

The patient was a middle-aged man, ratlier tliin and 
pale. He said that for a number of years he had suffered 
at times from pain in the region of the stomach after food. 
Recently vomiting had troubled liim. This took place . 
at irregular intervals,, the amount being, copious. On ' 
going into details he remembered bringing up material 
that he had eaten many hours before. The vomit was 
offensive as a rule. He also was prone to violent and 
foul.smelling eructations. But what really distressed 
him more than anything else was the following startling 
occurrence. 

One evening he liad taken his wife to the omemn. 
There, in the darkness, feeling inclined to smoke, he had 
taken out a cigarette, and put it between his lips; he 
struck a match, bringing it up in his cupped lingers. 
Just at that moment a violent eructation occurred. To 
his alarm and astonishment, and of those seated near 
him, there was a flash and a sharp explosion ; the cigarette 
was blown from his lips away across several rows of 
seats; Ills moustache was singed, and liis lips and fingers 
burnt. In pain and confusion he had hurriedly to leave 
the cinema. The astonishment of the neighbours at this 

fiery exlialation ” can well be imagined. 

The diagiiosis of pyloric obstruction was fairly cleat. 
Gastric peristalsis was easily seen. The barium mealV, 
showed the usual prolonged delay in the stomach. Tlie 
gastric contents were copious, with yeast cells, sarcime, 
and lactic acid. No doubt the gas from the stomach 
mingled with the air in the mouth and cupped hands in 
just the right proportions, the cavities forming an explosion 
chamber, which required only a naked flame to produce 
tliis unpleasant occurrence. At laparotomy a cicatrised 
ulcer was found at the pylorus. 

A few cases similar to this are on record. Beateon * 
mentioned a man -whoso breath caught fire one night 
when he was blowing out a watch which he had 
struck to see the time. For some time past the foul 
odour of his breath had been noted. MeXaught - 
described how a man eructated when blowing out 
a match, which he had struck in the night in order 
to look at his watch. His breath caught fire and 
his moustache was burned. In this case the gas 
from the stomach was analysed, and found to contain 
CO., 66 per cent. ; H, 28 per cent.; CH«, G-S per 
cent.; air, 9-2 per cent. Ho quoted several i 
in the German literature where analysis of 
stomach gases showed much the same composition 
Another case recorded by Tlartin “ suffered from 
foul eructations, smelling like rotten eggs. TVhen 
lighting bis pipe two hours after breakfast he belched, 
and there was a sharp explosion, which singed his 
beard and eyebrows. 
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iTo douM tliese were all cases of pyloric stenosis. 

' Mcljfauglit’s patient improved with gastric lavage. 
The inflammable gases appear to he CHj, hydrogen, 

and H.S. ■ , • 

A gastroenterostomy was done successfully on tne 
(psitiGiit Iigt6 dGScribed. Tliore "wus tliG usuJil rapid 
/ hicrease in weight and return of weU-heing, now that 


his stomach, where, to quote the words of Jenner, 
“Sits enthroned the grand monarch of the consti¬ 
tution,” was once more at peace. 


1. Beatson, G. T. 

2. McNauRht, J.; 

3. Martin, A. A.: 
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The Social Survey of Merseyside 
Edited by D. Caradog Jones, M.A. (University 
press of Liverpool). London: Hodder and 
Stoughton, Ltd. 1934. Vol. I., pp. 328, 15s.; 
Vol. II., pp. 413, 21s.; Vol. III., pp. 560, 25s. 
Set of three volumes, 45s. 

This survey, made mainly hetvreen the summers 
of 1929 and 1932 hy the school of social sciences and 
administration of the University of Liverpool, nnder 
the direction of Mr. Caradog Jones, contains a inass of 
varied information on the social and industrial Ihe 
of the Merseyside industrial area, based on offlcial 
figures, the knowledge of experts, and a very exten¬ 
sive use of sample investigations and questionnaires. 

Vol. I., after giving a Msto^ and general descrip¬ 
tion of the area, deals with the income and expenditure 
of the working classes, the influence of poverty, and 
housing conditions. Extensive use is made of a 
household sample of 6906 families containing 28,845 
persons; made hy visiting 1 in every 30 of the 
working-class houses throughout the area. The 
sample showed 26 per cent, of families living more 
than one family pet house, and 17 per cent, of aU. 
persons and 24 per cent, of children living imder 
overcrowded conditions. Among the families investi¬ 
gated 16 per cent, of all persons and 23 per cent, of 
children were fmmd to he living in poverty. (Both 
overcrowding and poverty were assessed according 
to definite standards.) A comparison with the results 
of a sample given .in the “ hiew Survey of London 
and Labour” shows that in London in 1929-30 the 
percentage of overcrowding was higher hut the 
percentage of poverty lower—owing to the much 
lower unemployment percentage in London, 

Vol. II. deals with the industries and occupations 
of Merseyside and the trend of employment and 
unemployment. It incorporates the material provided 
in 1932 by the University of Liverpool for the Board 
of Trade. Merseyside is at present a “depressed 
area ” and the major part of its economic activity, 
that concerned with shipping and distribution, 
“is chiefly governed hy'conditions so far reaching in 
character that only forces set in motion on an inter¬ 
national scale can radically improve them.” There 
is a very interesting discussion of the probable effects 
of tariffs on the difierent industries, with a plea that 
similar information should he collected for other 
areas. 

Vol. III. deals in part with local government in 
general and the functions of public health, public 
assistance, elementary and secondary education. 
The Merseyside industrial area is a striking example 
of the lack of correspondence between boundaries 
and the social and economic 'onits of population. Its 
• 1,300,000 of population, closely imited socially and 
, industrially, is divided between tbe four coimty 
boroughs of Liverpool, Bootle, Birkenhead, and 
Wallasey, six urban and two rural districts, and the 
administrative counties of Lancaster and Cheshire. 
A similar position was revealed in the survey of 
Tyneside made a few years ago, where the population 


of the area surveyed came imder the control of 
15 local authorities. The remainder of this volume 
is mainly taken up with an investigation into various 
subnormal types of population, a consideration of the 
social services and differential fertility, and a record 
of sample inquiries about the occupations and interests 
of adolescents, the uses of leisure, infant welfare, and 
church attendance. 

The use of the method of sampling in unusual 
types of inqm'ries makes this volume of particular 
interest. In an inquiry on infant welfare two samples 
were taken : one consisted of all the births notified 
in Liverpool during a fortnight in February, 1930— 
717 in all; the other of 200 births in families too 
well-to-do to be supervised hy the health visitors. 
As far as possible a record was kept of every hahy 
over a period of -two years. In Liveipool, as a whole, 
more females than males survived and made good 
progress, but this was true only of the inner districts, 
containing most of the poor parts of the city. Of the 
babies in the good types of artisan families 80 per 
cent, made good progress and only 5 per cent, died, 
as compared with 45 per cent, and 19 per cent, 
respectively in the poorest types of families. The 
child without brothers or sisters had the best record. 
Premature babies showed a large proportion of deaths 
(about 40 per cent.) and the survivors made less 
satisfactory progress than the average. The propor¬ 
tion of breast feeding was higher in the poorer 
families than in those better off, and in both cases 
the best results were with the breast-fed babies. In 
the small number of cases where the mother went 
out to work the child’s progress did not seem to be 
seriously affected. On tbe other hand, of the babies 
in families living in overcrowded conditions, 20 per 
cent, died and only 38 per cent, made good progress. 

The inquiry on church attendance deals mainly 
with the types of attenders at places of worship. 
Liverpool is not typical of the whole country in that 
about 30 per cent, of the population are Eomah 
Catholics. On the basis of censuses made in the 
past by the Liverpool Fast, the survey estimates 
15-20 per cent, of the population as church attenders. 
A census of attendance of those aged over 14 taken 
in two Tyneside towns in 1928 gave a rather similar 
figure of about 20 per cent, in WaUsend and about 
12 per cent, in South Shields. In Liveipool samples 
were taken of congregations in May, 1930, and 1931, 
questionnaires being distributed to those attending! 
The 9087 replies from persons over 14 showed a con-' 
siderable predominance of women and girls over men 

and hoys in all the three groups considered_Church 

of England, Eoman Cathobc, and Free Churches_ 

the predominance being greatest in the Church of 
England. (The figures for the two 'I^eside towns 
gave similar results for sex distribution.) In respect 
of sex, .age, mantal state, and occupation the Koman 
acholic congregations resembled the general popu- 
lation more tlian did the congregations of tlie otLer 
two groups. In these latter there was a 
proportion of the yoimg (aged 14-29) and the old\s 
compared with the middle aged, of single as comp^ed 


264 THE LAStCET] 


BEVIEWS AM) BOTIcaES OF BOOKS 


[attofst 4, 1034 


•with marrieii "women, and of non-mamial as compared 
■with manual •workers. 

Anyone -who even dips into this survey must he 
impressed -with the enormous amoimt of -work -which 
has been devoted to its malung by many individuals. 
The results "will no doubt be of most interest to those 
■who know the area surveyed, but the authors have 
been remarkably successful in their appeal to a far 
■wider circle. Li many directions the sirrvey adds 
to our Imo-wledge of the subjects covered. 


Japanese Medicine 

Bt y. Fujika-wa, M.D. Translated from the 

German by Johk KuiiBAir, M.D. New York: 

Paul Hoeber. London : H. K. Lewis and Co., 

Ltd. 1934. Pp. 114. 7s. 6d. 

We recently reviewed a pendant to this little book 
dealing "with Chinese medicine, but the similarity 
between the two is only on the surface. The literary 
history of medicine in Cliina begins 3000 years 
earlier than the mythical perioH in the case of Japan, 
which barely predates Christian era. As, however, 
there is evidence of intercourse between the Chinese 
and Japanese more than 1000 years before that 
era, it is probable that some sort of medical inter¬ 
relations had been established before Japan can be 
said to have had a medical science of her own. Cer¬ 
tainly when Buddhism arrived by way of Korea the 
writings brought by the Buddhist priests were 
■written in Chinese, and everyone who desired to 
study the new teachings had to learn Chinese. Dr. 
Fujikawa enumerates eight Chinese medical text¬ 
books which were necessary from the beginning to 
the Japanese medical student. 

As we approach the definite historic era of k.D. 1100 
we find that the Japanese had themselves produced 
a considerable number of medical works, though here 
' again the oldest existuig medical book of Japan is 
stated to be partly based on medical treatises intro¬ 
duced from China, abstracts from the Chhieso classics 
forming the text for Japanese editorial observation. 
The anatomy and physiology of this period, termed 
by the author the Heiau period, and including the 
400 years between 784 b.c. and a.d. 1180, are purely 
fantastic, and their Chinese origin can be readfiy 
detected. The basic assumption of the physio¬ 
logical teaching was the existence of the double 
principle, positive or masculine and negative or 
feminine ; these are the creators of the living body 
and circulate ivith the blood and pneuma or air, 
but no explanation as to how that circulation was 
maintained was attempted. In general pathology 
the principal cause of disease was the behaviour of 
the pneuma, or “live air,” drawn through the skin 
into the body, and according as it proved too hot 
or too cold for inhalation it worked as an activating 
power. The influence of the pneuma could cause 
any single kind of disease to be indefinitely sub¬ 
divided, a fact which accoimts for detailed attention 
to pharmacy. Medicines were prepared as piUs, 
powders, extracts, tinctures, decoctions, vapours 
and suppositories, and one pharmacopoeia included 
81 drugs derived from minerals, 509 from plants, 
and is'b from animals. In surgery, the Japanese 
during the earlier periods were more advanced than 
in medicine; the tre.atment of wounds, ulcers, and 
abscesses whs often logical, and there was consider¬ 
able knowledge of ophthalmology. _ And at the 
same time sensible attention was paid to hygiene, 
clothing, housing, ventilation, and foodstuffs. 

The development of medical science in the country 


throughout dates corresponding to the early middle 
in Europe is set out briefly, and the references'to 
literature show that more sources of information 
exist than might have been suspected. The political 
conditions of Japan were often stormy when tlic' 
influence of China would again become paramount, 
for Japanese savants repaired to the more peaceful 
neighbouring country to study their science. But 
real advances came slowly, for during the long Tedo 
period (a.d. 1616-1870) the pathology of Japanese 
doctors remained wholly fanciful, resting on theories 
which are impossible to follow in spite of Dr. Fujikawa’s 
careful analysis of them. The Japanese, however, 
had detected the romantic nature of much of their 
anatomy and physiology, and when' increasing com¬ 
munications with Europe placed at the disposal of 
students at the end of the eighteenth century accurate 
descriptions of the internal organs there were many 
observers able to take advantage of "Western leai’niiig. 

The recent history of medicine in Japan is supplied 
by Dr. Kageyas Amano, who enumerates briefly the 
fine contributions to modem science which followed 
in the nineteenth century upon the introduction of 
'V\’’estem learning. Takamine, Ixitasato, Shiga, 
Noguchi, and Yamagiwa furnished in remarkable 
succession their additions to the world’s wisdom, 
and the contrast of the last quarter of this little 
volume -with the preceding three-quarters is shcerly 
dramatic. Vi^e have hero an almost incredible 
picture of development. 


The 1933 Year Book of Pediatrics 

Edited by Isaac A. Abt, D.Sc., M.D., Professor 
‘ of Pediatrics, Northwestern University Medical 
School. With the collaboration of Ajrthor F- 
Abt, B.S,, M.D., Associate in Pediatrics, North¬ 
western University Medical School. Chicago: 
Year Book Publishers Inc.; London: H. K. 
Lewis and Co., Ltd. 1934. Pp. 648. IDs. 6f?. 

The editors of this volume in what is now a well- 
known series have again carried out the laborious 
and extremely useful task of abstracting the year’s 
pffidiatric literature. If the attention given to the 
publications that have appeared in American .ond^ 
English periodicals seems at first sight dispropor¬ 
tionately groat, it will bo found that the essentials 
of a great number of papers in German, French, 
Italian, Spanish, and Dutch have been supplied as 
weU. In this volume the section devoted to tuber¬ 
culosis is one of the most complete ; it is interesting 
to see how the English and American conccjjtion of 
pulmonary infection in childhood- is coming into 
line with tho continental view, and how the muph- 
debated “ epituborculosis ” is gradually being 
accorded a local habitation, though not on quite the 
same ground as was originally claimed for it. 
Amongst recently described diseases that have 
received increasing recognition during tho past 
year is von Gierke’s glycogenic disease, of which no 
less than seven cases have boon reported. The 
editor appropriately quotes in his introduction 
tho foreword provided by Prof. Adolbert Czerny 
to the now recruit to the ranks of pajdiatrio journals,- 
tho Indian Journal of Pediatrics, tho first number of 
which was published in Calcutta in October, 1933._ 

Tho time is long past when any practising clinician 
can hope to read at all thoroughly tho oririnal papers 
in the world literature dealing even with his own 
specialty, but this series of Year Books will at lea.st 
enable him to take note of tho more important, 
and this volume is a good sample of their worth. 
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THE PATIENT’S CONFIDENCE 

Two months ago we expressed sympathy with 
- the American surgeon who had been fined and 
imprisoned for not disclosing to the police the fact 
that he had treated the injuries of JoEX DmxxGEE, 
the gunman. Our enthusiasm for a principle 
proved somewhat provocative. A lay contem¬ 
porary was ready to ascribe the surgeon’s conduct 
to “ blue funk ” rather than to an honourable 
observance of the oath of Hippocrates. This 
comment was neutralised by another from a 
correspondent in the State of ilmnesota. Writing 
'■ of matters known in England mainly through 
dramatic fiction or travellers’ tales, he warned us 
that gangsters have their underworld doctors and 
lawyers in every large city in America. Our 
heroics, in fact, were misplaced: we ought to judge 
the surgeon by his patients; the professional 
advisers of the gunman are not so much terrorised 
as profitably involved in a nation-wide conspiracy 
of large-scale murder. Among other commentators 
the Listener remarked that it is a dangerous doctrine 
that makes the surgery a sanctuary for the criminal 
and “ places a man’s loyalty to his profession above 
his loyalty to the State.” This antithesis is stated 
in a form we cannot accept. The surgeon’s obliga¬ 
tion of secrecy L not founded on loyalty to his 
profession but on loyalW to the public—that is to 
say, loyalty to those members of the public who 
engage his services. The Listener was reminded of 
the conflict of loyalties devised with characteristic 
skill by Galswobtht in his play “ Escape.” The 
playwright, by committing a chivalrous gentleman 
to Dartmoor prison for an unfortunate accident in 
the first scene, was perhaps unfairly careful to 
secure the sympathy of the audience for the criminal 
from the outset. John Dillinger was probably a 
less lovable figure than Nicholas Hannen in the 
play. In fact, as the Listener concludes, circum¬ 
stances alter cases. The conclusion is irresistible. 
The surgeon’s duty of secrecy is based on public 
interest, but admittedly there may be awkward 
conflicts, and in other matters besides crime, when 
fresh aspects of public policy appear. Lord 
HiDDEtL, who has written an illuminating essay on 
this subject, propounded the case of the engine- 
driver who thinks he is suffering from,nervous 
j'- exhaustion. The doctor, diagnosing G.!*.!., tells 
the jiatient he is not fit to ^ve his train ; the 
patient disagrees. Passengers’ lives being thus in 
peril, is the doctor justified in reporting the facts to 
the railway company 1 The usual professional 
solution is to say that the doctor must prevail upon 


the patient to disclose the facts himself. If the 
patient obstinately refuses, how is the deadlock to 
be ended ? Some analogy may be discovered in 
the statutory duty to notify infectious diseases; 
statutory examinatipn of engine-drivers might 
create a similar duty of disclosure. Meanwhile the 
instance suffices to indicate the admitted conflict. 
There are, as Lord Justice Baekes observed in 
another connexion (in Weld-Blundell v. Stephens), 
“cases where public policy is better served by 
respecting the confidence than by abusing it.” 
Nobody doubts that there are also case's where a 
strong argument can be advanced for disclosure. 

The incident of D illin ger and his surgeon leads 
to a special consideration of professional confidence 
in relation to criminal cases. Here we shall 
naturally find that the medical tradition of non¬ 
disclosure is unacceptable to judges, directors of 
public prosecutions and pohce. This difference of 
outlook has been particularly marked in the 
demands made upon doctors to report cases where 
criminal abortion is suspected—demands which the 
medical profession has not always felt able to 
concede.^ It is worth while to clear the ground 
by making certain distinctions. In the first place 
we can distinguish the du^ to answer questions in 
the witness-box imder direction of a judge from 
the disputed duty to report to the police what a 
patient may have said in the surgery. The doctor’s 
duty as a witness may involve breach of his patient’s 
confidence; the .judge may insist' on an answer 
and the witness must, then decide how far he can 
carry his protest. Here the position remains as 
defined by the great Lord Maxseteld in 1776 at 
the trial of the so-called Duchess of Kingston for 
bigamy. C.ESAR Hawktxs, the celebrated surgeon, 
was called as a witness and deprecated answering on 
matters within the rule of professional secrecy. 
Max sfi ft.T) delivered the decision of the court that 
he must answer. “ K a surgeon was voluntarily 
to reveal these secrets, to be sure he would be guilty 
of a breach of honour and of great indiscretion; 
but to give that information in a court of justice, 
which by the law of the land he is bound to do, will 
never be imputed to him as any indiscretion what¬ 
ever.” If we may first distinguish the doctor’s 
duty as an actual witness in comt from the demand 
that he should telephone to Scotland Maid any 
suspicions he may entertain about his patients, 
there is a second distinction to be made. It is one 
thing to give professional assistance in a deliberate 
plan to commit a crime—for instance, for a doctor 
to help a wife to poison her husband; that would 
be a criminal conspiracy. It is another thing to 
give medical treatment to a man who may be a 

criminal. The law is naturally prepared to punish 

those who aid and abet a felony and those who 
harbour the felon ; but physician and surgeon are 
in a sense non-combatants. “It seems,” wrote 
Hale, the famous llth-century jurist, “ even by 
the common law, if a physician or chirurgeon 
minister help to an offender sick or wounded 
though he do know him to be an offender, even in 
treason this makes him not a traitor : for it is done 

> Sec. for csample. The Lixcirr, 1932, ii.. S17, SG2, 915 . 
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upon the account of common humanify, not 
hiiuitu crhmnis vel crimmosi ; hut it •u-ill be mis¬ 
prision of treason if he Icnow it and do not discover 
him.” The mj^steries of misprision of treason -we 
can leave aside until some registered medical 
practitioner is accused of the oflfence. In view of 
Hale’s reminder that much may depend on the 
doctor’s knowledge of crime or criminal, we may 
emphasise that suspicion is not knowledge nor is 
it the doctor’s business to plaj' the amateur detec¬ 
tive. If the victim of a traffic casualt}^ is brought 
to the smgery, must the patient be cross-examined 
as to the possibilit 3 ’- of his having been criminally 
negligent ? If so, it will be only fair to warn him 
that anjfhing he may saj^ in the surgeon’s presence 
will be taken down and used in evidence against 
him. 

The spectacular eminence of the Dillinger episode 
spoils, the perspective. To see the principle of 
professional secrecjf in proper proportion we must 
look at legal as well as medical practice. The 
confidences which pass between client and solicitor 
are absolutelj' privileged from disclosure. The 
ground of this rule, it has been authoritatively said, 
is not any special importance of the legal profession 
but the expedience of securing to every man the 
full protection of the laws; “a man would be 
practically precluded from obtaining the aid of 
skilled advisers if his commimications with them 
were not thus protected from publicity.” The rule 
is far-reaching. An attorney was once subpoenaed 
to give evidence and to produce certain papers 
before a grand jurj’’ upon an indictment for forgery 
preferred against one of his clients bj’’ whom the 
papers had been confidentiallj’- communicated to 
him. The court held that he was not compellable 
to produce the papers against his client. Lord 
jMansfield ruling that, instead of so producing the 
papers, the attorney ought, on receiving the subpoena, 
forthwith to have handed them over to the client. 
The privilege which English law recopiises in the 
case of solicitor and client is no better justified than 
the privilege which English law declines to recognise 
in the case of doctor and patient. Members of the 
public can entrust their secrets to a solicitor with a 
guarantee against disclosure because, if thej' cannot 
fully confide in him, thej' lose the full protection of 
the laws. Members of the public may well demand 
similar non-disclosure on the part of their medical 
adviser lest they lose the full advantage of his 
advice. The judicial denial of medical privilege in 
England has been declared by a well-lmomi legal 
te-xt-bookto be a rule” harsh in itself, of questionable 
polioj* and at variance with the practice’ and code 
feiia) in France and the statute law in some of the 
United States.” Advice on health is not of less 
public interest than advice on rights of propertj'. 
For doctor or surgeon to win the patient’s confidence 
is half the battle. The medical profession offers 
the public all the secrecy witliin its power. Unless 
the doctor i.s knomi to respect the patient’s con¬ 
fidence, he will get neither the patient nor the 
confidence : but the principle of respect for con¬ 
fidence exists for the benefit of the public, not for 
the benefit of the doctor. 


SKELETAL DISEASES OF DOMESTICATED 
ANIMALS 


Last year, under the auspices of London Univer¬ 
sity, Sir Aenold Theileb delivered at the RoyaD ’ 
Veterinary College, London, three lectiues on tbo 
osteody^strophic diseases of domesticated animals, 
and these have now been made accessible to a wider 
circle.^ South Africa has offered him and his 
colleagues at the Onderstepoort department of 
veterinaiy research. Dr. P. J. Du Toir and Dr. H. H. 
Greeb, exceptional opportunity for the study of 
some of these diseases. Stijfsiekte, or stiff-sickness, 
is a phosphorus deficiency disease of cattle. The 
animals most affected are heifers with the first calf, 
cows in lactation, and growing cattle. They may 
develop an intense craving for bones, known as 
osteophagia, which compels them to travel long 
distances to find carcasses, and they may even kill 
and eat young lambs. On the veld the sound of 
crunching bones maj’’ sometimes be heard in the 
distance. The disease shows itself in retardation . 
of growth and abnormal skeletal development, viz,, 
thickening of the epiphjnes of the leg boiies, most 
pronounced at the metacarpus and first phalangeal 
joints. The gait is stiff and lame. In the young 
lactating animal there is usually rapid loss of 
condition, the lameness may become acute, and 
the animal tends to walk on its heels with hooves 
growing out. The bones may become fragile and 
fracture of the ribs and pelvis has been observed. 
Abnormal posture results, sometimes with curved 
spine, and in the last stages stiffness and lameness 
may prevent the animal from rising, and death 
from cachexia ensues. In the affected areas the 
soil and grass are found to be deficient in phos¬ 
phorus—^the hay may contain less than one-fifth of 
the normal amount—lending to a low level of 
inorganic phosphorus in the blood plasma, whioli 
may contain less than 2 mg. per 100 c.cm. There 
is no defect however in the calcium content of thSv 
fodder. Theiler and his associates have repro- 
duced experimentally such aphosphorosis, and have 
showm it to be identical with the naturally'' occurring 
stijfsiekte. Low phosphorus rations were fed to 
heifers 12-18 months old in all of which the disease 
picture was produced in spite of daily exercise in 
brUliant sunshine, and no matter whether the 
calcium ration was high or low. The inorganic 
phosphorus of the plasma sometimes dropped to 
1'3 per 100 even before the disease could bo diag¬ 
nosed clinically; blood calcium was normal. 
Vitamin deficiency Jiad no adverse effect. Of the 
affected animals dying or killed some showed 
brittle, fragile, or fractured rib.s, the whole of the 
skeleton being too light. In sections of bone 
Theiler found osteomalacia and rickets, in some 
cases in high degree, the osteoid seams being 
extremely wide. Further evidence that the condi¬ 
tion was one ■ of pure 2 )ho.s])horus deficiency was 
found in the fact that the disease could he prevented 
by suiiplementing the grazing with bran, whicli 
contains much phosphorus and little calcium. The 
routine preventive is hone-nical, of wliicii the 
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effective -sveeldy ration is half a pound to two pounds diseases of which the causation is different. 'The p^fc 
a head, accor^g to growth and lactation. This played hy the endocrines and the possible signifi- 
simple nieasxne Mt oidy abolishes osteophagia and canee of different mechanisms in the control of 
stijfeiekte, but leads to an increase of milk yield, mineral metabolism is a field quite imei^lored in 
better calves, more rapid growth of yo\mg ^ock, domesticated animals. Inconcludinghisthirdlecture 

' THEHiEm asks himseff: Why does the bovine tolerate 

a tlaO/PiOs ratio which induces osteodystrophia 
fibrosa in the horse : and why does the equine escape 
osteomalacia on pastures which induce that disease 
in cattle ? He is unable to explain. We may yet, 
he thinks, have to call in a concomitant disturbance 
of the parathyroids, the result of toxic or infectious 
agencies, to provide a fnU. explanation for the 
ffitiology of osteodystrophia fibrosa, even though at 
present all the evidence may be in favour of 
mineral imbalance as the cause. We may hope 
that Tht-tt.eu ’s work wiH be as saccessfnl in 
tracking down the different reactions of different 
animals to mineral deficiencies as he was in finding 
the causal agent, which now bears his name, of the 
deadly red water fever of cattle. 

PROGRESS OF THE BED-BUG 

As we noted last week in these columns the flea 
is declining. But on another page of the same 
issue (p. 222) the progress of the bed-bug was 
celebrated by its introduction as a “ fundamental 
housing problem” into the House of Lords. As 
Lord Ckawtord rightly complained, the bed-bug 
has suffered in the past- from a taboo which has 
served to conceal a serious question of public health, 
and subsequent discussion showed that even in so 
well-informed a body as the House of Lords, 
knowledge of it is distinctly patchy. In other 
spheres the effects of this taboo can be surprising. 
It has been seriously asserted by some that to state 
the degree to which certain houses or districts are 
infested with bed-bugs is to insult our working 
classes: and the efforts of public health authorities 
to reduce this infestation have been condemned 
by others as unwarranted interference with the 
rights of (human) individuals. In the debate 

the disease may, however, occur even when the referred to. Lord C^wtokd created the impression, . 
calcium appears adequate if the phosphorus is 
grossly preponderant. 

The osteodystrophic diseases of domesticated 
animals—rickets, osteomalacia, and osteodystrophia 
fibrosa—may all be regarded as dietary diseases, 
even if dietary factors are not alone responsible for 
them. Deficiency of phosphorus leads to rickets 
and osteomalacia in cattle, excess of phosphorus 
and inadequate calciimi to osteodvstrophia fibrosa 
in equines. The animals however differ in their 
reactions. A ration which produces osteodys¬ 
trophia in the horse does not produce it in cattle— 
indeed that disease is apparently unknown in the 
bovine. In the dog rickets and osteomalacia arise 
from deficiency of vitamin D. The mineral meta¬ 
bolism of an animal normally depends upon the 
• harmonious interaction of the three factors: vita- 
j min D, calcium, and phosphorus. Butwe cannot as 
yet predict the effect of deficiency of one of them 
on any particular species of animal. Different 
pathological pictures appear to result from identical 
causes, and the same picture may be presented by 
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problem chiefly in new houses. That, of course, is 
not the case. In old-standing slum areas in 
London, obvious infestation has been shown to 
exist in 90 per cent, of the houses, the actual 
infestation being probably nearer to 100 per cent. 
But since the landlords of many of the new houses 
are themselves those same public authorities who 
are concerned in combating the bed-bug. it has 
come to them as something of a shock to^’^cover 
that many types of council houses, with ceilint^s 
and partitions of asbestos sheeting concealing open 
siiaces behind, provide in fact ideal haunts for the 
bed-bug-Aiaunts which it is not slow to colonise 
and from which existing measures of fumigation 
and so forth seem powerless to expel it. It k this 
awi^nt of modem construction which has broucrhfc 
the l^-bug to the fore. Perhaps some simple molii- 
fimtions m mnstmction may defeat the bed-bug in 
the future. Honsmg schemes cannot be indefiuitelv 
^i^^ded until such methods have been eX^d 
but anyone familiar with the magnitude and 


i and superior fattening of adult cattle. 

Theuxr then extended his investigations to 
skeletal diseases of equines, using material supplied 
by Stcsgiss and G^wtoed from Ceylon as well 
as collected by himself from South Africa. He 
was able to confirm the view that the dkease 
known as ‘‘ eqnine osteomalacia ” by some and 
‘'osteoporosis” by others, is not strictly osteo¬ 
malacia at all, but a different pathological entity 
more comparable to osteitis fibrosa of man. It is 
properly described as osteodystropbia fibrosa. 
Somewhat loosely applied in, veterinaiy literature 
in the past, Theilee uses these terms in their 
precise histo-pathological sense. Thus osteo¬ 
malacia is identical histologically with rickets, being 
the adult variety of this disease, and is diagnosed 
hLtologicaUy principally on the evidence of broad 
osteoid seams. In osteodystrophia fibrosa the 
seams are not widened, hut the bone is extensively 
destroyed by osteoclastic lacimar resorption ; pro¬ 
liferation of osteogenetic fibrous tissue is imahle to 
keep pace with the destruction. The picture is 
one of fibrous bone. IVithin the last seven years 
osteodystrophia fibrosa of equines has formed the 
subject of experimental research in Ceylon, Japan, 
and the Philippine Islands. Hany have supposed 
the disease to be of dietary origin, tradition being 
in their favour in the sense that “ miller’s disease ” 
or “ bran disease ” of horses must be considered as 
an osteodystrophia connected with one-sided feed¬ 
ing on cereals or bran. Bran being poor in 
calcium but rich in phosphorus it was suspected 
that osteodystrophia fibrosa was due to an 
unduly wide ratio of CaOfPoOg, Proof of this is 
now to hand. A survey of the experimental data 
makes it dear that the main cause of the disease 
is a diet of low calcium, high phosphorus content; 
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plexity of the problem will endorse Lord Ceaatoord’s 
plea that a few pounds devoted to research along 
insecticidal and biological lines, as advocated by 
the Ministr}^ of Health’s own committee,would 
be well emplojred.. At the moment the difficulties 
appear so great that the prospect is depressing. 
But when one recalls that, little more than a 
hundred years ago, probably all , houses in this 
country harboured a greater or lesser number of 
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bed-bugs, whereas at the present day, eren in 
London itself, at least a quarter of the home.- 
seem to be free of them, there is ground for how 
that the inculcation of cleanly ideas and practice, 
coupled with more strenuous activities on tho part 
ot the sanitary authorities, may in time reduce tho " 
incidence of this infestation still further. That the 
community, from the House of Lords and the' 
htoistry of Health downwards, should have become 
what Americans would call “ bed-bug conscious ” h 
an important step. 


ANNOTATIONS 


THE CASE OF THE DEAF 

Deaf people, as has been frequently pointed out, 
receive little of the profuse sympathy expended on 
the blind: but is their deprivation lighter? The 
blind person gives less trouble to those about bitn 
than the deaf, though this may not be immediately 
obvious. He must be led, it is true, hiit all love 
to lead him, whereas a deaf person cannot be helped 
thus easily. ,If he has some hearing capacity others 
feel ridiculous when going to his aid by shouting 
at him—^they do not shout because they are angry, 
as those around may assume, hut, alas, they sometimes 
get angry because they are shouting. And the totally 
deaf' subject throws another sort of responsibility 
upon his companions; they must speak always 
facing him, so that he can watch their lips, and their 
attention may he strained to, follow his speech. 
Few have sufficient courtesy and patience to make tho 
deaf feel that their disability is of small account, 
and consequently many deaf persons live cut off from 
much normal intercourse. The situation has been 
forcibly and beautifully put by Miss Margaret Monro 
in a small book addressed to the deaf and their friends, 
illustrating how much the deaf can help themselves, 
but how much self-help depends on tho intelligent 
sympathy of their environment. To a great extent 
most of what follows forms a comment on Miss 
Monro’s words, which should he road by all who 
appreciate what general society loses through the 
existing apathy towards tho deaf among us.’- 

-No special legislation-exists to protect the interests 
of the deaf apart from that which entitles deaf children 
to suitable education. So far tbeir cause has been 
chiefly the concern of the National Institute for the 
Deaf, a volimtary body, and of the Counties Associa¬ 
tions for the deaf, affiliated to it, and including in their, 
membership both' voluntary societies and those 
local authorities sufficiently interested to join. Tho 
H.ational Institute for tho Deaf is maintaining three 
organisations for deaf women and working deaf boys, 
and acts as a clearing bouse for tbo work of the 
County Associations; it is largely administrative. 
How tho deaf are helped, and how they may 
help themselves, is well set out in “All About tho 
Deaf," a handbook of information published by tho 
Institute.’^ This is a revised edition of a previous 
publication issued in 1929, and Lord Charnwood, 
tho president of the Institute, lays emphasis in his 
preface on the distinction between tbo cases of the 
deafened and tho born deaf with whom tho prevention 
of deafness has not to bo considered, wliile this is 
one of tbo chief objects for which the Institute exists. 

• Breaking out of Prison. Bj- Mnrrarct T. Monro. London : 
Atothnen and Co., Ltd. 1934. Pp. 119. 3s. Gd. 

' All Atont tlic Deaf. London: The National Institute lor 
tho Deal, 2, Bloomsbury •street, W.O. 1934. Pp. 122 audsxlT. 
3.t. sa. 


The handbook contains lists of ear hospitala.'homK 
maintamed by the Institute, and other homes and 
hostels for the bom deaf, schools and welfare societies, 
schools for the partially deaf—a scanty list—trainint: 
schools for teachers, scholarships for the deaf, and 
societies grating pensions. It also includes autliori- 
tative articles upon the ascertainment and prevention 
of deafness, the use of tho gramophone and audio- i 
meter and upon the development of speech in tho child . 1 
bom deaf. A section is devoted to existing legal pro- ‘ 
Visions which at present are solely devoted to tho 
, educational needs of deaf children. No State inquiry 
into the conditions of the deaf had been made since 
1886 untU tho Ministry of Health and tho Board of 
Education, in 1930, appointed Dr. Eichholz “to 
oDtam fuller information tlian is at present ayailablo 
on the position in_ industry of doaf and dumb porsons 
and of the facilities for their education and training 
a,nd securing employment.” This report was puh- 
lished m 1932, and the recommendations from it aro 
printed m the handbook and criticised in two memo- 
mnda, drawn up by tho Institute and by the National 
College of Teachers of the Deaf respectively. Both 
deprecate the lukewarm tone of the report, for though 
they value it as embodying tho result of the first 
mvestigation by the State into tho needs of tho 
deaf over school age, they feel that far too little 
attention has been given, in it, to the needs of tho 
deafened, who form a much larger class than tho 
bom deaf. Members of the Institute are anxious 
to see the compulsory school age lowered to five'\^, 
yoara for children bom doaf, for if speech is to ho 
acquired it must he. acquired young; at present 
those children need not attend school until the ago 
of seven. For deafened oMldron they would like'’ 
to see an extension of suitahlo educational provisions 
and opportunities for school leavers to acquire 
vocational training. Earlier old age pensions for 
those who through deafness are unable to support 
themselves^ by their own labour would bring the 
deaf into lino with tho blind, and a request for thi-s 
reform seems just. 

These, and other proposals, were discussed at 
length at a conference 6f tho Institute and tho 
Counties Associations hold last December, under 
the chairmanehip of Lord Charnwood, tho proceed¬ 
ings at which have, just appeared.’" The practical 
outcome of Dr. Eichholz's report, so far, has been 
tho issue of two circulars by tho Ministry of Health 
one of these urges local authorities to make use 
of tho powers they possess to contribute to associa- > 
tions in aid of tho de.-if and dumb, so helping thorn - ''i 
to place their beneficiaries in employment; the 

•Proecodlnpg at a Conference hold on Dec. 14th and 15tb. 

1933, between tho National Institute for tho Deaf and the 
Conntles As.socintions for tho Dent, London: National InsU- 
twto for tho Deaf, 2, Bloomsbnry-street, W.C. Pp. 54. Ss. Gd. 
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second circular, addressed to maternity and cMld 
vrelfare autliorities, dra-svs tlieir attention to tlie 
importance of tlie early treatment of ear disease 
foIloBing tlie exanthemata due to nose and throat 
defects. ° The feeling of the conference as revealed 
hy the published procedure vas that these circulars 
urging, as they do, only a more extended use of 
existing provisions, do not go nearly far enough. 
3Ir. Maurice Birley, chairman of the Institute, 
thought that existing provisions, in so far as they 
■vrere compulsory, began too late and ended too 
earlv, being only concerned "with nine years of a 
deaf person’s life. The conference svas strongly in 
favour of ashing for a “ Deaf Persons Act ” rvhich 
should guard the interests of the deaf in much the 
same sray that the interests' of the blind are guarded. 
Dr. James .Kerr, representing the Scottish National 
Association’ for the Deaf, remarked that a large 
number of deaf people begin to go doivn after 
middle age and end as dependants: eight times as 
many deaf people as normal people are admitted to 
vorliouses ; it ivould be cheaper to help them to 
help themselves than to support them outright in 
this rvay. A Deaf Persons Act need not involve 
nearly as much national expenditure as the Blind 
Persons Act, because the blind must usually spend 
their •whole •working life in "workshops, vrhereas the 
deaf, -when trained, can find a place in the regular 
' labour market. The three publications, here revie'wed, 
set out the arguments for such an Act clearly and 
■without padding or gush they deserve the attention 
of aU. 

THE BLOOD IN PREGNANOY 

Peoii elaborate examination of the blood in normal 
pregnancy Dieckmann and Wegner ^ conclude that 
there is an increase in both blood and plasma volume 
beginning in the first trimester. At term the average 
increase in volume is 23 per cent, and in plasma 
25 per cent., and at eight -weeks postpartum there 
is an average decrease of 16 per cent, in both. These 
■workers describe, as others have done, a definite 
decrease in the percentage of hsemoglobin, the number 
of red cells for 100 c.cm. of blood, and the volume 
of packed red cells. This decrease is, they claim, only 
relative ; if the absolute figures are considered instead 
of percentages there is an increase both in hsemoglobin 
and red cells. The increase in plasma volume, ho"wever, 

' is greater, so that the hsemoglobin and red cells 
shew a relative decrease and absolute increase. 
Dieckmann and Wegner think this increase in blood 
and plasma volume' and decrease in serum proteins, 
red cells, and hsemoglobin to be an effort on the 
part of the body to reduce the viscosity of the blood 
and thus to reduce the amount of "work done by the 
heart, while at the same time the increased maternal 
tissue and the foetus are adequately supplied. In 
fact they seem to support the old theory of an apparent 
physiological ansemia of pregnancy. The patients 
they investigated were, however, from the hospital 
class, and in ■\riew of the high incidence of chronic 
iron deficiency auffimia in women of thfe class and of 
the demands made for iron dming pregnancy it 
appears possible that the degree of apparent anremia 
that they record as physiological is really due to 
an insufficient intake of iron. Only further research 
can settle this point. They suggest that a hremoglobin 
Under 10 g. per 100 c.cm. of blood should be regarded 
as pathological, and since they accept Wintrobe’s 
figure of 14’3 g. per 100 c.cm. as normal their patho¬ 
logical level is a low one. They also describe a fall 

* Dicckmaiin, \\, J,, and Wocucp C "R.* • Aroh Tnf/imftl 
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in serum proteins per kilogramme of body-weight, 
and an increase in the total amount of serum protein, 
accompanied by an increase in plasma fibrin. The 
variations in plasma cholesterol in the same women 
is, they state, “ enormous.” There is an increase in 
cholesterol both per kilogramme of body-weight and 
when calculated in absolute figures, and this increase 
they consider to be associated “'with other changes 
in the chemical equilibrium, which is so markedly 
disturbed in pregnancy.” 


/ 


RESEARCH ON CANCER 

The Cancer Control Organisation for Edinburgh and 
South-East Scotland was founded "with the ohjeet of 
encouraging and coordinating clinical, pathological, 
and statistical research on cancer, of facilitatmg the 
earlier diagnosis and -treatment of the cancer patient, 
and of establishing an efficient follow-up system for 
each case. The booklet ^ of 72 pages before us is the 
first report of the organisation, and it is intended to 
submit a similar report every year. The organisation 
has the support of many of the leading clinicians and 
pathologists of Edinburgh and the surrounding dis¬ 
trict. Mr. J. J. M. Shaw, chairman of the executive 
committee, gives in a few pages a clear exposition of 
the present state of the cancer problem as it affects 
man and explains the scheme of the orgam'sa-tion, 
which aims at obtaining a record of the -treatment and 
results of every cancer patient in the area. The 
collaboration of the general practitioner is assisted by 
the provision of vouchers, which enable him to send 
necessito-ns patients -without expense to Edinburgh 
for purposes of diagnosis, treatment, or for subsequent 
appearances at the follow-up department. The 
booklet contains the results obtained since 1930. The 
clinical material is di-vided according to sites in clear 
tabular form, -with short explanatory remarks. With 
the lapse of time the reports -will greatly increase in 
value by giving clear e-ridence of the efficacy of the 
different forms of treatment adopted for each site. 
The work of the organisation is to be welcomed. Its 
annual cost is estimated by the Marquis of Linlithgow, 
one of the hon. presidents, at £5000. Since the results 
-will benefit the general public the organisation deserves 
a liberal financial support. 

THE DEFINITION OF BLINDNESS 

The number of people on the blind register on' 
March Slst, 1933, was 63,408. .This figure necessarily 
depends on the definition and arrangements for 
certifica-tion. In its annual report- the Advisory 
Committee on the Blind recalls that the Minister of 
Health has repeatedly emphasised the desirability of 
having the examination made by medical practitioners 
specially skilled in ophthalmology. In a circular 
issued last October he entered more fully into 
particulars. 

A medical practitioner -with special experience in 
ophthalmology should be taken to mean one “ who devotes 
his or her whole time to the practice of ophthalmology in 
all its branches or who is in charge of the ophthahnoloffical 
department of a general hospital of not less than 100 beds • 
failing such practitioner, one who holds a diploma in 
ophthalmology from a university (or other examining bodv 
recognised by the General Medical Council) ” ^ J 


This recommendation has now been adopted bv 
county councils and 4" --- ^ 


30 


J - 1 , . county borough councils, 

and others are foUowmg suit. The chilf difficultv 
of course, is with the borderline cases. Accordffig 
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to the official definition, a patient with vision between 
3/60 and G/CO with full visual field is not to he certified 
as blind, even though he has nystagmus. He is not, 
it may be said, debarred from some occupation for 
which eyesight is essential, such as some sorts of work 
on a farm, but in the present economic condition of 
the coimtry the chances are that he will drift into the 
army of permanently unemployed. These cases 
form a difficult problem for the certifying surgeon, 
and it is quite possible that where one surgeon would 
refuse another would consent to certify. Would it 
not be a good plan for these surgeons to get together 
and compare notes about their actual practice, and 
for the Minister of Health to confer with them once 
more ? 

THE EXPANSION OF THE R.A.F. 

The Air Ministry has announced a new sj’stem of 
entry designed to increase the number of pilots in the 
Air Force Reserve. The system provides for free 
flying tuition, and vacancies will occur for 40 candi¬ 
dates for direct apj)ointment to commissions. Those 
only for the present will be eh’gible who have served 
in one of the squadrons maintained at Osford and 
Cambridge and have obtained some flying experience 
and the certificate of efficiency. The selected can¬ 
didates wUl commence their training at various dates 
in September at one of the reserve flying schools and 
the initial course will consist of a fortnight’s instruc¬ 
tion and 50 hours’ flying, which would normally 
occupy about seven weeks. In addition to these 40 
appointments applications are invited from civil 
pilots up to the age of 28 who are experienced up to 
the point needed to ■ • !'St. There is 

no mention of the ■ , ■ passed any 

physical examination or of successful submission to 
any psychological tests. Perhaps both the civil pilots 
and the University candidates will be considered by 
previous training to have already satisfied official 
scrutiny in these respects, but the fact is not mentioned 
in the communique from the Air Ministry, while 
assuredly the public wiU expect reassurance on the 
point. 


RADIOGRAPHY OF THE SELLA TURCICA 


The form of the sella turcica is aSected not only 
by tumours of the pituitary body but also by tumours 
ill its immediate neighbourhood and in remoter parts 
of the intracranial cavity. These changes have been 
analysed in considerable detail by Dr. Felix Smith ^ 
in a radiographic study of 500 cases of intracranial 
tumour at Prof, Brouwer’s neurological clinic in 
Amsterdam. Abnormalities in the sella wore found 
in 72 of them. A precise correlation be^een the 
tjqie of sellar enlargement and the disposition of the 
tumour which is responsible for it appears, however, 
to be impossible ; there is too much variability in 
such factors as the rate of growth of the tumom and 
the possibility, in young subjects, of compensation by 
widening of the sutures. 

The pituitary adenomata cause in general a’ 
destruction of the floor, dorsum, and posterior clinoid 
processes of the sella without other radiological 
evidence of increased intracranial pressure. In this 
connexion it is noteworthy that P. Puech and 
L, Stuhl,= working at Vincent’s clinic, report that 
they are able to distinguish radiologically between 
chromophobe and aeidopliil adenomata, In the former, 
they sav, the soUa turcica is enlarged in all dimensions 
but esp'eci.ally in the antero-posterior, while the bony 
walls of the sella are greatly atrophied. In the 


> Blmilncbnm Med, Her., June, 1034, p, CC. 
>PrcsscM6{L. July 11th, 1034, p. 1131„ 


acidophil adenomata, on the other hand, the iucrcass 
in the size of the sella is principally in the vertfca! 
direction and the walls, even wliile shoiring evidence 
of erosion, are thick. ’They attach great iniporlana- 
to the observation of an mcreased prominence oi 
the tuberculum sellmin the acidophil type and consider 
that this “bee acromegalique ’’ (as they term it) is a 
diagnostic feature. At the same time it must be 
remembered that intracranial tumoui-s, other fban 
pituitary adenomata, may produce a very considerable 
destruction of tire sella. Thus Smith has found that 
58 per cent, of cases of supratentorial meuingiomata 
and 62 per cent, of supi-atentorial gliomata gave rise 
to enlargement of the seUa. In the gliomata tMs 
change was observed rather more often in the radio¬ 
grams than were digital impressions and widening of 
the sutures—that is to say, evidence of a general 
increase of pressure. The combination of these 
general jaressure signs and enlargement of the pituitaiy 
fossa is commoner in adults than in children, because 
in the latter compensation takes place through 
thinning of the cranium and separation of its sutures. 
Smith concludes that “ a radiograph showing an 
enlarged sella in the presence of well-marked signs 
of increased intracranial pressure is almost certainly 
not that of a case of pituitary adenoma, and this 
even when the fossa is enlarged to the point of 
obliteration of the sphenoid air sinus and completo 
destruction of the posterior clinoid jirocesses arid the 
- dorsum sellm.” 

INDUSTRIAL HEALTH 

There is so much medical research into diseases, 
their causes, treatment and prevention, that wo are 
liable to forget the need for knowledge relating to 
health. The latest report ^ of the Industrial Health 
Research Board reminds us' that study of health 
reveals more prohlems than it solves. Data are 
lacking about the physical condition of the working 
population as a whole, and about the incidence and 
kind of iU-health experienced in various occupations. 
Initial difficulties include the establishmont of norms 
of physical fitness and of rates of sickness; indeed, 
the Board has to devise its own methods of approach 
and its own technique for each problem. Output, at 
best an indirect measure of activity, is no longer 
a sufficient criterion of health ; yet it remains the baVji 
one available, except when some specific occuyrational 
disorder is under examination. An extension in the 
near future of firms employing their own medical 
staff and keeping records in comparable forms, seems' 
to be the only hope for answering such a question af 
“Do puddlers suffer in excess from rheumatism?” 
Meanwhile, useful inquiry continues into environ¬ 
mental conditions. Improved lighting as- tile- 
pressing gave an increased output ranging from C to 
14 per cent.; noise has been shown to hamper 
the performance of weavers ; warmth, ventilation 
and radiant heat affect the comfort of workers and 
can be scientifically adjusted. Physical data are being 
collected concerning men in different industrial occu¬ 
pations, and renewed attention is being directed to 
the psychological conditions of employment, such as 
personal reactions, likes and dislike.?. Not least 
important of the investigations in progress is into^ 
accident proneness, which has already proved of such 
value and interest. The Board h.as done good work 
in the past, and the principles enunciated are steadily, 
though slowly, being adopted in practice ; but innch 
remains to bo done in order to establish normal 
ranges of human physic.-:! fitnc.ss for different kinds of 

’ Fourteenth .iVnnunI Report of t!ie Indtistriol Rosenreh Roartl 
to June 30,1934. London : H. M. Stationery Ofllec. 
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Tvork, and tlie psychological cause of discontent and 
L' ill-health. While efEorts on these lines are being made 
' in this country, the progress of industi-ial medicine in 
; civilised nations is vratched by the International 
r Labour Office at G-eneva. Its report ^ for 1933 shorvs 
Ithat Tvorld-Tvide action is being taken to prevent 
) industrial poisoning from lead, mercury, phosphorus 
' and other toxic substauces, and that much is being 
done to meet the spread of anthrax and the ravages 
of silicosis, ankylostomiasis and occupational cancer. • 
Legislation to protect rvomen and children employed 
in uidustry is norv in force in most countries, including 
Japan, India and China. It is fairly clear that 
unemployment and depression have led_ to mal¬ 
nutrition and morbidity in direct proportion to the 
non-existence in any country of social legislation on 
the lines of unemployment insurance, and thronghout 
the report recognition is given to the part played by 
Great Britain in initiating and furthering industrial 
hygiene. 

SERUM TREATMENT OF 
ACUTE STAPHYLOCOCCAL INFECTIONS 

Dr. C. E. Dolman’s rvork on the treatment of 
acute staphylococcal infections has been attracting 
a good deal of notice in Canada, and it is interesting 
to see the first two instalments of his report on it.* 
-N The results obtained in his 104 cases are svunmarised 
in the first paper, yvhile the second provides a more 
detailed description of 40 in rvhich blood culture rvas 
negative. The striking diSerence between the mor- 
taUty in these “ negative culture ” cases (4 deaths 
among 40), and in the “positive” (35 among 64), shows 
that staphylococcal antitoxin cannot be expected to 
work miracles in face of an established septictemia 
with multiple metastatic abscesses. The same is of 
course true of every other anti-serum—^they are all of 
greatest service when employed before the disease has 
progressed too far—^but it applies with special force to 
staphylococcal infections, because in these every 
secondary lesion means tissue destruction and the 
formation of a new abscess. In Dolman’s series, as 
in others, it is exceedingly difficult to form a definite 
estimate of the effect of the antitoxin, because no 
two cases of severe staphylococcal infection can be 
k reasonably compared. Since no satisfactory controls 
^ ■ can be provided, one has to rely mainly on clinical 
j evidence of improvement. Such evidence is by no 
• means always reliable, but in the present cases it 
seems to indicate that antitoxin is of real value ; and 
the significant fact appears that clinical improvement 
was commonly accompanied by an increase in the 
antitoxin content of the patient’s serum. Amongst 
the more severe cases are 32 of acute osteomyelitis in 
children, in which blood culture was positive before 
operation, and Dolman makes the extraordinary 
statement that the usual mortality in such cases is 
approximately 50 per cent.; whereas in this country 
it is held by many that in osteomyelitis a positive 
blood culture before operation is so common as to 
have little prognostic significance. The serum was 
usually given intramuscularly, since it was foimd 
that intravenous injection gave rise to serious 
reactions, and the dosage was very variable. Super¬ 
ficial infections, such as carbimcle, seemed to respond 
. ' as a rule to less than 100 c.cm. ; in other cases, with 
more general type of infection, the amount 
j given was sometimes very large, reaching a total of 
/ 600 c.cm., but there were some examples in which 

pymmia and toxaemia appeared to respond excellently 

1233. International Labour Office 

Xear-Boob, Genova. 1034. 
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to moderate quantities. Dolman rightly insists that 
the serum should be given at the earliest justifiable 
moment, and this presumably would tend to obviate 
the necessity for very large doses. In his first paper 
he describes the preparation of the serum, and in 
setting forth the various properties of staphylococcal 
toxin makes out a strong theoretical case for using 
the remedy ; but in tlm section the criticism can be 
made that although he recognises the importance of 
staphylococcal leucocidin in the pathology of the 
infection, he does not seem to have tested his anti¬ 
serum for its ability to neutralise this factor—^the 
production of which by different strains does not run 
parallel with the production of haimolysin. Although, 
however, the papers may be in some respects open 
to criticism, they deserve serious attention, especially 
perhaps from clinicians, who are apt to regard all 
“ antisera,” with one or two exceptions, as of little 
value, if not actually dangerous. Although the use 
of staphylococcal antitoxin can never take the place 
of s kilf ul surgical intervention, it may often be of 
great assistance in combating infection and limiting 
its spread. 


THE AMBULANCE WORK OF THE ORDER 
OF ST. JOHN 

There is confusion, it seems, in the minds of many 
as to the constitution of the Order, and particularly 
as to the distinction between the St. John Ambulance 
Association and the St. John Ambulance Brigade. 
This is a pity. The primary object of the Association 
is the instruction of persons in first aid and kindred 
subjects; and that it has achieved its purpose is 
shown by the fact that since its inception it has issued 
over 24 million certificates to students successful at 
its examinations, and this figure increases annually 
by some 40,000 or 50,000. Thus there will be found 
in the ranks of the police, on the railways and other, 
forms of passenger transport, in mines, in industry, 
in fishing vessels, in lighthouses and among coast¬ 
guards persons trained to give first aid properly. So 
valuable has this expert knowledge proved that 
qualification in its principles is often insisted upon by 
employers of labour and the subject has been intro¬ 
duced into the curriculum of schools and education 
establishments. 

The dividing line between the Association and the 
Brigade is that the former issues the text-books of 
the Order, arranges for lectures and examinations, 
grants certificates to those who pass, and teaches the 
practice and principles of first aid to the different 
classes of the community just enumerated. But the 
certificated persons aU use their first aid knowledge 
on the premises where they are employed, in oth"er 
words the lost time is the employer’s time. The 
Brigade give their services away from the place of 
employment, in their own time and at their own 
expense. This is a body of voluntary unpaid workers 
of whom there are in this country some 60,000 men • 
and women, and overseas some 15,000. They practise 
in their spare time so that they may retain and 
improve their knowledge of first aid, and thev give 
up their leisure in the evenings and at week-ends and 
holidays to the service of the public. 

The call on the services of the Brigade to-day has 
been made acute by the development of motorimr 
brmging a sad roU of accidents in its train The 
motor abuses are being treated homceopathicaUv bv 
the motor ambulance service of the Brir^ade This 
can now set over 250 ambulances in action and w 
reheve the local police in the case of street and road 
accidents, m addition to transporting ordinarvmedknT 
cases to centres of treatment “^nary medical 
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CALMETTE’S ORDEAL 

To, the July number of the “Annals of Medical 
History” (New Series, Vol. 6, No. 4) Dr. K. E. 
Birkhaug, of Paris, communicates a short biography 
of Calmette to which we must apply the familiar 
adiective of charming. Both the facts of Calmette’s 
wisdom and the traits of Calmette’s character are 
brought out clearly, and certain passages in which 
the hardships inflicted on the Prench population by 
the German invaders in the early part of the war are 
Ulnstrated by the methods employed to involve 
Calmette in charges of espionage which, if established, 
would have cost his life. When he was taken prisoner 
in his laboratory at the capture of Lille, he was 
accused of sending wireless messages to the French 
headquarters, it being suggested that his experimental 
pigeons were employed as messengers. His laboratory 
was ransacked and (damning fact) certain of his 
pigeons were found to be ringedyrith serial numbers. 
These pigeons, Calmette declared, were being employed 
in an investigation into the transmission of fowl tuber¬ 
culosis, but the explanation was received with 
incredulity and the pathologist was placed under a 
threatening guard. Never was the value of keeping 
orderly records more dramatically shown. Calmette’s 
files were searched through, and the bill of purchase 
of the bhds was found, proving that the birds when 
delivered were already distinguished by serial numbers. 
The numbers could not therefore have reference to 
any secret code. An autopsy of the birds was 
ordered and was performed by a German pathologist, 
but only one pigeon was examined. It proved to be 
tuberculous and the accusation against Calmette was 
withdrawn but without apology. Calmette’s com¬ 
ment is curious. “ Pate,” he said, “ has played me a 
great boon, for among all the pigeons inoculated with 
the tuberculous material the pigeon examined was 
the only one that had contracted tuberculosis.” 


£201,000 to £303,000, and the total amount of th I 
deficits fell from £97,000 to £61,000. The authoriti; I 
of the Fund have good reason to congratulato them-1 
selves on these figures, which testify, it is hoH, hor I 
well in the aggregate, throughout the recent years cl f\ 
financial pressure, the current needs of the hospitals' > 
have been met, and how much has been done to ' 
improve and extend their accommodation and ^ 
equipment. Tl 

RADIOTHERAPY OF UTERINE CANCER I 

In connexion with the international congress ci ■ 
radiology _ just concluded at Zurich, the Healtl I 
Organisation of the League of Nations convened I 
a conference to advise on the further prosecution of I 
its international inquiry into the results of the ■ 
treatment of utrine cancer by radium and X rays. I 
At this conference, which met from July 21st to I 
23rd, Sir George Buchanan and Dr. Boudreau rcpre- I 
sented the Health Committee of the League, ami tiie I 
experts attending included Sir Comyns Berkeley and I 
Colonel A. B. Smallman (England), Prof. Lacassagne I 
(France), Prof. G. Forssel and Dr. Heyman (Sweden), I 
Prof, van Rooy and Dr. Jansen (Holland), and Prof. I 
Murdoch (Belgium). The Conference recommended ' 
that statistical statements with commentary should 
bo annually issued, beginning next year, and relating 
especially to survivals for a minimum period of five ( 
years after tbe initial treatment. Ibe principal ' 
object of these statements is regularly to present 
statistical information about tbe results of radio¬ 
therapy applied to patients suffering from cancer of 
the cervix at different stages when certain agreed 
rules for compilation of the data have been observed. 

It is proposed that the data should he obtained 
through special coirespondents in different countries, 
and that tbe annual statements should be prepared 
tmder the advice of a small advisory counoO appointed 
by the Health Committee of the League. 


FINANCIAL SITUATION OF THE LONDON 
VOLUNTARY HOSPITALS 


In its annual statistical review of last year,^ King 
Edward’s Fund is able to record two remarkable facte. 
In tbe first place the total maintenance income of 
the London volimtary hospitals exceeded £4,000,000 
—^whioh is unprecedented. Secondly, and perhaps 
more important, the number of hospitals with sur¬ 
pluses was higher than ever before, while the number 
and aggregate total of deficits were lower than ever. 
The voluntary gifts to the maintenance of the 146 
hospitals covered in the review amounted to 
£1,830,000, or £133,000 more than in 1932. This 
was due to an increase of £152,000 in legacies, and 
these of course fluctuate in amount, though they have 
never in the last five years been less than £357,000. 
When receipts for building and endowment are 
included, the sum of the volimtary gifts in 1933 was 
no less than £2,239,000, an increase of £66,000 over 
1932, while “receipts for services ” again showed an 
advance, reaching a total of £1,536,000. The increase 
of £167,000 in the total income of the year more 
than covered the small increase of £29,000 in main¬ 
tenance expenditure, and the not result was that 
the aggregate smplus of income over expenditure 
was £242,000, the highest recorded for ten years, 
A'^ain, the number of hospitals with surpluses increased 
from 85 to 98, and those with deficits decreased from 
60 to 47 ; the total amount of the surpluses rose from 


> StntlsUcat Review of the Work nnt! Finance o^f fbo London 
VolJml^-HospltaRfortbo Year 1033 King Edwards Hos¬ 
pital Fund lor London. July, 103-1. Pp. 3-. IS. 


FACTORIES AND WORKSHOPS 

The annual report of the Chief Inspector of 
Factories and Workshops for 1933 is published this 
week (H.M. Stationery Office. 2e. 6d.). It includes 
a general description of industrial development,^ 
numerical summaries of the accidents falling under 
the indicated headings, notes on the safety organisa¬ 
tions, and on the accident rates in the different 
industries. Sections on health and employment 
precede one describing certain large welfare schemes, 
and the report closes with a series of tabular state¬ 
ments supporting the general conclusions of the 
document. 


INDEX TO “ THE LANCET,” Vol. L, 1934, 

The Index and Title-page to Vol. I., 1934, which 
was completed with the issue of Jime 30tb, is now in 
preparation. A copy will be sent gratis to sub¬ 
scribers on receipt of a post-card addressed to tbe 
Manager of The L-ANCEt, 7, Adam-street, Adelphi* 
W.C.2. Subscribers who have nob already indicated 
their desire to receive Indexes regularly as published 
should do so now. \ 


lARGE Bequest to a Cottage Hosptovl.—^I t is 
now announced that tho sum payable to ^Melkslinm 
Gottago Hospital, Wdtshire, under tlic will of the late 
yirs. L. Iiudlow-Brugc.s will bo nearly £190,000, The 
liospitnl 1ms at present 30 bod.9 and its invested funds 
are about £2000. 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


XIII.—PROGNOSIS IN INJURIES OP THE 
ELBOW-JOINT , 

Injuktes alDout tlie elbou--joint give rise to more 
ansiety than those involving any other joint in the 
body. Permanent stifEness uill result in a certain 

■ proportion of the cases in spite of the utmost bMU 
and care. No joint is quicker in taking advantage of 
the slightest error of judgment on the part of the 

■ surgeon. Complications, some of them rarely seen 
elsewhere, are not very uncommon, and these may he 
extremely serious. On the average dislocations 
involve a greater risk of permanent Hmitation of 
movement than fractures, though the most serious of 
aU complications, ischtemic paralysis, usually follows 
a fracture. Some of the minor fractures—e.g., of the 
radial head, and of the coronoid process, and separa¬ 
tion of the internal condyle, are produced by what 
we might term attempted dislocation, the whole 
joint being severely wrenched. This explains in some 
cases the rmexpectedly poor results, though the 
excessive amount of swelling should have warned the 
surgeon of the true nature of the damage. 

In children the supra-condylar fracture of the 
humerus is the commonest lesion. Transcondy¬ 
lar fractures and separation of the epiphysis 
are much less common and demand no separate 
consideration. The fracture is very rarely compoimd, 
and if it is—the skin wormd is usually no more than 
a puncture—^the prognosis is but little affected. 
It is of paramoimt importance that in all these 
fractures the displacement, often considerable, should 
be corrected without delay. If the reduction is at 
least^ fair, if not perfect, and as a result flexion is 
obtained without undue force, and is maintained for 
. a sufficient time, the prognosis in the vast majority 
of cases is excellent. It is essential, however, that 
after fixation for four weeks, movement should be 
restored only by relaxation of the fixation apparatus 
and by encouraging active use of the arm : all passive 
efforts to extend the joint must be avoided. Too 
vigorous treatment by an ambitious masseur alone 
\ can be responsible for a disastrous result unless the 
^ error be discovered in time. The worst mistake that 
can be made is to give an ansesthetic and forcibly to 
©srtend the Such treatment invariably makes 

mj^ers worse and produces the opposite effect to that 
anticipated. Supposing the lower fragment is stiU 
displaced behind the upper and yet, in spite of the 
^k, flemon well above a right angle has been achieved, 
the imal result, although in jeopardy, is by no means 
hopeless. Some of these cases in which the “ setting ” 
of the fracture has failed, nevertheless give good 
results. ^ ® 

Operative reduction in a difficult case should only 
be considered within the first few days. Late 
attempts--i.e., after the first week at the most, to 
correct displacement by open operation are to be 
condemned ; the prognosis will be worse rather than 
better after sucb mterference. In a case seen some 
-Koe^ after the injury vdth flesdon checked bv the 
Spaced upper fragment, the outlook as regards 
f'lU flesaon, though bad, is .not hopelels. In some 
/ ^ ^ result of absorption of the 

/ hone m front, full flemon may be gradually restored 
m the course of several months. Although this happy 
progress cannot be rehed upon with confidence, the 
possibihty should always be waited for. A not 
uncommon error m the setting is a tilt inwards of the 


lower fragment, which eventually produces the gun- 
stock deformity, or cubitus varus. This can he 
revealed by X rays after setting, and should always 
be looked for ; an effort should be made to overcome 
it by a second manipulation, though this is difficult. 
If it is not detected till later, it is better not to 
operate, but to wait till extension is restored and then 
see whether the degree of deformity warrants osteo¬ 
tomy. This deformity sometimes causes considerable 
inconvenience, besides being unsightly. 

Fracture of the elbow-joint may involve injury to 
one of the main nerve -trunks. As a rule complete 
recovery follows conservative treatment. Very rarely 
the median nerve is gravely damaged or even divided. 

TWO GKAVE COMPUCATrONS 

Besides limitation of movement due to fibrosis of 
the capsule or permanent displacement of the 
fragments, two grave complications may be met 
with: (1) ischfemic paralysis or contracture, and 
(2) myositis ossificans. 

Ischcemic paralysis .—^This is usually associated 
with an excessive arnormt- of swelling, and almost 
without exception a considerable degree of unreduced 
displacement. Possible contributing factors are 
flexion of the joint beyond the limits of safety rmder 
the circumstances, and tight bandaging. The com¬ 
plication can be avoided by adequate reduction of 
the displacement, by not flexing the joint till this 
is achieved, and by fixing the forearm at an angle 
somewhat lower than it is possible to flex it without 
undue force. Though the ischsemia is now said to be 
due to acute venous obstruction, feelffig the radial 
pulse at the wrist when the joint is setting is a useful 
guide. If, in spite of every care, signs of ischsemia 
develop, considerable improvement may he achieved 
by freely incising the deep fascia and thus relieving 
tension : the degree of flexion should be reduced 
and the arm placed on a pillow. By these means a 
case with a very black outlook may eventually give 
an excellent result, at any rate so far as ischaemic 
contracture is concerned. If the condition is well 
established the prognosis is undoubtedly very bad 
Though gangrene, except for a patch of skin, is 
uncommon, complete recovery from any but the 
mildest degree of this complication is impossible. 

In so-caUed myositis ossificans, calcification and 
ossification occur in the capsule or muscles or both. 
Here again the early recognition and prompt treat¬ 
ment of the condition have a profound influence on 
the result. This is true of children to a far greater 
extent than of adults, in whom the prognosis is much 
less favourable. If the complication is recognised 
early in a child and promptly treated by complete 
and absolute fixation of the elbow, t n opacities seen 
in the X ray often disappear within a few weeks 
and the result may be still be perfect. If, however’ 
abnormal shadows are seen both in front and behhid’ 
if the true nature of the trouble has not been recog¬ 
nised early, and particularly if it has been ao-gravated 
by injudicious attempts to force a return to'^mobilitv 
then the outlook as regards mobility is extremely 
bad. However, even in such cases patience mav 
eventually be rewarded. In adults the response to 
prompt treatment is usually disappointing and the 
prognosis is much less promising, though even here 
movement may return after many months of fixating 
Removal of the new-formed bone in the early months 
IS worse than useless. Later, operation offem a 
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clianco of in creasing tlio range of moveniont, but 
anything approaching a iierfect result Tuiist not bo 
expected. This comxilieation is also mot rvith after 
dislocations. 

DISPLACEMENT OF THE CONDYLES 

Separniion of the i ‘ ’ • jg prob.ably 

l)roducod by forcible ■ ■ forearm, and 

therefore the joint may have been severely -wrenched ; 
if treated by simiilo flexion, as a rule the prognosis is 
good. The desire to avoid even the slightest dis¬ 
ability in .a lad rvho has shomi an excoiitionnl 
aptitude for games may justify operation. Occa¬ 
sionally the separated opicondylo is sucked info the 
joint and caught hetiveon the humerus and ulna, 
and this may occur -with or -vvithout complete dis¬ 
location. Open operation is usually necessary and the 
prognosis is not quite so good as in simxile cases. 
The ulnar nerve may ho bruised, but usually recovers 
after the operation. Condylar fractures ■which involve 
the articular surface, are more serious. The external 
condyle is more commonly displaced in children, and, 
as a rule, the loose fragment is rotated on an antcro- 
l)Ostorior axis, often through an angle of more than 
00 degrees. This calls for open operation: the 
result, though good, is often imperfect. When the 
true nature of the lesion, jiarticularly as regards the 
rotation of the condyle, has been overlooked, the 
result may bo surin-isingly good in spite of the fact 
that union has failed to occur. The carrying angle 
will bo accentuated. By the time middle age is 
reached ostoo-arthritic changes will ho giving trouble, 
while in addition there is always present the possi¬ 
bility of neuritis of the ulnar nerve. This comidica- 
tion may commence many years after the fracture. 
Fragments chipped off the head of the radius and 
displaced should be removed without delay; the 
outlook is then good. If their removal is delayed, 
when superior judgment should have led to their 
removal earlier, the result is much less favourable. 

FRACTURE OF THE NECK OF THE RADI'DS 

The final result in fracture of the nock of tho radius 
depends on tho ability of tho surgeon by open opera- 
tion to restore the head to something very close to 
its normal position. Tho younger tho patient tho 
more likely is this to be achieved. If it has been fomid 
necessary to remove tho head of tho r.adius. per¬ 
manent weakness may result; later ostco-arthritic 
changes are inevitable. In a child, when tho head 
cannot bo restored to perfect position, and yet its 
removal is considered unnecessary and inadvisable, 
a guarded ])rognosis should bo given. Tho result 
may bo good, but is often imperfect. 

DISLOCATION 

Dislocations in children as a rule do 11011,^ and 
even in adults tho resulls are often surprisingly 
f^ood. Each case, liowcvcr, should bo regarded as 
one of potential myositis ossificans and tre.ated with 
the utmost gentleness after reduction. In dislocation 
of tho radius alone, tho results depend on the early 
course of the case. If dealt with promptly, .and 
successfullv, tho reduction being apparently stable 
and oasih*' maintained by simple flexion, .all should 
be rvell. If. on tho other hand, delay has occurred 
before reduction is attempted, or, when attempted, 
difilcultios are encountered and, though app.avontly 
reduced the head is unstable, and when pcrh.aps a 
second amesthctic is given for further efforts to bo 
made, permanent impairment of function to a vapmg 
de-n-ee is certain to occur, particularly m adults, 
roriartioular calcification and ossification can occur 
avith surprising r.apidity in some of these cases. 


COjSIMON FRACTURES IN ADULTS 


In adults tho co'unuon fractiu-os involvo tk- 
olecranon, tlio head of the radius, or tho corouoM 
lirocoss. Olecranon fractures with disidaccment ate 
■ treated as a rule by operation and give oxcolicnt V. 
results. Tlio xp'obability of ostoo-arthritic cimges ' 
depends largely on the operative skill of tho surgeon. 
Even in elderly iiationts tho results witliout operation 
and Avith movomonts commenced not later than four 
iveoks after tho fracture may bo all that tlioy require. 
Fractures of tho head and neck of the radius, Avhctk't 
operation is deemed advisable or not, do fairly well 
if treated by early active movcinonts and niassagc- 
i.o., as soon as the Around has healed if oporaied 
npion and sooner if not. Fractures of tho comoid 
IHobably result from “attempted dislocations"; 
tho soA'ority of tho general damage to tho joint ami 
tho dogreo of the resulting SAvelling dotermiiic .the 
final result. Tho more severe the injury appears to 
be tbo greater tho need for initial rest and extra 
care in restoring mobility. It is unwise in .in adult 
to maintain flexion above a right angle for more tLaii 
. 1 - fortnight. 


LESS COMMON FRACTURES 


Of the less common fractures, a traiisrcrsc jurtu 
arlicular fracture of the humerus is ahvays diflicult to 
tro.it, since any attomiit to moA*o tho elbow beioro 
imion is firm only results in bonding the c.ilhis ami 
dolaymg tbo imion. T and Y fractures should 1® 
treated by ojioration and, if jiossiblo, fixation of tho 
fragments, so tliat movements may bo coimneiiccd 
reasonably early. Much dejionds on tho skill of tho 
surgeon and tlie accuracy of tho j'oplacomont. .Thes'O 
are grave fractures and, on tho Avliolo, the results .no 
far from perfect. Severe trauma to tho olboAV, oven 
in tho absence of clear eA'idonco of fracture, m,ij’ lood 
to tho formation of loose bodies in tho joint, Avith 
impnirinont of function and a A'arying dogreo of 
disability. This is more commonly scon in adults than 
in children. In some cases tho cnpitelluin is lirokcn 
.aw.iy and displaced forwards and upAvnrds._ B® 
jirompt removal—it is rarely possible and wise to 
replace and fix it—leads to a fairly good eai'ly result, 
but OA’ontually, as after rornoA-al of tho radial Lend, 
it is certain to bo marred by ostoo-arthritis. ^ 
assessing the degree of disability likely to occur after 
a particular injury of tbo olboAV-joint, the sox, 
pcciipatioiis, and work of the piatieiit should bo giA'on, - 
OA'Ory considor.atioii. 

H. A. T. Pairuank, JI.S., F.R.C.S., 

Senior OrUioptnillo Surgeon, King's College Hospltnl. 


Royal Sea-Bathing IIospit.vl, Margate.—TJ io 
report of tliis hospifnl for 1033 shows that tho nA-orngo 
dnily number of occupied betls Avas 308, flio sninCi 
witliin a minute fraction, ns in tlio preceding year. The 
nvorngo cost per occupied bed was £117 10s. lid., as 
against £122 18s. lOd. in 1932. Tlio medical superin¬ 
tendent, Dr. K. W. Armstrong, reports llmt tho proportion 
of coses discharged ns “ quiescent ” reached the satis¬ 
factory figure of 77 per cent, for tho.so sufTering troin 
surgical tuberoulosi.s, and 61 per cent, for tho non-tulwr- 
culoiis. Tlio latter group comiirisod a consitlornuio 
number of cases which were not susceptible of curo.-v 
Last summer there were few days on wliicli heliotherapy \ 
was unable to bo prncli.sed. Ho ndd.s : “ There Avero / 
long pcriod.s, however, when wind, wliieh is ordinarily so A 
chnrncfcristio of tho climate of Tlinnet, wo-s complcte/.v ( 
or nlrao,st completely absent, and it ivas noticeable tim' 
during these periods many patients tolerated min-trcM- 
mont relatively ill, and on the Avholo one rntlier 
tho impros.sion’that less benefit accrued than in tho n>o 
normal typo of Bumraor." 
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SPECIAL ARTICLES 


BRITISH MEDICAL ASSOCIATION 

MEETING IN BOURNEMOUTH 


' Bournemouth, according to its medical officer of 
\ Bealtli, Dr. H. Gordon Smith, is a place of peace ^ ; 

■ for the young and active desirmg stimulation and 
excitement, he adds, the district is not suitable. We 
; do not dispute his dictum that “at certain times 
. of the year it has a soothing effect,” hut last u'eek, at 
any rate, it provided enough stimulation and excite¬ 
ment not only to satisfy the yoimg hut to rejuvenate 
the elders. The flrat tivo days of the Representative 
Meeting flemished ample controversial matter to 
erdiven dinner tables over the iveek-end but, in fact, 
a sunny atmosphere prevailed on Sunday, •which for 
the most part ■was spent out of doors in cars or boats, 
some private parties ■were arranged, the facilities 
offered by the Corporation of Poole at a ne'w bathing 
centre at Branksome Chine being much appreciated. 
A large contingent accepted the same Corporation’s 
urvitation to lunch and a tour round the harbour on 
motor-boats. In the evening the famous municipal 
orchestra of Bournemouth, irnder Sir Dan Godfrey, 
gave a Wagner concert. During the first days of 
the folio-wing -week the representatives, stUl hard at 
■work, -were gradually joined by visitor's from “ those 
two long, dull, parallel streets -where, it is commonly 
believed, the -water's of healing are laid on at the 
main.” At the president’s* reception on Tuesday the 
guests filled the ballroom of the Pavilion, and also the 
huge concert haU, where music, a variety programme, 
and films were pro-vided in turn for those who did not 
want to dance. Some had been up before nine that 
morning to attend the opening by the president of 
the exhibition of surgical instruments and appliances, 
food, drugs and books set out in the Winter Gardens ; 
a far greater number were roused very early on 
Wednesday by the fear that they would be too far 
back in the queue to acquire tickets for the dinn er and 
dance to be held on Friday at Southampton, on board 
JR.M.S. Aquitania. The mornings of this and the 
two folio-wing days were taken up by the sectional 
f’ meetings held at the Municipal College, in which the 
available accommodation had been nicely adjusted 
to the expected distribution of members. For the 
most part, estimates of attendance had been fairly 
accurate ; on the first day only the debates on 
ante-natal care and on the use of narcotics in the 
treatment of nervous and mental patients (see p. 272) 
were held in somewhat over-crowded rooms, while 
larger ones appeared to be less well filled. The 
pathological museum, in the spacious basement, 
contamed some interesting material, notably a “clinical 
picture gallery,” mostly dermatological, exhibited by 
Dr. Watson Smith ; the specimens and photographs 
of pancreatic and renal changes in mental patients 
lent by the Royal Bethlem Hospital ; a series of 
malignant tumours experimentally produced by 
methylcholanthrene at the Research Institute of the 
Cancer Hospital (Free); and the exhibit of parasites, 
mostly tape worms, and capsules and cysts recovered 
from human musde and brain, lent by the Royal 
Army Medical College, Jlillbank. Most of the sections 
J concluded their discussions each morning in good 
' time for lunch, and the afternoons were spent at 


' The Book of Bournemouth. A scries of 23 essays, richly 
Illnstratod, edited hy Dr. S. Watson Smith. Bournemouth: 
Pardy and Sons. 1934. Pp. 212. 


garden parties in different parts of Hampshire and 
Dorset, in tours by land or by sea, or in recumbent 
posture on bed or beach in preparation for renewed 
activity at civic reception. Association dinner, or 
popular lecture in the evenings. The most flatteruig 
tribute to the efficiency of the secretariat of the Asso¬ 
ciation, which is ultimately responsible for the 
organisation of these annual meetings, was the general 
acceptance of the good things offered to the mind and 
the body -without comment, as part of the traditional 
hospitaiity of the British Medical Association, 


PROCEEDINGS OF THE REPRESENTATIVE 
BODY 

(Concluded Jroni page 202) 

The Staffing of Welfare Centres 

The provision of any pegs in -the waU by which 
whole-time medical officers might “ climb into the 
orchard of the general practitioner and steal his 
diminishing stock of fruit ” was deprecated by Dr. 
B. H. Pain (Tunbridge Wells) in connexion with the 
qualiflea-tions to be demanded of officers of welfare 
centres. Prof. R. M. Picker, as chairman of the 
public health committee had brought forward the 
motion that “it is desirable” that such officers 
“should have had experience in general practice.” 
Manchester, in the person of Dr. A. Gregory, -wished 
to strengthen this pronouncement by substituting 
the word “ essential ” for “ desirable ” and by 
specifying two years as the minimum period of such 
experience; while Newcastle -wished to extend the 
period to three years. Dr. Paine feared that insist¬ 
ence on this proviso would strengthen the influence 
of the fuU-time medical officer, who would be able to 
say: “ I’ve been in general practice, and I Icnoii'” 
Sir Henry Bbackenburt emphasised the danger of 
adopting a policy in conflict with the agreement 
embodied in the Askwith memorandum on salaries 
of whole-time officers in public health services. 
Under this memorandum a period of three years’ 
professional experience “in the practice of his pro¬ 
fession ” was required of a candidate, not more than 
one of these years being spent in public health work 
as a temporary officer. Sir Henry held that it would 
be un-wise to alter this arrangement while it was accept¬ 
able to those concerned as prospective employers 
and employees. Dr. E. H. T. Nash supported 
this view, and Prof. Picken pointed out that while 
a medical officer of a welfare centre should have 
some knowledge of conditions in the homes of the 
people, which could weU be gained in general practice, 
insistence In a prolonged experience would so extend 
the period of apprenticeship for public health work 
as to discourage men from attempting to enter a 
branch of medicine which held out no glitterinn- 
prizes, even to its most successful votaries. 

It was agreed to adopt the motion, leaving' the 
time of experience in general practice unspecified. 

The Use of Anaesthetics and Analgesics by 
Midwives 

Prof. Ralph Picken drew attention to the action 
of the Council in informing the Ministry of Health 
and the Central Mid-wives Board that “it views 
^th apprehension the proposed extension of the 
freedom of the mid-wife to administer drugs on her 
own responsibility, believing it to be dangerous and 
contrary to the public interest.” Sir E-wen JIacle-IN 
supported this action, on the grounds that the 
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indiscriminate use of drugs by midwires ivould bave 
serious results to the patient. It tvould lead not only 
to a rise in the forceps rate, but to difficulty in main¬ 
taining asepsis. A committee of the College of 
Obstetricians and Gynecologists had been appointed 
to look into the question of the use of drugs by 
midwires ; at the present time, influential persons 
vrere pressing for a relaxation of the rules in -what 
Sir Ewen deemed an umvise fashion. Sir Henbt 
Brackenbuet said that the medical profession vrere 
not less anxious than the lay public that relief of pain in 
childbirth might be. available for the poor as well as 
for the rich woman. Their opposition to the use of 
analgesic drugs by midwives on their own responsi¬ 
bility arose not from a jealous regard for their own 
emoluments, but from concern for the welfare of the 
patient. No administration of chloroform or ether 
could be made quite foolproof, and a full medical 
training should be required from those to be entrusted 
with their use. Possibly a new method of giving 
nitrous oxide, now under trial, might be made foob 
proof, under district as well as under hospital con¬ 
ditions ; if the auEesthetic could be administered by 
the patient herself rather than by the midwife, the 
problem might be solved. 

The section of the supplementary report on public 
health, in which the attitude of the council on this 
matter was made clear, was adopted. 

The Law relating to Abortion 

The question whether the council should itself 
initiate a general inquiry into the law relating to 
abortion or should merely express willingness to 
contribute e-xpert medical assistance or evidence to 
any committee set up by the Government on this 
subject was eventually settled by the decision to set 
up a committee with a limited reference ‘‘ to consider 
and report on the medical aspects of abortion.” 

Dr. J. W. Bone, as chairman of the public health 
committee, pointed out that the subject falls under 
two main heads.- (1) therapeutic abortion, and (2) 
abortion used as a normal method of decreasing the 
number of births. With regard to (1) it had been 
said that some practitioners are unwilling to induce 
abortion on therapeutic grounds, because they are 
insufficiently protected by the existing law; the 
council of the Association did not believe either that 
practitioners failed in their duty in this respect or 
that protection was insufficient. With regard to (2), 
abortion was legalised in certain European countries, 
and in Soviet Russia it had been stated that 11,000 
abortions had been performed in a year with no 
deaths and few cases of septic infection. It was the 
information that the mortality and morbidity asso¬ 
ciated with the operation were so much reduced when 
it was legalised that had attracted the attention of 
certain medical men to the legal position. The 
council took the view that this was a broad public issue 
rather than a purely medical one, and had thus put 
forward a restricted proposal for the appointment of 
a committee on the medical aspects of abortion. In 
the course of the discussion, it was said that demo¬ 
cratic governments tend to shirk issues of this kind, 
and that a corporate body of 100 years standing 
could, and should, give guidance and help to form and 
educate public opinion. Dr. P.vrrt, of Brighton, was 
not satisfied of the wisdom of setting up a committee 
unless the Government established an inquiry on 
broad lines, since the medical indications for abortion 
were already well known; Dr. Hawthorne agreed 
that these were cle.arly set out in text-books and 
appeared to be concerned lest the committee should 
venture too far afield in its deliberations and 


report. Dr. E. E. C. W-AUiERheld that the proiessic; liTSS 
was concerned with the whole personality of tie jj'.s! 
patient, not only with her physical condition; acj i- 
Dr. J. S. Manson, for Warrin^on, obtained a: jsft 
assurance on behalf of the council that the forms;; a 
and preventive aspects of the subject would not bo • 
ignored. The suggestion that the matter might safely , Ds 
be left to obstetricians and gynjEcologists was opposed Abt 
by two prominent members of this specialty. Prof. 
James Young and Sir Ewen Maclean. Thefonsti I ti 
held that difficulties arose in practice because the I a 
law was uncompromising in regard to penalties and I i 
yet left the circumstances under which action was I 1 
permissible very vague. Sir Ewen Maclean regarded I 
it as an important duty to ascertain whether this I 
grave social menace was as prevalent in this conntrj I 
as had been suggested. He found it difficult to hdieve I 
that the rough-and-ready methods of inducing I 
abortion, said to he practised on a large scale ia I 
Russia, were really so free from mortality and I 
morbidity as had been claimed.—Dr. E. W. G. ■ 
Masterman held that a pronouncement, following I 
investigation by the Association, was highly desirahle; I 
an appalling number of cases of abortions was received I 
in municipal hospitals. ' .11 

In spite of gloomy forebodings by Dr. Hawiiioene 
the meeting eventually decided to set up a committee 
with the limited reference indicated above. 

Secret Remedies 

The publication many years ago of the hool 
entitled “Secret Remedies’’was described as one ol 
the best pieces of work done by the Association,_iin ' 

a motion by Kensington’ pressing for its periodical 
re-issue. The proprietary remedies on the market 
had altered greatly since 1.914, and there was a 
general demand for information as to their content. 

Sir Robert Bolam and Mr. Souttar pointed ont 
the difficulties of the proposed task, which had to bo 
approached with great caution, and the motion was 
accepted in a modified form. 

The Direct Representatives 

Speaking for Marylehone to a motion— 

That the council be requested to consider the arrange¬ 
ments under which the selection of candidates within t)ie 
Britisli Medical Aesocintion for nomination to the (^netal 
Medical Coimcil is at present conducted, witli a view 
removing if possible the objections wliieh have been 
advanced against the existing practice— 

Dr. B. Spurgin outlined the present procedure. A 
meeting of the profession was summoneA in every 
divisional area to select by vote the candidate roost 
approved ; then in the town where the annual 
meeting was held a meeting of the representatives 
of the English and Welsh constituencies was summoned 
to make a final choice from among those nominated. 

The principle underlying this procedure was tlnit 
the Association would support the candidate favoured 
by tbo majority of the local professional meetings, 
but in this case no central meeting need bo held, 
since the results of voting in each area could be sent 
by post to headquarters. If no such meeting had 
been held in any area, then the representative of the 
area had no right to vote. On the present plan the 
vote at the central meeting was taken by a ballot^ 
and there was thus no guarantee that the represen- \ 
tatives did actually vote according to the opinion 
expressed by their divisions. One of the complaint.s, ^ 
especially in the provinces, was that under the 
existing scheme no candidate had any chance unless 
ho happened to be a prominent member^ of the 
B.M.A. ; and again, that a candidate who wished to 
stand and had the support of his division was excluded 
from testing the feeling of the whole constituency. 
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'';t H-as sometimes said that tiie central meeting rras 
Aot a meeting of representatives or of members of 
jhe Association, but of tbe -wliole profession, but a 
.'meeting open to the ivbole profession could bardly 
be called into existence at tbe particular torvn m 
>hicb tbe B.M.A. annual meeting is held. 

' Dr. Ha'wthoeke, supporting tlie amendment, said 
that no one doubted that under tbe existing scbeme 
:tbe best possible representation bad been secured, 
or tbat tbe active interest taken by tbe Association 
in tbe election bad given it a vitality previously 
lacking. It -was sought only to regularise procediue 
by some means. On this understanding tbe motion 
ivas passed. 

Miscellaneous Business 


Many of tbe sections of tbe Council’s report rrere 
adopted either -(vitb little comment or after discussion 
ivhicb led to no material results in amendment of 
motions, though often points of general interest 
emerged. For example, a motion by Dr. J._ Cohen 
(for Kensington) tbat though separate sessions for 
contributing patients in V.D. clinics ivere open^ to 
objection, the principle of payment for services 
rendered should be encouraged, vras lost, tbe meeting 
accepting tbe vieiv expressed by Dr. Kash and 
Dr. WnuLOUGHBT that to exact a fee from any 
patient rrould barm tbe ivork of tbe clime.—Tbe 
announcement by Dr. Le Fleming, as chairman of 
the relevant committee, that tbe Eeport on Kutrition 
bad been an outstanding success, more than 12,000 
copies having been sold, ivas received vritb enthusiasm. 
For tbe first time, be said, tbe calorie bad been 
translated (1) into terms, of food, and (2) into terms 
of money, and this could be reckoned a great achieve¬ 
ment.—Mr. Bishop Haeman’s favourable report on 
tbe progress of tbe National Ophthalmic Treatment 
Board also caused general satisfaction. Tbememoran- 
dum of evidence tendered to tbe Departmental 
Committee on Health Services in Scotland by the 
Scottish committee of the Association vras presented 
by Dr. J. B. Mtt.t.er. Tbe criticism tbat it should 
have been submitted to the divisions for approval 
vras fully met by an explanation of the time factor, 
and no other major criticism of its provisions vras 
offered. Dr. "Walker’s description of the document as 
a better exposition of B.M.A. poUcy than any hitherto 
issued was received with good-humoured applause. 


THE ANNUAL DINNER 
Dr. S. Watson Smith, tbe President, took tbe chair 
at tbe annual Dinner held on Thursday evening. Sir 
Crisp English proposed tbe health of tbe county 
borough of Bonmemoutb, expressing the appreciation 
of the Association of the bospitabty it bad received. 
There must, he said, be thousands and thousands of 
people who would gladly join in this toast in gratitude 
for the return of health. Tbe Association wished him 
particularly to express its recognition of the 
cooperation that existed in Bournemouth between the 
authorities and the medical profession. He concluded 
with a tribute to Sir Dan Godfrey, the director of the 
municipal orchestra.—Alderman J. E. EnGECOMBE, 
mayor of Bournemouth, responded, attributing a 
great part of the popularity of the town to the recom¬ 
mendations of doctors in years gone by. The town 
^ had changed its character, from being a health resort 
J only to being also a pleasure resort. It put the 
, finishing touches to the healing work the medical 
man had started. 

The Earl of JLiLMESBURT proposed the health of 
the Association, which he described as one of the 
most important bodies in civilis.ation. Laymen 
recognised to the full the magnificent work that the 


Association was doing.—Sir Henet Beaceenbuet 
responded, observing that the reply to this toast was 
the last duty of a retiring chairman of coimcil and 
offered congratulations to his successor. Dr. Kaye le 
Fleming. He expressed gratitude to the towns of 
Bournemouth, Poole, and Christchurch for their 
abundant generosity and kindness. There had been 
of recent years two special features of the Association’s 
work: the number and wide extent of the overseas 
representation and the activities of the Association as 
a great social service. The Association was not only 
a great medical but also a great imperial concern. 
The interests of the profession were one and the 
same as the interests of the public. The health of the 
people had become increasingly a concern of the 
State and of the local authorities, but there were 
many overlapping interests and neglected oppor¬ 
tunities. The Association had always been in the 
forefront of the communal concern for health. It was 
not unreasonable to expect the authorities to consult 
and use the medical profession. The services of the 
State, though preventive in aim, had become largely 
clinical in their expression. There were stiU some 
local authorities which had not been wise enough to 
accept the aid proffered by the Association which, he 
assured them, was proffered in no wish to gain more 
work and emoluments for its members, but in order 
that it might play its part in social service. • 

Dr. P. "W. Beodeeick proposed the health of the 
Guests, to which Sir Henet Page-Ceoft, M.P., and 
Dr. D. M. Embleton (Melbourne) responded. 

Dr. E. K. LE Fleming proposed the health of the 
Chairman. He said that the local division, recently 
in a great difBculfy, had followed scriptural advice 
to look to the hills for help, and had looked to Scotland, 
finding among themselves an exilefrom thatland, bear¬ 
ing his lot with patience and fortitude. The position 
which the president-elect had been unanimously 
chosen to fill was no easy one; Dr. "Watson Smith 
had aheady undertaken many tasks in connection 
with the annual meetings, including the pubheation of 
the “Book of Bournemouth.” Forthefirsttimeinits 
history, the Association proposed to carry the flag 
right round the world during the President’s year of 
oflice. The hospital question, in which he took keen 
interest, was going to become of universal importance 
during the next few years.—The President, in reply, 
declared that he had not come South in search of 
gold, but of something far more valuahle—^viz., 
health. He had deliberately chosen Bournemouth 
to live in and later to work in. 


The new president. Dr. S. Watson Smith, was 
formally inducted to the chair on July 24th at the 
102nd annual general meeting of the Association 
Prof. T. G. Moorhead, in investing biTn with hi 
badge of office, referred to the sympathv felt foi 
Mr. P. "W. Ramsay, lately president-elect, whe 
through ai-health found himself imable to proceed 
to the chair. At a moment critical for the Bourne' 
mouth meeting, he said. Dr. Watson Smith hac 
stepped forward and guided the organisation witl 
evident success. The incoming president spoke oi 
the gifts of intellect, manner, and heart that hi 
predecessor had brought to his year of office and in 
reply to a vote of thanks moved by Sir "Her^ 
Brackenbury—not merely as an expression oftn 
to the president, but as a tribute to the man ”-^'r 
Moorhead referred to the help given him bv hi 
Tvife and the consideration sho-wn him br the officprc 
of the ^sociation. He expressed his' hope that 
durmg the co^g yeai-, a much larger a^ more 
umted medical organisation would be formed [n 
Ireland than any now exist ng, and that it 
an integral part of the British MXti l.sLTatiil 
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SECTION OF MEDICINE 

Prof. W. Lahgdon Beo'W’N (Cambridge) presided 
over tbis section, and Dr. A. P. Hurst (Windsor) 
opened a discussion upon 

The Clinical Importance of Achlorhydria 

Dr. Hurst said it vras most important to deteimine 
bow acblorbydria could be prevented or, failing 
tbis, bow to cme tbe underlying condition instead of 
merely treating it symptomatically by means of 
artificial gastric juice. Eeferring to some fimda- 
mental facts concerning tbe physiology of tbe stomach, 
be said that protein digestion was carried on equally 
well in tbe intestine in tbe absence of pepsin and 
bydrocblorie acid. The antiseptic action of the 
gastric juice was more important, since it protected 
against infection with bacteria present in food and 
drink. Dysentery and similar infections occurred 
much more commonly in people with achlorhydria 
or bypocblorbydria, and be was sure that the Services 
would save much invaliding if men with achlorhydria 
were not sent to tbe tropics. The diminished alka¬ 
linity of the intestinal contents following acblor¬ 
bydria favoured extremely rapid ascending uivasion 
with JB. coli which are found in large numbers in the 
duodenum. Infection with streptococci from above 
and B. coli from below, together with mechanical 
irritation of the mucous membranes by insufiiciently-, 
softened and brokeu-up food might lead to chronic 
enteiitis which was, therefore, frequently associated 
with achlorhydria. Keference was also made to the 
presence of biemopoietin and neuropoietin in the 
gastric secretions. ■ Most people' ndth hypercblor- 
bydria sufiered sooner or later from gastric or duo¬ 
denal ulcer, while those with ’ 
developed achlorhydria. In both ■ . 

result of chronic gastritis following irritation of the 
mucous membranes, either mechanical initation 
(bolting food, or taking excess of coarse vegetable 
material), or chemical irritation (alcohol, especially 
on an empty stomach or mixed with other irritants 
in cocktails ; strong tea or coffee ; excess of condi¬ 
ments ; drugs such as bromides, mercury, digitalis; 
or tobacco). 

Chronic gastritis would also follow on excretion 
of toxms through gastric mucous membranes after 
acute infections. These causes were so xmiversal 
that few with the hyjjosthenic or hypersthenic gastric 
constitution escapeci. Achlorhydria was often familial 
but it was still imcertaui whether it was ever con¬ 
genital. The raucous membrane attempted to 
protect itself by the secretion of mucus which 
neutralised some of the acid but also blocked the 
mouths of the acid-secreting tubules. The inflam¬ 
mation of tho mucosa depressed the functional 
activity of its glands—the more delicate oxyntic 
cells suft’ering first. Thus, in individuals rnth a 
byposthenic gastric constitution, achlorhydria re¬ 
sulted, so that removal of tho mucus by lavage would 
restore free acid in the gastric juice. Bestoration 
of hvdrochloric acid secretion even after the injection 
of fiistamino was impossible in some cases where 
there was severe chronic gastritis with achlorhydria 
associated rvith secondary haeteria! invasion and 
progressive atrophy of glands leading to achylia. 
In these severe cases of true achy]i.a, the production 
of h.Tmopoiotin and neuropoietin wa.s diminished 
sufticicntly to give rise to Addison’s anfcmia and 
subacute combined degeneration. Dr. Hurst had 
seen three cases in which hydrochloric acid had 
returned folloxving tho treatment of the gastritis. 
After gastro-jejunostomy for duodenal ulcer, the 


acidity was partially reduced by alkaline duodeuii 
secretions. When achlorhydria was present ate; {Lu'ft 
such operation it was generally a sign that the open, t*.!®'' 
tion bad been needlessly performed on a patfet e®® 
with achlorhydria, or on one with Chronic gasirit 
ulcer in which hjqierchlorhydria had been ivpiactil' A 
hypochlorhydria as a result of chronic gastrite. nia 
Although achlorhydria made it impossible for anasfa- 
motic ulcers to form, there might be chronic diarrtej, | )() 
cholecystitis, or simple achlorhydric anemia, vMe I yj 
a deficiency of hasmopoietin would allow development I ‘J". 
of Addison’s anmmia. The complete achylia follov- I ct 
ing removal of the entire stomach might lead to tbe I c 
onset of this anasmia owing to the loss of the glamis I i 
producing hmmopoietin. Partial gastrectomy, te- I i 
ever, might also he followed by simple achlorliydrit I 
anasmia. ' I 

Achlorbj'dria was present in some 65 per cent. ■ 
of patients with cancer of the stomach. Tbe aeWor- I 
bydria was caused by chronic gastritis, and tlio I 
growth was a result of malignant degeneration ot ■ 
the chronically inflamed mucous membrane. Carci- I 
noma of tho stomach might be seen associated ivith I 
simple anaemia, Addison’s aniemia, and suhaeutc ■ 
combined degeneration, which also were associated y 
with chronic achlorhydric gastritis. Dr. Hurst had 1 
seen five such cases and John Wilkinson had recorded j 
22 others. He believed that with the prevention of ^ J 
recmTences of pernicious anaemia by modern treat- ‘ R 
ment an increasing number of these cases would j 
develop cancer. Cancer never developed in a healthy I 
Stomach, but in 25 per cent, of cases followed simple I 
ulcer, and in 75 per cent, of cases followed chronically 1 
inflamed mucous membranes. It should be possihlo 
to prevent tbe development of cancer of the stomach 
by preventing chronic gastric ulcer and chronio 
gastritis, or recognising and overcoming them at an 
early stage. Gastritis should always he treated, 
and treatment would bring about the return of 
secretion of acid in 80 per cent, of these cases. Infec¬ 
tion of teeth, tonsils and sinuses must he overcome; 
milky feeds were advisable at the beginning of treat¬ 
ment with omission of alcohol and tobacco, followed 

late”’. '■ diet. Stomach lavage should 

he ■ ■ -no more mucus camo away i 

thereafter less frequently. Hydrocliloric acid an(l ^ 
pepsin sboidd bo given to those hi whom achlor- 
.hydria persisted. The disappearance -qf ffaslTic 
cancer would depend upon the preventioi/.g-^ustritis. 

DISCUSSION 

Dr. K. Simpson (London) consi^ tb certain 
fallacies associated with gastric histd^gv, liohling 
that it was impossible to estimate socr<(tory function 
from a histological examination of post-mortem 
material. Tho character of the mucus secreted was 
important, only certain forms being capable of 
neutralising liydrochloric acid. Gastritis of the 
recoverable type was of a more superficial clinraotor; 
when it extended to the deeper parts ot the wncosn 
recovery was not to be expected. 

Dr. John F. Wilkinson (Manchester) reforred to 
tho effect of htetamino in stimulating the production 
of free acid in' the ga.slric juice in cases of a])pnrent 
achlorhydria ; tor that reason its use was often of 
value for the detection of true achlorhydria, the pure 
gastric secretion removed at ton-niinuto intervals ^ 
being examined before and after tho injection _ of 
liistamine. Ho did not agree ivith the sngge.stion _ 
that histamine stimulated only free acid secretion 
and had little influence on the enzymes secretion, for 
the output of tlie latter was also increased along 
with tho acid. Tho gastric enzymc.s played a greater 
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r.art than did the acid in the prevention of certain 
~.'if:'iseases, particularly hoemopoietin (the anti-anaiinic 
f'~'^-;^izyme) and pepsin. True achlorhydria vras most 
commonly associated Avith pernicious anremia and 
iti >..?'astric carcinoma, hut it tvas also frequently found 
i'c'tva many other conditions. There vras considerable 
'’Cr.c 'vidence that it rvas not only familial, hut might he 
'f.tA'inassociated mith signs or symptoms. 

Achlorhydria vras frequently associated ■with symp- 
h^-.^’Toms referable to the gastro-intestinal tract; thus 
V.flatulence might he present for years, vomiting -was 
^.V;Tmcommon, and nausea' and heartburn might he 
troublesome. Chronic diarrhma might he associated 
“with flattilent dyspepsia or even epigastric pain. In 
- a series of 135 cases suSering from chronic diarrhoea 
43 (32 per cent.) had achlorhydria and 41 (30 per 
cent.) hypoacidity, making a total of 62 per cent, 
■with secretory dysfunction. The cause of the 
diarrhoea in these cases -was uncertain, hut the imme- 
diate improvement foUo'wing the administration of 
hydrochloric acid was very striking. Soreness of 
the tongue, often -with ulceration, "was commonly 
associated ■with auacidity, hut a few cases might 
r:- show hjqmracidity. In a* group of 47 cases 12 (25-5 
per cent.) had achlorhydria and 17 (36-2 per cent.) 
hypoacidity—shnwing gastric dysfmiction in 62 per 
L' cent, of the cases. The importance of treating these 
cases of achlorhydria must not he neglected, said 
Dr. Tvdkinson, since he had seen gastric carcinoma 
E' or pernicious anmmia occasionally develop in them ; 
:)i an examination of the case histories in pernicious 
• ancemia often disclosed that the first symptom had 
k been sore tongue or diarrhoea. In pernicious aniemia, 
achylia was practically essential for correct diagnosis, 
and it had been almost invariably present in his 
f series of 554 cases. Occasionally cases resembling 
; pernicious ansemia had been seen ■with free acid in 
the gastric juice. Many of these were “hmmolytic 
. Mmmias ” of pregnancy (with good prognosis). 
Others presented difliculties, and were undoubtedly 
haemolytic anamnas quite distinct from pernicious 
antemw; in these repeated blood transfusions 
formed the best measure but was only of a temporarv 
value, for the prognosis was poor. The extreme 
^ ranty of pernicious anaemia (or subacute combined 
y tlegenei'ation of the cord ■without anaemia) in the 
' presence of free hydrochloric acid in the gastric 
, juice called into question the correctness of the 

/ dia^osis in these cases. Recent work had sho-wn 

a. that hamopoietm was a more important constituent 
® juice than free acid or pepsin. Haemo- 

poie in was present in normal gastric juice and normal 
Jium.m .and animal mucosa ; it was absent from the 
gastric juice and mucous membrane in pernicious 
nminia and subacute combined cord degeneration. 
Interaction of hmmopoietin and the extrinsic food 
factor furnished the liver anti-ansemic principle 
present in normal liver but absent from 
relapsing pernicious anaemia. Achvlia 
uirT pernicious anremia, 

thP followed the complete destruction of 

n-p=tr?ptp mucosa, either by chemical agents, 

gartrectoniy, or gastroenterostomy, 

•mnrp ,!!!? records of 160 families containing two or 
■■ famfliP J Pernicious anremia, nearly 70 

** hSri-i in anremia and achlor- 

> “1 different members, and a further 30 families 

/ ochlorbydria without anremia. He 

pt-fip \ ossociatmn of acblorbvdria and micro- 
b^iwcp?. ^ relationship 

macrocytic anremias with 
oHrer conversion of one into the 

otlier. These ch.mges were particidarlv liable to 
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take place after gastric operation, for the hremo- 
poietic system being imstahle reacted excessively 
to anti-ancemic treatment.- He indicated the very 
marked familial tendency in microcytic anremia. and 
also drew attention to the occurrence of pernicious 
anremia when chronic intestinal obstruction was 
associated ■with achlorhydria. In 554 cases of per¬ 
nicious anremia two had developed gastric cancer 
and two carcinomata of the colon. 

Dr. C. C. Hxgi-et (Hewcastle-on-Tyne) said that 
yeast owed its effect in pemicions anremia to the 
extrinsic factor (Castle). . Some cases of histamine- 
refactory achlorhydria ■with pernicious anremia re¬ 
tained to a variable extent their ability to secrete 
intrinsic factor; thus a hremopoietic response to 
yeast was an indication of this functional ability 
on the part of the stomach. The evidence pointing 
to a separate neuropoietic substance was based 
upon (i) the lack of parallehsm in incidence, course, 
and response to treatment between the anremia and 
subacute combined cord degeneration; (ii) the 
rarity of this neurological condition in tropical per¬ 
nicious anremia where factors other than gastric defect 
played a large part; such cases often bad free acid 
which was almost never found in true subacute 
combined degeneration ; (iii) the high incidence of 
nerve involvement in pernicious anremia associated 
with extensive gastric lesions ; in nine cases of jioly- 
posis there were six ■with pernicious anremia, four 
having neurological symptoms ; (iv) the dietaries 
of cases of pernicious anremia -with and -without 
snhacute combined degeneration failed to show 
extrinsic differences in the two groups, and, judged 
l>y tlie yeast response, intrinsic differences (hremo- 
poietin, chlorides, pepsin) in the gastric secretory 
functions. 

Some cases of nutritional (idiopathic) hypochromic 
anremia -with achlorhydria showed moderate pepsin 
values, and about half could secrete neutral red in the 
gastric juice ; in many the ability to secrete pepsin, 
cUorides, and neutral red resembled that iu per¬ 
nicious anremia. The lack of the substance produced 
by the action of gastric juice on meat, spinach, and 
yeast might cause defective absorption of food iron, 
and symptoms such as sore tongue, dysphagia, 
koilonychia, easy bruising. ' ° 

Dr. J. H. Axdeesox (Ruthin) referred to the ■ 
association of achlorhydria -with large numbers of 
diseases, and said that it was important not to thmk 
of this condition only in terms of cancer of the 
stomach or pernicious anremia. He had seen 20 
.cases of complete achlorhydria in a consecutive 
series of 225 fractional test-meals. The achlor¬ 
hydria occurred equaUy in both sexes, the majority 
in early middle life. More than half the patients 
were abstainers from alcohol and tobacco, or used 
these drugs sparingly. The most prominent symptom 
could not he correlated dh-ectly with the stomach 
although 17 had some digestive disability of which 
flatulence, lack of appetite, and nausea supplied 
more than half. The illnesses had varied in dma- 
tion froin 6 months to 36 years, and in half the 
cases cuildliood and adolescence Lad not been Lealtbr 
Chronic infections were frequent, hut in onlv tr^o • 
did im acute mfection usher in the present 

^®atment wls 

ba-ed did not m many cases bear directlv on the 
stomach. Glossitis was rare, the blood pictoe 
often normal, or showed a simple secondary a^re^a 
and except in a few cases the rate of 
the stomach was imaltered 
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He considered that gastritis could be recognised by 
careful radiography urith the aid of good profile and 
strial pictures. It rras present in 11 out of 14 cases. 
Further research uvas necessary into the incidence 
of achlorhydria in a large number of healthy young 
people udth adequate-controls uith a foUoTr-up of 
their medical histories for at least a generation. 

Dr. GinnESPiE referred to the antiseptic action 
of the stomach secretions, and said that in China 
he had foimd it particularly useful to give hydro¬ 
chloric acid as a prophylactic during epidemics 
of cholera. 

Dr. G. W. Goodhart (London) said it vas impor¬ 
tant to remember that the stomach possessed a 
muscular -wall in addition to a mucous membrane, 
and that the character of the stomach contents 
rvould vary -with the rate and quality of the gastric 
secretion, the addition of food^ the rate of empt 3 dng, 
and the degree of regurgitation. He did not think 
that Dr. Hurst -was consistent when'he considered 
that mucus was a sign of gastritis, but did not 
indicate an inflammatory condition of the colon ; 
gastric lavage was really a method of resting the 
stomach, and thus enabled it to regain its normal 
fimctions. In the majority of cases in which gastro¬ 
enterostomy was carried out a previously good secre¬ 
tion of hydrochloric acid was followed by aohlor- 
hydria ; when the acid returned at a" later date 
in some of these cases the symptoms also returned. 
Dr. Goodhart quite agreed that there were two forms 
of mucus, but did not think that they could he dis¬ 
tinguished at the present time. It appeared possible 
that these were secreted in different parts of the 
stomach. Ho amount of mucus would neutralise 
the acid in a freely-secreting hyperacidic stomach. 
He could not believe that mucus prevented acid 
secretion by blockiug the ducts, otherwise what 
would happen to the strong acid thus held back ? 
He thought the best way of investigating gastric 
secretory fimotion was to give the ordinary gruel 
test-meal followed at the end of one hour by lusta- 
mine, so as to get some idea of the motor functions 
of the' stomach. He also commented upon the 
difficulty of reporting cases of anmmia adequately- 
in the medical journals. 

Dr. Alison JIacbeth (London) asked whether 
there was any evidence for the existence of neuro- 
poietin in addition to hoemopoietin, and considered 
that it might only bo a difference of individual 
susceptibility to one and the same deficiency. She 
also wished to know whether there was any evidence 
as to the nature of the substance in yeast described 
by Dr. IJngley. 

Dr. Doeotht Hare (London) asked whether any 
value could be attached to estimations of the volume 
of gastric juice secreted after histamine in differen¬ 
tiating achlorhydria and achylia. 

REFLT 

Dr. Hurst (replying) said that mucus in the 
stools showed not colitis but a normal response to irrita¬ 
tion by hard faeces , on the other hand, a test-meal 
was not an irritant, therefore mucus in the stomach 
meant gastritis and was pathological. He had some 
difficulty in explaining how tho_ mucus caused p 
diminution of acid secretion, but it must act chemi- 
callv or mechanically—the acid was produced under 
verv low pressure so that blockage of the tubules 
would readily prevent its production. He could not 
believe that regurgitation had anything to do -snth 
achlorhvdria. Flatulence was a genuine symptom 
of achlorhvdria, the latter being the commonest 




cause of chronic diarrhoea. He agreed uitli Bi 
■Wilkinson ' that diarrhoea and sore tongae m 
extremely important symptoms ' requiring Eetio;- 
attention. 


idt 


Dr. Unglet did not think that the yeast pmciple 
was similar to the liver principle since it diflertd 
slightly in its clinical behaviour. 

Dr, Wilkinson agreed that the fractional gr:*l 
test-meal was the most useful clim’cally but Mils- 
mine was often of great value. It was not possit'.; 
to differentiate between achlorhydria and acbjlia 
from the ten-m i nute volume of the secretion. Hypo¬ 
acidity was also familial, and therefore might he s 
precursor of achlorhydria. 
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SECTION OP SURGERY 
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Mr. Gket Turner (Hewcastle-upon-Tyne) presided, 
when Mr. G. Gordon Tatlor (London) opened a 
discussion on 

Bad Surgical Risks 

Quoting Mr. Basil Rooke’s definition of a had surgical 
risk as “ a type of patient whose prospect of recovery 
from active surgical interference falls much below the 
average,” he said the focus of the discussion was on 
the patient rather than on the operation ; there was, 
therefore, no intention of discussing heroic and'' 
formidable operative procedures such as excision of 
the thoracic cesophagns or of large hepatic adenomafa, 
extraction of emboli from the pulmonary artery, or 
such attainments as that of Pierre Duval in extracting 
a bullet from the pericardial portion of, the inferior 
vena cava. He was, he said, in agreement with the 
accepted view that extensive operations were more 
than usually hazardous when performed on members 
of the Jewish race. He did not think it was possible 
for a Jew to recover from an abdomino-perineal 
resection of the rectum, and he considered it unusual 
for him to survive gastrectomy for carcinoma of _tbe 
stomach. Indians he had found to be had surgical 
risks ; but the Cliinese stood operation well, and, 
contrary to the accepted view, his war experience bad 
led him to regard the Irish as good subjects for opera¬ 
tion. A long-lived ancestry must he looked on as 
great asset when surgery was contemplated. Certain 
operations, such as extirpation of the rectum by tbc 
combiued method, were better borne by women than , 
by men. Women, on the other hand, were mor^ 
liable to anremia following gastrectomy than were 
men. An important point to be borne in mind was 
the disastrous result that might foUow the performance 
of a radical breast operation during the menstrual 
period. There was more risk attached to operations 
performed at the extremes of life than to those 
performed in the prime of life. It must be allowed, 
however, that operations in the first three months of 
life, if carried out by skfiJed and experienced surgeons, 
were characterised by a remarkable degree of safety. 
Eammstedt’s operation for pyloric stenosis and 
herniotomy (when considered essential at this early 
age) were absolutely safe in competent hands. In 
emergency operations in the first few days of life, the 
danger was related rather to the serious nature of the -- 
condition calling for operation than to the age of the 
infant. The prognosis in non-gangrenous intussus¬ 
ception was excellent, despite its occurrence in 60 per '' 
cent, of cases between the fifth and ninth months of 


■/ 


life. Injury and severe operation were ill-bonie by 
the aged, hut he had successfully performed colostomy 
for cancer of the rectum in a woman of 98 years, and 
he had resected under light general anaesthesia, a car- 
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taoma of tlie transverse colon in a man of 85, Tvlio 
'‘•■■as alive six years after. 

Obesity greatly increased the mechanical difficulties 
E operation, both on account of the depth of the 
■.;./ound and because of the presence of subperitoneal 
The likelihood of a deposit of fat around the 
'leart must he kept in mind, and the fact that these 
)atients vere more liable to suffer from chest com- 
■ tffications and from embolL He thought it vas rvise, 

't vhere there "uas no special urgency in the case, to 
‘^apend time deliberately in reducing veight before 
i:attempting operation. 'A fe-sv days spent in bed vere 
rof value, and might decrease the pain experienced. 
■^Excess in alcohol and tobacco increased the risk of 
surgical procedures. Antecedent and intercurrent 
diseases 'were serious handicaps, especially ■when latent 
or unsuspected. He had seen pulmonary tuberculosis 
j flare up in patients apparently recovering from per¬ 
foration of a gastric ulcer. Even very definite 
-■ cardiovascular degeneration did not preclude the 
;>• possibility of recovery from major surgery. A lorv 
blood-pressure vras a more serious handicap than ‘U'as 
hypertension. Eenal disease ■was a serious dra'wbacb, 
particularly in genito-'urinary surgery. Insulin and 
: glucose therapy had norv rendered the risks of opera¬ 
tion in diabetes almost negligible. Antecedent 
‘ infections constituted a definite danger. It 'was 
kno'wn that erysipelas might recur d'uring the con- 
r A'alescence of a patient vrho had suffered from it in 
the past. Eecrudescence of tetanus might occur in 
reopening a -wound infected years before ; he had seen 
a most alarming flare up of a streptococcal infection 
after an operation for diaphragmatic hernia by the 
transthoracic route, caused by a gunshot -wound ten 
years pre'viously. Operation should not he under¬ 
taken in those who had recently suffered from colds, 
influenza or pneumonia; it was -wise to allow months 
to elapse. 

The “ psychological undesirables ” presented much 
anxiety. He would advise surgeons to avoid, if 
possible, operation on patients who needed persuasion 
and over-persuasion, and to -view -with alarm the sight 
of stacks of books at each side of the bed, more 
particularly if they were French novels. Other 
danger signals were the reading of the paper upside 
do-wn, and delaying the theatre in order to put the 
^ last few lines to an autobiography. Patients, usually 
women, -who changed their religion the night before 
1 an operation usually died. Loquacity often heralded 
surgical disaster. 

Surgical risks were at a minimum in operations on 
the pelvis, which might almost be said to be the 
^ surgeon’s playground. The surgery of thyro-toxicosis 
■was at one time one of the most dangerous of fields ; 
the work-of physician and biochemist had now 
rendered it one of the safest.. At the Middlesex 
Hospital the mortality rate for all cases of toxic goitre 
oiJerated on by all the surgeons was under 1 per cent. 
Preoperative administration of iodine and repeated 
investigation of the basal metabolic rate had reduced 
the surgeon to a^ mere carpenter in the hands of the 
physician and biochemist, who seemed to know the 
exa^ hour at which operation would be best tolerated. 
In the field of gastric surgery a great deal of judgment 
■was needed, there was danger of too much being 
T ^i®™pted in a patient who would not stand it. 
f Uleeding from a chronic ulcer at once converted a 
/ r ° surgical risk, but he was, if anything. 


had a gastrectomy done for ulcer would always try 
to live, if.it had been done for cancer he would always 
die if he could. Almost every case required a trans¬ 
fusion of blood. The danger of post-operative 
thrombosis was increased when there was a high 
initial blood-platelet count. , To minimise the danger 
of resections of the colon in difficult cases, and in 
patients who were considered bad risks, the Paul- 
Mikulicz type of operation should be employed more 
often. In' his hands it carried a mortality of only 
1-2 per-cent. Drainage of the bowel, preliminary or 
simultaneous, the use of lateral incisions directly over 
the gro-wth, and drainage of the abdomen at the site 
of the anastomosis also made for safety. In cancer 
of the tongue or mouth radium therapy now provided 
an alternative to operation. 

In conclusion Mr. (Jordon Taylor expressed his 
opinion that the de-velopment of the craftsmanship of 
surgery was not ye-t finished, and that bad risks of 
to-day might well become the certainties of to-morrow. 

IMr. Er'xest Mcles (London) said that -with few 
exceptions the minor opera-tions on the rectum carried 
no risk. But in operations for piles there was risk 
when excessive bleeding had led to progressive anmmia; 
in thepatient-with cirrhosis of the liver,when “stopping 
the leak” might lead to post-operative hremorrhage, 
and where bleeding from piles was a symptom of high 
blood-pressure apoplexy might result from stopping it. 
In operating for fistula it had to be remembered that 
in 14 per cent, of cases the origin was tuberculous and 
repair might not occur. The apparently very severe 
operation of xectosigmoidostomy for complete anal 
prolapse rather surprisingly showed no mortality and 
was followed by perfect healing. Cancer of the 
rectum he regarded as “ pubHc enemy No. 1.” Since 
without operation the condition was always fatal in 
two to four years, operation had to be attempted and 
the surgeon must put up -with the material supplied to 
him. In the days of inhalation ansesthesia he had 
been wont to regard the patient over sixty as a poor 
risk. The fat pa-tient was always a great problem, 
but the worst risk was the patient who had suffered 
from prolonged and severe constipation in the presence 
of a foul and necrotic ulcer, and had a marked degree 
of toxfemia. At least a week’s preparation was then 
essential, consisting of daily enemeta,' and repeated 
wash-ou-ts. 'Where there was definite obstruction at 
the rectosigmoidal junction it was -wise to do a 
crecostomy (his o-wn choice) or a colostomy in con¬ 
tinuity, -without di-vision of the bowel, as a prehninary 
procedure. 

Jlr. Erxest Fixch (Sheffield) said that to the 
question wha-t was meant by “ poor resistance ” there 
was at present no satisfactory answer ; he felt confi¬ 
dent it was only a matter of time until physiology 
supplied one. One of the most important factors, 
he thought, was fluid circulation in the body. As 
pointing to danger in delay, he cited -visible peristalsis 
in the case of pyloric stenosis, and dribbling urine in 
enlargement of the prostate. He had been particularly 
struck with the high mortality attaching to operations 
for empyema. As regards patients -with cardiac 
lesions, it should be realised that, whatever else 
surgery might be responsible for, it did not cause 
decompensation. There was as yet no real test of 
liver efficiency, and we stiff met -svith unexpected 
fourth and fifth day deaths from failure of liver func- 


a worse risk, and after a second hremorrhage tion. He looked on prostatic cases as amount 

witbout operation was about 78 per worst risks; in Sheffield oracticaffv .ail 


cent. The operative mortality, after a single hnemor- 
rliage, in his own cases was 19 per cent. All gastric 
cancers were bad risks ; whereas a patient who had 


1 , ,, , . ■ — practically all the cases 

hospital in the stage of Icute retentiom 
The catheter he regarded as the curse of prostatectomT 
He pointed out that although haemorrhage from ^ 
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gastric ulcer ivas an indication for operation, this iras 
not tlio same thing as saying that Liemateinesis iras 
an indication for operation. He considered Wood 
transfusion more valuable as a iire-operative than as 
a post-operative measure. He strongly advocated the 
Paul-Mikulicz type of operation in cancer of the colon 
in certain difficult cases ; it vas Letter, in the words of 
Frank Jeans, to have “a living’problem than a dead 
certainty.” 

I\Ir, liLix Danzis (Newark, N.J,), from his experi¬ 
ence in a hospital in which 60 per cent, of the patients 
were Jews, was convinced that no greater risks-were 
encountered in operating on Jews than on the rest of 
the population. 

Mr. ]McAdam Eccles (London) thought it was 
prohahly the Continental Jew who constituted such a, 
particularly had risk. The English Jew, possibly 
because he was not under fear, was a better subject 
for operation. A preceding bout of insomnia in a 
patient normally accustomed to long hours of sleep 
formed a particularly unfavourable preparation for 
surgical procedures. Ho had also noticed that bad 
sailors, and bad travellers in general, took anresthetics 
badly. 

Dr. Bergstrom (Sweden) said he considered one of 
the most important points was not to be in a hurry 
to operate. The heart should be treated if necessary, 
and time taken to X ray the lungs and test the kidney 
function. In prostatectomy he employed catheter 
drainage, was careful to ensure adequate hajomostasis 
and used a very large tube. In gall-bladder cases 
which had to be opened when they were acutely ill he 
employed regional and intercostal anrosthesia only. 

Mr. Jajies Russele (Glasgow) said he regarded 
as dangerous adrenah'ne in conjunction with local 
annasthetics. It was wise to pay attention to the 
judgment of the ward sister in deciding when a 
patient was ready for operation. 

Mr. E. W. G. Masterman (London), from experience 
in Palestine, said there was no doubt that the Eastern 
Jew was a much worse subject for operation than 
was the Arab. Ho had operated on a girl with 
diabetes, under treatment and free from glycosuria. 
The appendix had been removed under cocaine 
anajsthesia, with the result that after 48 hours she 
had gone into a fatal coma. 

JIi'. E. L. Spittel (Colombo) said that from his 
exjierience of Indians the normal individual in his 
normal environment, if well-fed, constituted no worse 
risk for operation than members of other races. 

Mr. K. B. Blair (Hull) thought the nervous patient 
was often a most satisfactory person . on whom to 
operate, once his confidence had been, obtained. 

Dr. W. N. Leak (Winsford) had come to the con¬ 
clusion that the condition of surgical shock was an 
avitaminatosis due to failure in storage of vitamin A 
in the Ever. He had obtained encouraging results by 
injecting this vitamin in post-operative cases. 

3Ir. Basil Book (Bournemouth) said ho was 
impressed with the psychological factor. The Norfolk 
labourer did not seem to suffer from shock. The 
person of high mentality was a worse risk than the 
pei-son of low mentahty. He had found the profes¬ 
sional man, even when in the prime of life, a bad 
patient because ho worried about his work. The fat 
cheerful typo of patient reacted favourably to 
oiieration. 

Mr. Gordox Taylor, in reply, agreed with Mr. 
Jliles about the value of preliminary ciccostomy. One 
of the most valuable aids to the surgeon w.as the 
cooperation of the anaisthetist. 


SECTION OF 

NEUROLOGY, PSYCHOLOGICAL MEDICINE, 
AND MENTAL DISEASES 

Dr. Lionel A. Weatherly (Bournemouth) prosukif 
over this section and asked speakers to confine 
themselves to the use of hypnotics, for their ak-e 
did not imply any inherent fault in the drugs then- 
selves. 

A discussion was then opened by Lord Horrn; 
on the 
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Use of Narcotics in the Treatment of Nen'ous 
and Mental Patients 




Lord Holder said that it was convenient to make 
a distinction between pain MUers and sleep proSucers. 
The two groups overlapped ; all narcotics were aho 
hypnotics, hut all hypnotics were not necessarilr 
narcotics. If the cause of sleeplessness was paia 
then even mild doses of narcotics, by allaying p.iin. 
might induce sleep indirectly rather than directly. 
The key to the successful treatment of insomnia, he 
said, was to find its cause or causes. Psychical ciiuses 
had been called “primary ” ; these included anxiety 
(i.e., mental pain) in various forms, especially anxiety 
about not sleejiing ; and also the emotions of joy, 
sorrow, fear, love, anger, remorse. These reqiurcil 
psychological treatment. The attitude of the patient, 
towards sleep was extremely important, especially 
the fear lest want of sleep should cause permanent 
harm. Most people slept more than was necessary, 
and this should be rnade clear in reassuring the patient. 
Over-stimulation of the mind might be a cause of 
insomnia. It was necessary to inquire as to the 
manner in which the piatient spent the latter part 
of the day. Over-fatigue of the body generally might 
he another factor. Dyspepsia in various forms, 
fever, usually associated with toxaimia, circulatory 
and respiratory lesions, the psychoses, excited an« 
depressive states, all these, either separately or in 
combination might he the causes of sleeplessness. 
In regard to remedies, it was advisable first of all 
to consider all possible general measures. The next 
lino of approach was by way of drugs; alkalis, 
salicylates and aspirin, the bromides, valerian, 
pyramidon. The place of alcohol as a hypnotic must 
also he considered, and its obvious risks taken into 
account. A night-cap at bed time was often helpful- 
Opium and its derivatives were indicated in certain, 
cases where sleeplessness was due to severe pnri- 
Hyoscino and the older hypnotics had long been used 
for the relief of insomnia and to allay mental oxeite- 
mont. Tlic newer group of hypnotics—the harbiturafc-' 
—^marked a great advance because of cxaclnes.s of 
dosage and constancy of effect. The ideal hypnotic, 
unfortunately, did not exist. It was not the (Iw? 
hut the development of a drug-habit that called foi 
condemnation. This was equally applicable to tolmcco 
and to alcohol, to tea and to cocaine. Sedative drugs 
formed a means of escape from life and its trouble- 
Sleep itself was a form of escape from life. Lord Horoor 
urged the necessity of adopting a scheme of dosngc 
for each patient. Sedatives were not necessarily hesv 
taken at bed-time. Ho was convinced that the ill 
effects attributed to hypnotics were considerably 
exaggerated. 

DISCCSSION 

Dr. E. Cunyngham Brown stated that ho had helped 
in working out the results of an inquiry, which tlio 
Board of Control for some years sent out to tne 
medical officers in charge of mental hospitals ns to 
the amount and kind of sedative.s used and them 
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squency of administration. The Board reported 
30Zcc^-,iaf. there rvas a great raiiation in the kind and 
•tl rT;i..'®onnt of sedatives used, and that it seemed clear 
■^rat the order and tranqnillity of mental hospitals 
c-t^.-.ad little relation to the extent to vrhich sedatives 
■'i-; r-.;- ieie need. A further report vras stdl in preparation. 
;.Iis ovm views on the employment of sedative drags 
itru ,ras that they had a valuable place in treating mental 
Patients to relieve feelings of anxiety and distress; 
fjcr;•-•..o alleviate excitement; to reduce violence: and, 
■‘comparatively infrequently, as pure hypnotics, 
■j. Insomnia per se seldom arose in mental hospitals or 
among psycho-neurotics. 

Dr. Jauxs Co3cxrEK (London) confined his remarks 
r;;; the actual efiect on the nervous system of the 
barbiturates, which he describes as most valuable 
remedies. They tended to concentrate in the cerebro- 
i spinal fluid and thus acted specially upon the nervous 
system. Eemoval of cerebro-spinal fluid most effec- 
.-..■'l.'-J tively relieved cases of barbiturate poisoning. Their 
—iAt" earliest and chief efiect was upon oculomotor 
Ar- .-T, mechanisms in the mid-brain and upon the region of 

r. T'rA third ventricle, including the sleep region, and 

^Ji\r the temperature regmlating mechanism, and upon 
[yyt; the red nucleus which was really a part of the 

cerebellum. In some cases poisoning occtured without 
■’^1" over dosage, probably due to abnormal retention ; 
7;^.“;;.'__sjTnptoms might suggest tumour of tbe quadri- 
'SZl'. g^mmal re^on. He considered tbe barbiturates safe 
—= and valuable drugs and had not found any ill results 
:c.7f from controlled medicinal administration. They 

xur might, however, be very dangerous where vitality 

was low and oxidation processes slow, and would 
!• t; therefore be absolutely contra-indicated in pneumonia. 

Harold Sedioxs (Bournemouth) stated that 
' “A the point of view of general practice, the relief 

•P;' immediate symptoms was a preliminary necessity. 
TV. Hypnotics were therefore often necessary as a first-aid 
•p.:- measure. The need for hypnotics ranged from 

s. P immediate relief of asthma by ephediine or aspirin to 

"w, mental fatigue, mental istress and 

• insomnia which formed a large part of general prac- 
tice ; they were needed for the treatment of physical 

« .■ pain and for the production of basal narcosis. For 

nerve-racked patients he used bromide combined with 
is.- \ some tasteless form of valerian, often replaced hy 
J small doses of luminal or chloralamide. In most 
: - ' , however, harbitnrate was nsuallv necessarv to 

ri.'. produce sleep. It must he realised' that to 'relv 

;-.r- upon hypnotics without seeking out and treatins the 

-j' conmtion miderlyiug the demand for them was 

asbmg for tronble. The doctor's place as confidant 
often enabled great psychological help to be given 
f' y a ^general practitioner. In 35 years' experience. 

liad never seen a 'case of habitual 
p ^““JcfmnfoUowmg the use of barbiturates. Kecently 

~ nan cured a case of persistent hiccough of cardiac 

'' ^ eomhination of hel].adonna and pbeao- 

, oarDitnai known as Belladenal, 

• Hakgaeet VrviAx (Bournemouth) stated that 

. ner expenences in her own musing home for mental 

• patien „ -sva^ that narcotics should he regarded as 
emergency measures and not as remedies likely to lead 
to cnro. Of all forms of restraint drug restraint was the 

?' desuahle. .IdministTation oL narcotics over a 

-.v p ong penod was a confession of failure to discover the 
). ?5 demanding such treatment. 

J I suhermg from serious insomnia were never 

- r addicts suffering from 

tnthdrawal syroptons were also a verv grave problem. 
Dr. Modmos the physician in chanie of the European 
hospital m Ae.vaiidna, had been treating manv case^ 
of rheumatism by auto-sero-thcrapr—i.c:. he blistered 


the patient and re-injected the blister fluid. One day 
a patient who wished to be treated for rheumatism 
proved to he a cocaine addict, and to the doctor's 
surprise, he found that after three injections of the 
blister fluid, the patient neither needed nor desired the 
drug. There were many drug addicts in Egypt, and 
Dr. Hodinos decided to try his blister fluid on all 
those who sought his help. In a communication to 
the Parfe Academy of Hedicine he had described the 
treatment of eight typical cases, including patients 
addicted to morphine, heroin, cocaine and hashish. 
From two to five injections of the blister fluid sufficed 
to cure them all of any need or desire for their drugs. 
The word “ cured ” meant that the patient no longer 
needed or desired his drug. If he relapsed, he did 
so deliberately and no power on earth would prevent 
that type of fool from reverting to Ms folly. So far, 
she had tried this method on only one case, but tbe 
result was astonishing. The patient was a doctor, 
who bad been taking up to 3J grs. of morphia for 
nearly three years. He was anxious to be cured, but 
had failed to cure himself. After the first blister fluid 
injection, bis daily dose was comfortably reduced to 
1 gr. in the 24 boms. Tbe second injection produced 
the most surprising result, the morphine being dis¬ 
continued without any of the usual distressing 
withdrawal symptoms. A third injection, as Dr. 
Modinos usually gave, had caused mild protein shock, 
wMch hindered complete recovery, bnt the patient 
was able to go home at the end 'of the third week, 
and he assured her that he had no craving for morpMa. 

Dr. Edgar Martk (Salisbury) said that although 
narcotics multiplied, sufferers from mental illness, 
like the toll of the road, went on increasing. It was 
not the drug that was to be blamed, but the use 
made of it. Each patient must he considered indi¬ 
vidually and the narcotics carefully chosen to suit 
individual needs. Doctors should not permit them¬ 
selves to be dominated by outworn opinions and 
customs, but should have tbe courage of tbeir con¬ 
victions and experience. 

Dr. K. Eager (Exminster Mental Hospital, Devon) 
spoke pf tbe lack of available guidance in the use of 
narcotics and the tendency to tbeir indiscriminate use. 
Paraldehyde, for example, was given in mentiil 
hospitals in this country, because it was regarded as 
safe and not habit forming ; its excretion through the 
lungs, however, made it a dangerous irritant of the 
mucous membrane. It was 'given far too often 
without respect to the individual.'’ The use of alcohol 
as a nightc,ap was, as Lord Border had said, of 
considerable value. Dr. Eager discussed the uses of 
varions other narcotics in s'ome detail, hut in con¬ 
clusion stressed the importantce of seeking the came 
of symptoms rather than resorting to''hvpnoties 
Attention to general health and the way in trMch thV 
day pus spent, and the trise use of occupation theranv 
which was greatly encouraged in Ms own hospitdf 
should go far to remove the necessirv for the me of 
narcotics for mental patients. 

Sir BoBEEr AparsntoxG Joxes (London) spoke of 
the epential need for sleep and stressed the dauc^er 
of noise to the nervous system. '‘Ueci 

■p ■ .T- . y^nxxuis (Bordighera) referred to 

Pavl^ s defimnon of sleep as an inhibition. lWn° 
a form of esc.ape from metabolic tension 
otherwise would lead to exhaustion Tf -n-o- ^hich 
ro remember this when deaSti ca elof 

Leduc. she had found if of creit wflZ ^ ^ 

oreat vnJuo m cases of 
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mental strain and fatigue resulting from mental rrorlr. 
She tliouglit tliat tlio use of music as a sedative Lad 
not been sufficiently considered. 

Prof, W. S. Dawson (Australia) spoke of tLe value 
of sedatives in the treatment of nervous children, 
especially by small doses of bromide and the 
barbiturates. He stressed the importance of a full 
inquiry into all the circumstances of the child’s life. 
Psychological difficulties could not be cured by drugs 
alone. He spoke of the experiment in the treatment 
of dementia prrecox by prolonged narcosis with 
sornniphaine, which he had carried out with Dr. 
Mary Barkas at the Maudesley Hospital; the results 
had been very disappomting. 

Dr. Edwakd Mapotiier (London) said that he had 
tried morphia on depressed and melancholic patients 
vrith unsatisfactory results. He said that sornniphaine 
was useful on account of its persistent effects, but 
that it had considerable danger when used to produce 
twilight sleep. 

Dr. Doris Odltjm spoke of the value of ammoniatcd 
tincture of valerian as an adjuvant to bromide, 
especially in the treatment of the psycho-neuroses. 
She had found that the ordinary B.P. drug was more 
effective than the proprietary odourless preparations. 

REPLT 

Lord Horder, in summing up, agreed that the 
adolescent was better for too much sleep rather than 
too little, but after the ago of 20, over-sleeping was 
nothing but a bad habit and represented an attempt 
to escape from the realities of life ; it should be 
resisted strenuously. Daylight saving ought not. to 
interfere with the sloop of children merely from tho 
point of view of going to bed by daylight. Daiioiess 
ought not to be essential to sleeir. In regard to 
Leduc’s treatment by the galvanic current, ho thought 
tho effects might ho largely attributed to suggestion, 
hut if it succeeded in soothing the patients, it was 
hy no means to bo despised on this account. He 
agreed as to tho value of valerian. 

NOTES FROM INDIA 

(from our own correspondent) 

THE INDIAN MEDICAL COUNCIL 

The Medical Council for India is now a fait accomplii 
The Act which brought it into being was passed 
through the Assembly only with difficulty and in tho 
face of much unofficial opposition. It was hard to sec 
what particular features of the Act were distasteful to 
tho medico-political “ left wing," hut in these days any¬ 
thing that has official backing is accordingly suspect. 
The catch phrase used by the critics of tho Act was 
“ tho dictation of tho Gunor.al Jledical Council or, 
alfomatively, " of tho British Medicwl Association ’’ 
(they .appeared to consider them synonymous). Tho 
Cormcil is not a “ packed ” official body, but at the 
same time sufficiently responsible, wo should iinagino, 
to satisfy the General Medical Council whoso “ dicta¬ 
tion ” amounts to the suggestion that there shall bo 
some central body in India with which they can deal 
and which, amongst other tilings, wall bo responsible 
for maintaining the standard of the examinations for 
the degrees that they, the General Medical Council, 
arc .asked to register hr England. 

Tho Council held one meeting early m tho j'car, and 
another in Juno, and have now elected their inspectore 
of examinations. Dr. Farquliar Macrae. Sir Kcdar Aath 
Das and Dr. R. S. Tirodkar. A somewhat inaii.spicious 
incident marked tho opening meetings. At the fimt 
mcotinc, apparentiv through a misapprehension as to 
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the significance of the decision, it was agreed th 1^'' 
members of tho Council should not ho eligible f,i 
election as inspectors of examinations and fbat (b 
should apply to the secretary also. As the scckL, 
was particularly chosen for his experience iu iiispcctk; j; 

examinations which no one else in India has liad.tlaj'w*;®,:'; 
decision was very mifortimale; the subject fn, 
therefore, reopened at the next meeting, and tie 
decision, in so far as the socretarj" was coiicenied, w- 
reversed. It seems a pity that the Goreniiutr,! 
representatives on the Council,,who were appaieatlj 
. able to carry their motion at the second meeting, di! 
not take more trouble to do so at the fimt and there!; 
obviate a charge of irregular iiroceduro. 
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epidemics and inoculations 
Cerohro-spinal fever appears to ho getting a fe 
foothig in India. Small outbreaks have been ropoittJ 
in jails and other institutions during tho last iw 
yeans, but this year minor epidemics of the disoafe k 
Bombay and Delhi have attracted a good deal o! 
public notice. In Calcutta a steady hicideiice d 
about a hundred cases a month for over a year has 
apparently not stirred either tho authorities or the 
public. Admittedly most of these have been sporadic 
cases, and it has not been possible to trace any focus 
of the disease. The central research instituto at 
Kasauli have now prepared a serum from local strains 
and are issuing it for trial in hospitals in van’oiis town.'! 
in India. Practically all the provinces of India hare 
now decentralised their anti-rabic treatment. Bengal 
was one of the last to fall into line. An intcre.sthig 
result has been' a falling-ofl in the treatments giren ; 
this suggests that a number of patients caino for 
treatment for the sake of the joy ride to Calcutta,' 
for not only did they get a pass on the railways for 
themselves and their attendants hut they-also got a 
subsistence allowance in Calcutta. Cholera Las been 
comparatively quiescent in India for some years, 
but this year it is showing signs of iiicroa.smg in a 
number of places. Lucknow has recently been_ ‘ J*' 
tho nows " on this accomit, tho United Proriuees 
reporting a thousand deaths a week from this disease. 
Tho health authorities are carrying out an oxtonsive 
inoculation campaign. Novr news comes of a sbaqi 
outbreak in the Simla Hills, following the return of a 
pilgrim from Hardwar to bis native village ; pronipV, 
.action by the Punjab health department appears to 
have resulted in an early control of this epidcimc. 
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MALARIA IN JIONKETS 

The chance discovery, in the kala-azar researcb 
department of tho Calcutta School of Tropical Jledieuie 
two years ago, of a scanty plasmodiuin infeotion la 
,a Silenus inis monkey and its passage to a monke.v 
of another species, S. rhesus, which then developed .i 
fulminant and fatal infection, has led to an enornieu' 
amount of experimental work with monkey plasmoiue 


not only in India, but in Europe and America. 


In 
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two recent papers in tho Indian Medical Gaecth 
relative effects of quinine and Atebrin, admiiiisle^e ^ 
by different routes, on monkey plasmodial infocfiea^ 
have been shown. Tlio action of quinine is 
than that of atebrin—this is demonstrated 
dramatically in four photomicrographs—but with 
latter drug tho parasites reappear after about fifteen-, 
days, whereas with quinine, though a low grade oi \ 
infection usually persists for some months, it scldoin J 
reache.s tho clinical level, and eventually without 
further treatment it appears to die out. Another 
interesting point is that in tho case of relapse following 
atebrin, one do.so will usually control the infection 
and save the monkey’s life. Intramuscular injection- 
appear to be more efficacious than intravenous. 
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'jj; 4, _ to the chairman oi tlie hospitals and medical services 

>sKS BETWEEN LONDON HOSPITALS committee for the frank and friendly vray in wliich they - 
: _ had been received. 


V ^ ;'_jAST -sveek -sve published netvs of a closer association 
the medical schools of St. Bartholometv's, 
and St. Thomas's. Immediately afteitvards a 
'■ ■■ '- rnTt tvas issued by the London Toluntaiy Hospitals 
’■'ksmmittee (L.T.H.C.) which describes other associa- 
. ins and agreements and shows that London's hospital 
i eds are being envisaged as a whole. 

'.'-"This committee, whose chairman and secretary are 
^■.'ispectively Lord Eiddell and Prof. "L. S. Dudgeon, 
•■-'ir.E.C.P., has been conferring with the hospitals and 
"'^2, .edical services committee of the London County 
otmciL now presided over by 51r. Somerville Hastings. 

-J.E.C.S. At a meeting on June 7th !Mr. Hastings 
V.l/'romised that the L.T.H.C. would be told at the 
77.._arliest possible moment of any proposed alterations 
‘I;:ind extensions in the Council's service which were of 
Z;^'ntfficient magnitude and importance to interest the 
Z;.’ ’voluntary hospitals. He also said that his committee 
y^Vould be glad to discuss any such alterations with 
the L.T.H.C. Thfe was in response to the suggestion 
,‘-^of Lord Eiddell, who, in reference to the fact that 
-’"dhere were 96,000 beds In question, pointed out that 
“ certain parts of the area seem to have no hospital 
accommodation at aE; other parts are infested by 
" - hospitals.’’ If the councU thought the accommodation 
s-"Tii any particular district was inadequate it might be 
well,'he said, to agree on a joint plan of action and 
~-r thus avoid future friction. He on his side promised 
rr that the arrangement should be mutual—that is to 
jr; say, the L.T.H.C. will notify the London County 
iT-i Council of any important extensions or changes 
proposed by the voluntary hospitals. 

An example of the efforts now being made to 
i'- prevent overlapping was provided by a discussion on 
>; the extension of "the out-patient department and 
receiving accommodation at the St. Andrew's (L.C.C.l 
Hospital at Bow. 


The accompanying map shows the way in which 
the medical schools are now connected with municipal 
hospitals belonging to the L.C.C. The associations 
are as follows :— 

Charing Cross .. .. St. Charles'. ‘ 

Guy's .. .. .. lieuisham ; St. Allege's ; 

St. Olave’s. 

King's College .. .. St. Giles': Dtilwich ; 

London .. .. .. St. Peter's : Mile End. 

Middlesex .. .. .. Archway. 

Bojul Free .. .. Higligate ; St. Mary, 

Islington; St. Pancras. 

St. Bartholomew's .. Hackney : Bethnal Green. 

St. George's .. .. St. Mary Abbot’s. 

St. Mary's .. .. Paddington. 

St. Thomas's .. .. Lambeth. 

University CoUege .. St. Mary, Islington. 

tVestminster .. .. St. Stephen's. 

As regards instruction in obstetrics special facilities 
have been provided by which students are aEowed to 
reside for a fortnight at municipal hospitals, about 
ten cases being aEotted to each of them during this 
period. Arr.angements of this kind have been made 
between St. Thomas's and St. James's ; the London 
and MEe End ; St. George's and Lewisham : St. 
Bartholomew's and St. GEes's and St. Andrew's. It 
is hoped that facdities for this class of teaching wEl 
be extended. 

FinaEy, mention must be made of the proposal to 
estabEsb E possible a strong central committee to deal 
with the aff'airs of the London voluntary hospitals. It 
is felt that the London Tohmtary Hospitals Committee 
covers too much of the same ground as the London 
regional committee of the British Hospitals Associa¬ 
tion, and a letter has been sent to King Edward's 
Hospital Fund for London recommending that “ the 
voluntary hospitals should be represented by an 
elected executive body to take the place of the two 


St. Andrew's is not far from the Poplar Hospital for existing bodies, and comprising adeqtiate medical 

■ • .\ccidents. a voluntary hospital which has recently started representation. The proposed committee is to be 

to rebuild its out-patient department, and two representa- formed tlie object of promoting the efficiencT 

th’PS of the Poplar Hospital 
j were present at the confer- 
ence. Tlie hospitals and 
. \ medical services committee 
• explained tliat there was no 
, intention at this or any other 
- ^ • L.C.C. liospital to provide 
a general out-patient depart¬ 
ment in the sense in wliich 
the term is used by voluntary 
hospitals, but merely to pro¬ 
vide accommodation for the 
classes of cases (i.e., casual¬ 
ties, accidents, and other 
emergencies, antenatal and 
postnatal examination and 
treatment, after-care treat¬ 
ment for patients who had 
already been treated in the 
hospital, patients entitled to 
outdoor medical relief, &e.. 
which may be admitted as 
out-patients to the Councirs 
hospitals under a regulation 
made in 1031. Tlie committee 
. , aUo pointed out that the 

■ from wliiclx most of 

"/I patients are drawn by 

J/the two institutions are 
(/ materially different. The 
Poplar representatives were 
satisfie<l with thl? explanation 
and cxrrcsse<l their thanks 



Sketch map illustrating the linking oi medical scliools (black sauores) with L.C C 
hospitals (white squares). 
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of the service rendered to the pnblic by the voluntary 
hospitals.” 

Both the present committees are elected by the 
hospitals, and they have, indeed, eight members in 
common. The British Hospitals Association Com¬ 
mittee, however, has no medical representatives 
among its 33 members ; whereas the 39 members of 
the L.y.H.C. include 21 doctors—namely, Mr. Bright 
Banister, Lady Barrett, Jlr. L. E. Bamngton-Ward, 
Mr. E. Ilavies-CoUey, Prof. Dudgeon, Dr. Geoffrey 
Evans, Dr. • Anthony Peiling, Dr. Hope Gosse, Dr. 
A. M. H. Gray, Sir Henry Jachson, M.P., Mr. J. P. 
Loclfhart-jMummery, Dr. J. M. H. MacLeod, Mr. 
Eobert Milne, Mr. Denham Pinnock, Dr. Eric 
Pritchard, Dr. Harold Pritchard, Mr. Cecil Eowntree, 
Dr. Bellingham Smith, Mr, T. G. Stevens, Dr. Hugh 
Thursfield, and Dr. C. M. Wilson. 


MEDICINE AND THE LAW 


Cross-infection at a Hospital: Negligence 
Claim Fails 

An interesting dispute over standards of hospital 
technique came before the Privy Council last week on 
an appeal from British Columbia (Vancouver General 
Hospital V. McDaniel). Miss McDaniel, suSering from 
diphtheria, entered the Vancouver Infectious Diseases 
Hospital, and there (it was alleged) caught small-pox. 
In effect, the question was whether it was negligence 
not to isolate small-pox patients in a separate building 
staffed by separate nurses. The plaintiff, on the 
advice of .her doctor. Dr. Kennedy, became a paying 
patient of the hospital on Jan. 17th, 1932; she was 
to be attended by the hospital nurses and by Dr. 
Kennedy. Vancouver was then encountering a small¬ 
pox epidemic. On the 18th a small-pox patient was 
placed in the room next that of the plaintiff; three 
days later another was placed in another adjoining 
room ; a week later a tliird was placed in a room 
almost opposite, and the next day four more were 
placed in other rooms on the same floor. Miss 
McDaniel, being thus ’surrounded by small-pox 
patients. Dr. Kennedy asked that she be moved to 
another floor where' there were no such patients and 
where a different set of nurses was in charge. This 
was done. On Feb. 3rd she was discharged cured of 
diphtheria and. she went home ; but within ten days 
afterwards she was found to be suffering from small¬ 
pox, which, when she sued the hospital for neghgence, 
the hospital’s legal advisers were willing to assume 
had been contracted by cross-infection. She claimed 
damages for this illness and for the consequent 
disfigurement and was awarded 5000 dollars in the 
Supremo Court of British Columbia, the Judgment 
being affirmed in the local Court of Appeal.^ 

The Privy Council came to the conclusion that 
no nc'^ligence was established ; the award has there¬ 
fore been upset and the hospital’s appeal has 
succeeded. The plaintiff had said it was negligence 
(a) to put small-pox patients so close to her on the 
same floor, and (6) to let her bo attended by nurses 
who were also attending small-pox patients. The 
hospital’s answer was twofold. First, it claimed that 
its technique had been adopted on competent medical 
advice. Lord Alness, dehvering the Judgment of 
the Privv Council, thought this defence had not been 
definitely established ; it was, however, proved that 
the technique had, in material particulars, been 
endorsed bv every medic^il witness called by tue 
hospital The evidence of these witnesses had been 
unambiguous, and it has been contradicted by no one 


except Dr. Kennedy. The hospital’s second Ife, 
defence was that its technique was in accord v;' 
approved modem practice. This issue was to so* 
extent covered hy the same evidence. Dr. Kcmi 
again was the main .authority adduced for tk plainli tjuUi * 
“ In spite,” he said, “ of recent teachings, k prcfcnAV^_i:ii(;« i 


m a 'jfttti 


the old system of isolating sm.all-pox cases ia a 
separate huilding, to the new system which, in e&cf', 
substituted sterilisation for isolation.” The tedmi^col 
of the Vancouver Hospital was proved to he in rox*' 
throughout the rest of Canada and in the Uniid 
States, and no instance was given of a hospital cot 
foUowing the technique preferred by Dr. KenneJj, 
This being the state of the evidence, the Privy Comici 
found it hard to affirm that neghgenco had ba: 
proved against the hospital in respect of the teclmiqK 
complained of. Dr. McEachern, responsible for (u 
annual survey of 3464 hospit.ils in the United Stath 
and Canada, had said that the Vancouver Hospiial't 
system was the best known to medical science tojlaj. 
The proximity of small-pox patients to other patiect- 
in an infectious diseases hospital, he said, was qnilf 
an accepted modem procedure in the modern metbol 
of handling infectious disease ; so also was the nJf 
of a common nursing staff. • 

“ A defendant charged with negligence,” ohsened 
Lord Alness, “ can clear his feet if he shows ho has 
acted in accord with general and approved practiced 
In their lordships’ opinion the Vancouver hospital 
had done so hy a weight of evidence not to he ignoini. 
The Judicial members of the Privy -Council mi? 
offering no opinion of their own on the merits of tie 
unit system as drstinguished from the isolation system 
in small-pox treatment; they merely decided that, 
in view of the evidence, the charge of negligence 
failed. 


Protest Meeting against Hospital Report 

The Vancouver case indicates that it is reasonable 
to take the view of medical authorities as to tbe 
proper conduct of a hospital. The popular view is 
not always the same. About 1600 people attendea 
a meeting held in the Free ’Trade Hall at Manchesier 
to demand a public inquiry into the death of Jlfs- 
Taylor who, in circumstances described in Tw 
Lancet of July 21st, died in Crumpsall Hospi tal aft« 
lier removal from St. Mary’s Hospital, VTiitchurcn- i j 
street, Manchester, where she had Just given birth ^| 
to a child. The facts .appear in the report, snnunarised 
here last week, of a committee on which exjiert 
gyn.'ccological opinion was well represented. Speaker 
at the meeting complained that a committee composta 
entirely of men could not .appreciate Mrs. Taylor® 
mental stress at such a time, and that a committee 
consisting only of medical members could not M 
trusted to criticise the actions of doctors. There w.is 
a complaint that the whole truth had not been fol“ 
in the report, and it was declared that Mrs. Taylor 
died of “an overdose of red tape.” A motion for a 
public inquiry was earned with one dissentient, 
against whom there was some demonstration at the 
close of the meeting. 


Mtodlesex Hospital. —Speaking last week at a 
special meeting of the court of governors of , 

liospital, in wliicli lie reviewed tlio story of the rcbuija-y ' 
ing. Prince Arthur of Connauglit took the opportunitjy 
of replying to sugge.stion.s tliat tlio new nurses’ liomti;, 
had set up an “ almost luxurious standard.” Pe r 
pointed out that the anonjanous donor intended to p'e 
sometiung in the nature of a university status to vomeo 
of high degree of education and training, and to provni 
the finest nurses’ home in the vorld. 
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PANEL AND, CONTRACT PRACTICE 


Mortgaging the Practice 


SetzejlI. times recently public attention has been 
V i::i^m-!vn (see The Laxoet, 1933, in, 1324) to the position 
' pracritioners tied hand and foot to money-lenders 
iy -ho have made advances for the purchase of a practice, 
i-rr-. ome of these young doctors have signed a blank: 
lii --.jrm of resignation from the medical list as a condi- 
r-> - ion of obtaining a loan, 'which means that they may 
: 7 ;; ~-,t any time be evicted upon completion of this form 
.-,iby the money-lenders. There are cases in ■which 
-.-'lianel practitioners have surrendered their practices 
.iX'ind the first intimation to reach the insurance com- 

• miftep concerned has been a notification that the 
;S-mortgatrees have appointed a locum tenens to carry 
p"''on pending the sale of the practice. Such appoint- 
r. 'ments cannot be recognised, for in the event of 
“'complaints arising it may be impossible to trace the 

original practitioner ■who is of course responsible for 
the conduct of the practice until his resignation 
has been accepted by the committee and the patients 
properly transferred or given the option of being 
transferred to some other insurance practitioner on 
v‘ the committee's list. This traflicking in practices is 
--' on the increase—in London alone there are more than 
''■• 200 cases in which fees have heen assigned—and the 
■E'' Insurance Acts Committee and the XationalAssociation 
of Insurance Committees are considering their action. 

■: It was decided in arecent case (O'DriscoU and Another 
r. 3Iauchester Insurance Committee) that the remu- 
i neration to which a practitioner who is on the medical 
i;. list of an insurance committee is entitled is a debt 
n which is capable of attachment and, this being so, 
is a cfiose in action and capable of assignment. The 
London Insurance Committee suggest an emendation 

* of the National Health Insurance Act, 1924, some- 
; what on the lines of Section 21 of the Act which 


a sufinciently strong financial position to do much of 
this sort, others take it up in the form of lectures on 
“ how to keep fit.” "iVhen one remembers the amount 
of health literature sent out by M.O.H.'s, and published 
inne'wspapers, to say nothing of lectures by numberless 
health societies, the question arises whether there is 
any need for set lectures by practitioners. Do not 
the young people of to-day already tend to become 
neurotic over every little ache or pain ? And is not 
thiR one of the contributing causes of so much sick 
pay amongst married women ? Birmingham does 
not think so. Last year its insurance committee 
decided that a series of lectures on “ How to Keep 
Fit” should be delivered during the autumn and 
■winter by practitioners "with over a thousand insured 
persons on their lists who had not lectured during the 
last five years. Kotice was to be given by an explana¬ 
tory letter addressed to the insured person enclosing 
an in-vitation card and a reply-paid postcard. Twenty 
such lectures were given, 41,444 invitations being 
sent out, and 4517 persons attended—an average of 
10-9 per cent, of those invited. The attendance at 
a particular lecture varied from 376 to 100, and the 
cost from £1S 14s. to £S 16s. The total cost of the 
lectures was £274, or Is. 14d. per person attending. 
Since 1925 when these lectures began, 250 have been 
given at a cost of £2913 ; the highest attendance was 
19 per cent, in the first, year, and the lowest 6-5 per 
cent, in 1930-31. Some people would doubt whether 
this expenditure produces results commensurate -with 
the money spent. It 'itill be noted that last -winter 
at best only one person attended out of five invited, 
while the cheapest lecture cost nearly £9. It might 
be argued that if those who took the trouble to go to 
the lecture really wanted to know how to keep fit 
they could consult their o-wn doctor. 


runs; 


“Every assignment oi or charge on, and every agree¬ 
ment to assign or charge, any benefits shall be void, and, 
on the bankruptcy of any person entitled to any benefit. 
the_benefit shall not pass to any trustee or other person 
acting on behalf of his creditors.” 

This would not prevent a practitioner entering into 
^ an agreement iTith a corporation or company to 
^ ad-rance^ money for the purchase of a practice' and 
instructing his banker to make appropriate periodical 
repayment. The committee say they have no desire 
to interfere -with legitimate arrangements for the 
purchase of practices, realising that in manv instances 
practitioners cannot buy at all -without borrewing, 
but an insurance committee should not be forced into 
the position of agent for either parry. A resolution 
in the sense of the emendation mentioned above is to 
_ tabled for the coming annual meetinc- of the 
Xational Association of fusurance Committ^s. This 
■win make void every assignment of or charge on any 
sum payahle^by an insurance committee to a mediciti 
practitioner in respect of medical benefit except for 
auch purposes as may he agreed between accredited 
mpresentatives of the medical profession and the 
.Imister of Health. The resolution if passed ■will 
’ the broad principle, leaving the actual 

drafting to specialists. 

t 

^ Health Propaganda 

"While the main function of an insurance committee 
is to admmistcr medical benefit to insured peisons 
living within ita area, it is also charued -with the diitv 
of hculth propaganda. Many committees are not in 


THE SERVICES 


ROYAL XAVAL MEDICAL SERYICE 

Sing. Capts. C. T. Griffiths to Fiefo-".'/for E,X. Hospital, 
Haslar, and J. G. Danson to President for course. 

Surg. its. S. R. G. Pimm to Fictorp for R.X.B., and 
H. de B. Kempthome to Ticicry for R.X.B. 

EOYAI, XAVAU VOnUXTUES EESERVE 

Surg. Sub-its. R. J. Carr and J. D. SpUlane to be 
Surg. Lts. 

ROYAL ARMY MEDICAL CORPS 

Lt.-Col. L. G. Gibson retires on retd. pay. 

Maj. J. B. A, Wigmore ro be Lt.-Col. 


AEMV DESTAI. COEPS 

Capt. J. L. Craig to be Maj. 

Lt. F. J. McCarthy to be Capt. 

TEEErroEiAi. .AEirv 

Lt.-Col. tv. F. Denning resigns liis commn. and retains 
his rank, -wilh permission to wear the prescribed tmiform. 
General iisf.—Lt. D, L. Cran resigns his coimnn. 

IXDLA.X 5IEDICAL SERVICE 
Lt.-Col. A. tv. Overbeck.-Wright retires. 


ROY.AL AIR FORCE 

Squa^n Le.-ider A. J. O, tVigmore h placed on th- 
retired list on nccoimt of ill-hcalth. 


27S the 3LANCET] 


[AHotrsT 4, isv 1=5^'''" 


PUBLIC HEALTH 


London Sewage and the River Thames 

The two most important tributaries of the River 
Thames are the great outfall sewers which discharge 
into it within a few miles of each other, at Barking 
on the north side and Crossness on the south. The 
treatment of these effluents has been the subject of a 
Royal Commission, and has continually occupied the 
attention of the IMetropolitan Board of Works and its 
successor, the London County Council, The vastness 
of the problem has caused these bodies to walk warily, 
and, although experimental work has been imdertaken 
on behalf of the Council by its officers, no material 
change in treatment has been effected since the 
system of sedimentation, either with or without the 
aid of chemical precipitants, was introduced in the last 
decade of the 19th century. It has however for 
some time been felt that further treatment of the 
increasing volume of effluent .was necessary, and in a 
recent report to the Council the Fire Brigade and 
Main Drainage Committee note complaints about 
offensive smell from the river and suggest that it is 
the CoimcU’s duty without delay to improve things. 

The activated sludge process had been tried on a 
small scale at the Crossness works, using a plant of 
rather special design in which the liquid to be treated 
was impelled by simple paddle wheels through long 
channels where its surface was exposed to the air and 
allowed to return through a lower channel. This was 
found to work extremely well and a much larger unit 
was authorised for the Barking outfall on similar but 
improved lines. After a sufficient amount of sludge 
had been prepared by aeration of successive volumes 
of settled sewage and conservation of the flocculent 
sediment thus produced the fimt large unit was put 
into commission in November, 1931. It was found 
that with volumes of sewage up to 8 million gallons 
a day an effluent was produced which could not 
possibly do any harm to the river, the maximum 
economy being obtained when treating 10 milh’on 
gallons a day with from 71 to 10 per cent, of activated 
sludge. Substantial economies have been effected by 
locating the re-aeration channels in a portion of the 
l^recipitation channels, thus taldug advantage of 
existing works, and by the use of double compartment 
aeration channels. The Coimcil have now decided to 
construct five additional miits of similar capacity, 
which, with the existing plant, will enable rather more 
than one-third of the total dry-weather flow at Barking 
to be treated by this process. The estimated cost of 
the new plant, 'which will be spread over some years, 
is £520,000, apart from outlay on detritus pits and 
sludge digestion. The cost of running, including 
debt charges, is estimated at £40,000 a year, or a rate' 
of about one-third of a penny. 

These proposals, which seem to have attracted little 
public attention, arc probably on a larger scale than 
anything before attempted ; they are the end-result 
of long continued research, first on laboratory scale, 
through stages representing a small town and one of 
(say) 300,000 inhabitants. The new plant is based 
on the same principles as the old one-acre filter-bed 
at Barking which was tlie first attempt at biocbemic.al 
treatment" of sewage in this coimtry. The essential 
agent being dispersed in the liquid to be treated as 
free humus" the installation will be far more compact 
than one in which the agent is .spread over a solid 
surface. The minor improvements mentioned should 
aid in sedimentation of the sewage before treatment 
by sludge, should reduce the amount of foul sludge 
which has to be dumped in the sea, and yield a 


useful source of power from the gases of feimenlat vr ' 
Substantial improvement may he expected in ■) 
summer condition of the Thames in the inetropel^i ' 
reaches. Is it too much to hope that salmon Tviiii 


again consent to breed in the upper reaches 1 
Port Medical Service 




)\ 


A new edition of tho “ International Quannh 
Directory,” first issued in 1930 as the “Qiianinti: 
Annual,” has just been issued by the Office Inte 
national d’Hygiene Puhlique, and an Enct 
translation can be obtained (price £1 Is.) on applicaft: 
to the Ministry of Health. TiTiile the (lirectoui 
of special interest to port sanitary autlioritics a:l 
port medical officers in connexion with their qiiarr. 
tme and other port sanitai’y duties, it should st 
appeal to shipping companies, to masters of sK;- 
and to ships’ surgeons, who "will find it particular 
useful to have mformation conveniently to hand t: 
port sanitary dues, costs of fumigation, qiiarantb 
anchorages, hoarding stations, arrangements t: 
medical treatment and on many other luattois coi 
cerning the health organisation of the various ports 
at home and abroad. 
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INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK EXl® 

July 21st, 1934 

_ Notifications. —Tho following cases of infeefioa* 
disease were notified during tlie week: Smnll-iv^ 

0 (last week 2); scarlet fever, 2517 ;■ diphtliww. 
1260 ; enteric fever, 38 ; acute pneumonia (primat.v 
or influenzal), 011 ; puerperal fever. 40 ; fpueiMWl 
pjTexia, 81 ; cevehro-spinal fever, 28 ; acute polio¬ 
myelitis, 13 ; acute polio-encephalitis, 1 j encephalitis 
lethai'gica, 0 ; dysentery, 8 ; ophthalmia neonatorunii 
93. No case of cholera, plague, or typiius fever, 
was notified during the week. 

Tho unmber of oases in the Infections Hospitals of tho 
County Council on July 30th-3]st was as follows So'ay'r,?.,’ 

0 ; scarlet fi .".49 ; nicaslcs, 

week 894); ■ -peral fever. SO q™!irr< 

(plus S ))nbic 209 ; polioiiiyclitifi ■ • 

“ other disea ' .fs Hospital there wir 

20 babies p) . . hnia noonntomni. 

Deaths. —In 121 great towns, including Lontoivi 
there was no death from small-pox, 1 (1) from enteric 1 
fever, 22 (3) from measles, 0 (1) from scarlet fever, 
12 (0) from whooping-cough. 38 (3) from diphtheria, 
29 (12) from diarrhoea and enteritis under two JtAiw 
and 14 (3) from influenza. The figures in parentheses 
are those for London itself. 

Of the deaths from measles 2 each were reported iw™ 
Gateshead, Nowcast^o-on-T^■ne, Binninghnm, and .Stohe-m 
Trent. Whooping-cough proved fatal in 2 cases at Crorq™. 
KinR.ston-iipon-Hul!. Leeds and Liverpool. Diphfberia eau e 
.V Uentbs at Leeds. Three fatal oases of dinrrhcea were reparic 
from Liverpool, no more than 2 from any other great loini. 

The number of stillbirths notified during the week 'Vh* 
241 (corresponding to a rate of 35 per 1000 total 
births), including 43 in London. 


Robert Jones and Agnes Hunt Orthopaid^ 
Hospital. —Tho report for 1933 of this Oswesiry ho-'pita 
states tlint n beginning )ind been made with the f-ehemo o 
reconstructing tiie tempornrj' buildings, and n pro^nmi?® 
of work up to 1930 lia.s been decided upon. During ylvv. 
year 1328 . patients were treated—787 adults and 54y; 
eliildron. Tiio daily average of 324 in-patients was f 

than usual in con.sequence of extra provision liaying 
made for tho treatment of new cases of poliornyehq'- » 
The average stay of each adult was 118 and of each cJu 
105 dnj-H. Tile ordinnrj- account .sliowcd a credit b.alour® 
of £310, mainly due to the larger nuralrer of palicnl.s, an 
the incron.se of voluntary Bubscripfion.s. 
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MARCUS SEYMOUR PEMBREY^, F.R.S., 
M.D.Oxon. 

LATE PBOraSSOB OF PHYSIOLOGY IN THE HNIYERSITY OP 
LONDON' 


Y7e regret to anno-once tlie deatli of Prof. Pembrey 
Jitaj u 'Hell owiirred unexpectedly at Oxford in a nursing 
"" 'lome on Monday, July 23rd. He had recently retired 
"t'eirom ,his professorship, and had arranged to continue 
j 1?.' I'l uuch scientific ivork in his neiv home near Oxford. 

Marcus Seymour Pemhrey was the son of an adept 
c.in oriental languages connected with the Oxford 
Clarendon Press. He gained at Christ Church, 
■ Oxford, at an \musually early age, an exhibition in 
science, and' graduated in arts in 1889, took the 
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M.B., M.Ch. degrees 
in 1892, and pro¬ 
ceeded to the M.D. 
in 1895, haring 
secured a Rad- 
cliSe Travelling 
Fellowship. In 
accordance with the 
rules of this prize 
he conducted medi- 
cal research 
abroad during the 
period of its tenure, 
mainly at fV'urz- 
burg and Kiel, after 
which he returned 
to Oxford as de¬ 
monstrator of phy¬ 
siology under 
Burden - Sanderson 
and collaborated 
•with Prof. J. S. 
Haldane in varied 
scientific research. 
Taluable work now 
began to appear from him in the columns of the 
Journal of Physiology and of the Philosophical Maga¬ 
zine, among other papers being one in cooperation 
with Haldane on the determination of the com¬ 
position of the air, and one, in association with 
August Gurber, on the influence of bleeding and 
transfusion on the respiratory exchange. This field 
of physiological chemistry he continued to cultivate 
for a long period, 'writing on the reaction of mammals 
to changes in temperature, on the influence of bleed¬ 
ing upon the respiratory exchange, and upon the 
effects of temperature on the output of carbonic 
acid, and m.aking contributions to literature along 
similar channels—all worth while, and none more so 
than his papers in the Guy’s Hospilal Reports. 

From Oxford Pemhrey went as lecturer on physi¬ 
ology to the Charing Cross Hospital Medical School, and 
had made his mark as teacher when he transferred his 
services to the school of Guv’s Hospital. "While 
lecturer at Guy’s he wrote with Dr. C. P. F. Phillips 
a short m.anual on the physiological action of drugs. 
The experiments described were planned to form an 
, introduction to the investigation of the action of 
medicines upon the living human subject. The 
modes of applying electric and thermic stimuli to 
the muscles were set out, and numerous tr,acings 
given showing the effects on muscular contraction 
and on cardiac beats under the administration of 
saline solutions, and solutions of alcohol, chloroform, 
strychnine, cocain. digitalin, supraren.al extract, 
and many other active principles. In 1922 Pemhrey 


was elected P.E.S., .and in the same year he colla¬ 
borated "with Prof. Cathcart and the late Prof. Koel 
Paton in a valuable treatise entitled Practical Physio¬ 
logy,” The book was based on a previous one written 
by Dr. A. P. Beddard, Pemhrey himself, and others, 
and Pemhrey contributed the section on advanced 
experimental physiology. The work rapidly went 
into further editions, the excellent features of the 
elementary experimental course being recognised 
while in Pembrey’s section, where the animal work 
naturally took a more prominent position, the 
application to man was never lost sight of,, and the 
human subject was profusely used. 

We have received the foUo'wing from two of Prof. 
Pembrey’s colleagues ; a fine picture of him is given 
in their direct words. “ As a physiologist Pembrey’s 
interests were distinctly catholic. A devoted lover 
of nature, he gleaned a wealth of information from 
the events of everyday life and the texts of his 
discourses were frequently taken from the farm. He 
was an ardent “ vitalist ” and the phrase “ all things 
work together for good ” was his guiding principle. 
He revelled in the struggle for existence and constantly 
preached the doctrine of self-determination. His 
early work dealt with respiriitory exchange and his 
measurements of the respiratory quotients of the 
marmot still form the basis for discussions on the 
interconversion of fats and carbohydrates. His 
investigations of the variations in body temperature 
led to work with the Royal Army Medical Corps 
upon “heat-stroke ” and the equipment of the soldier, 
and to research into questions of temperature-regula¬ 
tion and sweating. 'The physiology of reproduction 
was a constant interest and he published many papers 
upon the foetus and newly-bom. As a teacher he 
was not orthodox and his remarks savoured little of 
the text-book. He alwiiys considered that discussion 
and question and answer were far more satisfactory 
for educational purposes than systematic lectures. To 
foster this principle he foimded at Guy’s the Students’ 
Physiological Society, and for over thirty years it has 
flourished as a nursery for debate and business 
procedure. Profoundly impressed by the wide range 
of variation in the so-called “ physiological constants ” 
he contmuously waged war upon the term “ normal ” 
and to him places of decimals were anathema. 

“ Pemhrey was very happy at Guy’s and did 
everything possible to bring together clinicians and 
workers in the scientific departments. From his 
early days at the hospital, when he investigated the 
physiological aspects in Cheyne-Stokes respiration 
with the late Sir Frederick Taylor, he was a frequent 
visitor to the wards, and all the original work in his 
laboratories was of a practical character. Xowhere 
can students have received greater encouragement to 
carry out scientific investigations, and 'numerous 
papers in the Journal of Physiology and the Gwfs 
Rospifal Reports testify to the encouragement he gave 
to team work in research. To his juniors, in these 
combined exercises, he was a constant source of 
stimulation, and he was most punctihous as to the 
even distribution of both responsibilitr and credit 
Mmost all of the physicians on the hospital staff were 
or students, and they would find 
U difficult to express how much they^owe to 
friendship and his interest in their work and careei7^ 
He was mdefatig,ible in bis attendance at school 
meetings. He was almost too fond of anr.,;r,r l 
the school will always be indebted to hil ff; Jv 


soundness of his advice and his 


"svise counsel in times 
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of difficulty. A candid and outsj)oken critic, a loyal 
friend, liis intense liunianity made liim tlie repository 
of the troubles of many of bis students and colleagues. 
He never spared himself in bis efforts to assist those 
Tvbom be deemed vrortby, and bis cheery optimism 
helped to dispel gloom from many a difficult situation. 


A. F. H. 
W. K. S. 


WILLIAM FOSTER CROSS, M.R.G.S.Eng. 


Dr, W. P. Cross, who died in bis sixty-second year on 
July 14tb,. at Palmoutb, Trbere be vras living in 
retirement, was the son of Mr. W. H. Cross, Clerk 
to St. Bartholomew’s Hospital from 1866 to 1905, 
and like bis elder brother. Dr. E. W. Cross, was born 
and brought up within its precincts, going to school 
within a stone’s throw—at Merchant Taylors’. Foster 
Cross qualified in 1896, held resident appointments 


at Tottenham Hospital and then returned to Lm' 
as senior house physician, in that capacity adminule 
ing as was then the custom a large numtct > 
anaesthetics, 'When his term of office expired he to ’ 
up anaestheties as his career. In 1906 ho succcoiel 
Edgar Willett, and in 1916, on Richard Gill’s rcfiierl 
ment, became chief administrator. Early on he made 
a contribution on somnoform and was interested in 
new developments, but as time wont on ho limit, 
himself more and more to the sequence gas-etk 
induction with Clover’s inhaler followed by chloroion: 
given on a piece of lint; being absolute master t! 
this method he made it look ^ 

was a painstaking teacher, an - 
have cause to remember him . 

always courteous and good humoured and was never 
known to be put out even under considerable prorow- 
tion. On the golf course he was a, genial and friendlr 
soul. 
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CORRESPONDENCE 


UNEMPLOYMENT ASSISTANCE: 
DETERMINATION OF NEEDS 


To the Editor of The Lancet 


Si b, — We understand that under the new Unemploy- 
mont Act a very large number of the unemployed and 
their famUies vrill come to depend partly or entirely 
for their support upon the allowances granted by 
the Unemployment Assistance Board. 

Our experience, as physiologists and members of 
the medical profession, leads us to believe that there 
will he grave danger of widespread physical deteriora¬ 
tion, especially among the growing generation, if a 
considerable section of the population, obliged for 
reasons bej’-ond its control to depend for maintenance 
on public funds, is unable to purchase sufficient food 
and other necessaries for healthy existence. 

We therefore welcome the provision made in the Act 
that the allowance granted to an applicant “ shall he 
determined by reference to his needs, including the 
needs of any members of the household . . . ^ „ 
are dependent upon him.” The definition of ‘ needle 
is necessarily left to the Board to determine; it is 
stated, however, that it is the function of the Board 
to promote the welfare of the unemployed and to 
provide for the re-estahlishment of such persons 
with a view to their being in all respects fit for entry 
or return to regular employment.” We suggest that 
a standard of needs which will fulfil the intention of the 
Act can only properly he arrived at in consultation 
with medical and other expert opinion qu.ahfied to 
estimate the minimum requirements of healthy living 
and the cost of satisfying them for families of various 


sizes. 


standardisation could he agreed upon. An adequatf 
expenditure on food will only be secured if sonic 
margin is allowed for the small conventional neccBsitios 
of civilised life. 

A scientifically determined scale such as we lave 
in mind would obviously have to be adjusted to 
changes in the cost of living from place to place anil 
from time to time. 

We are, sir, yours faithfully, ■ 

E. Farqtjh.vr Bbzzakd, G. C. M. M’Gonigle, 
Stuaet J. Cowell, Charles McNeil, 

J. B. S. Haldane, V. H. Motteasi, 

Leslie Haebis, J. B. Ore, 

P. G. Hopkins, Charles Poeteb 

J. C. G. Ledingham. Hdmphet Rollesto.v. 


RE-EXAMINATION OF MENTAL DEFECTIVES 


‘Needs” are conveniently dividcd_ into (1) food, 
(2) rent, (3) fuel, (4) clothing, (6) light, cleansing 
materials, and sundries. With regard to food, 
scientific knowledge has now reached the point wliere 
it is possible to determine fairly accurately tbo 
minimum necessary to maintain health and working 
capacitv. The findings of the recent joint conference 
representative of the British Jfedical Association and 
Ministry of Health committees on nutrition on the 
constituents of a physiologically desirable dietary 
and the work of the B.M.A. Committee on specimen 
minimum diets can no doubt be used as a basis for 
estimating the minimum expenditure necessary. 

With regard to other needs further investigation 
uii"ht have to ho undertaken before a .satisfactory 


To the Editor of The Lancet 

Sir,—^TJ ie judicial obiter dicta expressed in a recent 
case have been adequately commented upon bj 
yourself. Towards the end of the first and sewnu 
years that a patient has been under the Mental || 
Deficiency Act of 1913 he is visited and, if fouei,;^ 
to be still feeble-minded, ho will not bo officially*?'^';™i 
by the ‘Visitors for another five years, when jig'./«,’/][) 

report has to be made upon his condition and L 
whether, if he is discharged, his furtlier superrision 
and care ivill he adequate. 

Now to make a report prognosticating a patient f 
state for five years would, indeed, in many cases be 
an impossible burden to impose upon the Visitors 
were it not that they are aware that the continuance 
of a patient under the Act can at any time ho deter¬ 
mined by others than themselves. But so far as their 
own powers are concerned, I believe it to be generallj" 
deemed that the arbitrarily ordained period of fire 
years is absurdly long. The cases with which ih^ 
Visitors aro concerned are unhapjiily for the most 
part of BO feeble-minded a degree that neither at the 
end of one, two, five or any number of ycar.s, is there 
anj' likelihood of discharge from the protection of the 
Act; hut the trial upon which yon comment is an, 
excellent illustrati, ' a great difficulty which^ 
often confronts th cf>rs and in which they 
the five-year perioiBij ^us—^namely, the ca.=e of the (j 
yoimg person who i.Tni^'iea.sily paB.s for iiomial in the . 
cla-BS in which he or she has being, whose defect lies m 
an incapacity to appreciate current stand.ards of moral 
conduct, whoso volition i.s feeble and his .scholastic 
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-'itellectTial capacity 'belo-H the average. The young 
?iale of this character tends to become an “in and 
iut” delinquent and the young female a more or 
2 SS overt prostitute and. the mother of hahies of 
.-arious or untno-mi paternity. In these cases the 
Visitors may he in much perplexity as to -Hhether a 
person of this character should he somewhere 
Where “ liberty ” is interfered with hut the naeans of 
supervision and care are adequate or in a situation 
of which prostitution and accidental and unintended 
motherhood are the likely incidents. 


"Whatever our views as to the conduct of the 
defendant in the recent case, it is at least conceivable 
that like ofienders in like circumstances might be as 
much impressed with the normal appearance and 
conduct of the girls they have to do with as was the 
Judge in the case under discussion and the fact that 
the ^1 was under the Mental Deficiency Act as little 
reasonable and proper as it appears to have seemed 
to him.—I am. Sir, your obedient servant. 


Hadey-street.W., July 30th. E. D. ILVCXAHARA. 


DISPLACEMENT OF THE INTERNAL 
EPICONDYLE INTO THE ELBOW-JOINT 

To the EdUor of The Laecet 

Sm,—I was much interested to read the comments 
.of Mr. Fairbank and Mr. St.J. D. Buxton on my 
article. I am in complete agreement with them that 
the title should be reserved for the - condition of 
subluxation with nipping of the epicondyle in the 
joint, and that cases of outward ^location of the 
elbow with epicondylar fracture should be excluded 
from the category of intra-articular interposition of 
the epicondyle. 

■ Their insistence on open operation, even in early 
cases where manipulation is possible, is prompted 
partly by the fear that the manipulation may damage 
the rdnar nerve and partly by the necessity for inspect¬ 
ing the damaged nerve, and, if necessary, transposing 
it. The latter reason is backed up by quoting the 
general principle that aU fractures complicated by 
nerve injuries should be subjected to open operation. 
Those surgeons who follow this principle wiU naturally 
have no place for a manipulative reduction in their 
armamentarium. On the other hand, conservative 
measures in relation to closed fractures complicated 
by nerve lesions are very widely practised, and it is 
by no means generally held that such cases should be 
operated upon immediately. The musculo-spiral 
nerve, for instance, is not thus treated in closed 
fractures of the humerus complicated by wrist-drop. 

It follows that in the type of case under discussion 
surgeons who do not see any necessity for immediate 
e^Ioration of the ulnar nerve will rely on a manipula¬ 
tive reduction in those cases in whidi it is possible. 
If the nerve lesion persists an anterior transposition 
can be performed later and no harm has been done ; 
if it recovers, the need for an operation has been 
entirely avoided with obvious benefit to the patient. 
The possibility of inflicting damage upon the ulnar 
nerve during the manipulation seems a very remote 
one, but imtil our practical experience of the method 
is greater the importance of this factor must neces¬ 
sarily be a matter of individual opinion. 

Mr. Fairbank and Mr. Buxton in their letter dealt 
^ - .with many points in connexion with the mechanism 
/ of production, and I regret that the desire to be brief 
prevents me from discussing this aspect of the condition 
which is of very great interest to me. 

I am. Sir, yours faithfully, 

Liverpool, Jnlv 2Sth. NoRMAX BOBEP.TS. 


calling’ the ANiESTHETIST 


To ilie Editor of The Laxcet 

Sie,—E ecently in the lay press a protest was 
made against the calling of an ancesthetist to give 
evidence at an inquest where death had occurred 
under an aniesthetic while an operation was being 
performed. The view was put forward that it is very 
rare for the anmsthetic to be the cause of death. This 
is also my experience, based on several years’ post¬ 
mortems conducted on deaths occurring under 
anaesthetics, and during the present week I have had 
four such cases consecutively: three from large 
teaching hospitals, the fourth from a large municipal 
hospitaT, where the surgeon and aneesthetist were men 
of wide skill and experience. The causes of death in 
these cases were so unusual that I think they are 
worth recording. 

Case 1.—man, aged 56, who had previously been 
cystoECoped, was undergoing an operation for papilloma 
of the bladder. A question had been raised as to whether 
this growth was malignant. ’Tlie patient was prepared 
with avertin and given gas and oxygen amesthesia. The 
papillomatous growth was widely excised by a diathermy 
knife. After 20 minutes the patient suddenly changed 
colour and coUapsed on the table. The usual restoratives 
were applied without avail. The post-mortem in this 
case revealed an old patch of myomalacia cordis witli a 
sclerotic right coronary artery which had been completely 
occluded. Death was due to coronary thrombosis in 
which clearly the anffisthesia played no part. 

Case 2.—A woman, aged 62, was being operated on for 
a carcinoma of the breast which she had had for some 
months, but had refrained from seeking medical advice. 
She was prepared in the usual way with avertin and a gas- 
oxygen-ether anesthesia was used. The surgeon stated 
that, after making the usual incisions preparatory to 
amputating the breast and cutting the pectoralis major, he 
heid a slight hissing sound. Portly after the patient 
collapsed, becoming cyanosed and, finally, respiration 
ceased. The usual restorative measures, including cardiac 
massage, were unsuccessful. La this case the post-mortem 
showed a carcinoma of the left breast, with a large mass of 
glands in the axilla and in close relation to the axillary 
vein. The limgs were collapsed; there were a few 
enlarged glands which looked malignant in the medias¬ 
tinum. On opening the heart, the whole of the right 
side was full of froth and blood. The tricuspid valve was 
raised by a mixture of air and blood. The heart was in 
diastole. The cause of death in this case was clearly air 
embolism, and again the anfesthetio had nothing to do 
with the death. 


Case 3.—A patient, aged 2S, a meat porter, was under¬ 
going an operation for a submucous resection of the 
septum. He was a perfectly healthy man. The nose had 
been previously packed with 10 per cent, of cocaine and 
adrenalin. The anajsthetic used was A.C-E. administered 
tluough a Hewitt’s airway. The posterior nasopharynx 
was carefully packed by the surgeon with a marine sponge. 
The operation proceeded normally, and after ten minutes 
or a quarter of an hour the patient became cyanosed, 
respiration failed, and he collapsed. Again the usual 
restorative measures were used without^ success. The 
post-mortem in tins case revealed a perfectly healthv man. 
The trachea and lungs, however, were full of blood," wliich 
must have come by some means from the naso-pharvnx. 
Death in this case was due to asphyxia from hnunorrhage 
into the lungs.and again the an^sthe’tic was not responsibfe. 


CASE 4. — A woman, agea 40, was bemg operated on for 
exophthalmic goitre. The right lobe of the thyroid had 
been remo\-ed and half the left lobe. Ether and avertin 
was the anaesthetic employed. Site was returned to the 
ward in fair condition, and some time afterwards respira- 
toiy embarrassment began and she was cyanosed and 
dppnccic. Tlie resident, tliinking that there was some 
blood-clot m the wound, took out a few stitches and 
released a little clot. Her condition, however thd not 
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improve, and later tlie surgeon returned and did a tracheo¬ 
tomy, lla^•ing prewously passed a catlieter into tlie lajynx. 
The patient died dining the second operation, a few hours 
after the first, under a gas aniESthesia. In tin's case there 
was a large hfemorrhage down both scalene muscles and 
beliind the sternum: the lungs were slightly congested. 
The abdomen showed advanced tuberculous peritonitis. 
Death in tliis case was due to hfemorrhage from the thjToid 
wound and shock, possibly accelerated by the abdominal 
condition. Clearly the anaisthetic here played no part 
in the ultimate issue. 

I have stated these eases, Trhich happen to he the 
last four post-mortems I hare done this week, of death 
under anajsthetic to add strength to the contention 
that the amesthetist is rarely to blame. It is also 
true—and we hare it on the authority of Sir, Thomas 
Lewis—that the heart is rery rarely unable to stand 
the strain of an anassthetic. Therefore, I would add my 
plea to the anassthetist mentioned in the beginning 
of this letter, that no useful puipose is serred hy 
calling an anaesthetist in these cases except where 
there has been an obrious accident, such as the wrong 
joining up of a Junker apparatus. To do so frightens 
the public and acliieres no useful object. Death, in 
my riew, is far more likely to be due to surgical 
interference, and if eridence is required, then I think 
the surgeon and not the anmsthetist should be called. 
In any case, it is the surgeon who is responsible for the 
operation. . I am, Sir, yours faithfully, 

Horloy-streot, tV.. July 25th. GeRAI-D StOT. 


PERINEO-ABDOMINAL EXCISION OP THE 
RECTUM 

To {he Editor of The Lancet 

Sir,—I n reply to 5Ir. Gordon-Taylor it must, I feel 
sure, be well known that Prof. Grey Turner in 1920 
described perineo-abdominal excision as a second stage 
operation after colostomy. Cases treated hy this 
operation have been shown at the Eoyal Society of 
Jledicine on many occasions in recent years, and 
Mr, Gordon-Taylor has given the support of his great 
experience to it. (Proc. Eoy. Soc. Med., 1930.) 
Within the last two years I have referred with appre¬ 
ciation to this operation in the Index of Prognosis 
(4th Edition, p. 466), and in my hook on rectal 
surgery where, after describing Prof. Grey Turner’s 
operation, I mentioned (p. 216) two cases in which 
I had done perineo-abdominal excision in one stage. 
My recent paper is the outcome of further experience 
on these lines. 

The majority of new operations or manmuvres are 
developed from already existing methods, and in the 
present instance I had thought that the title ’’ perineo- 
abdominal excision in one stage ” would indicate that 
the operation to he described was a new or different 
modification of the existing method. There was no 
intention on my part to claim originality for the title 
“ permeo-ahdominal,” and I regret the omission of a 
reference again to Prof. Grey Turner's original two- 
stage operation ; by doing so the evolution of tbe 
one^stage operation would have been shown more 
clearly, particularly to those who had not seen my 
previous references. 

I am. Sir, yours faithfully, 

Harlor-Sfreet, W., July 30tb. P- G.VBBIEL. 


THE TREATMENT OF CORNS 
To the Editor of The Lancet 

Srn_^During the recent discussion about tbe recog¬ 

nition oi Chiropody at the British Medical Association 
meotinv, it was fr'eoly accepted that corn.s should be 
cut, also that “ long continued treatment ” is needed 
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for corns. It is certainly tnie that, if corns «■ 

. treated by being cut, they must he treated for a h: 
time. When, however, it is realised tliat corns i, 
the result of pressure due as a rule either to fan!-, 
footwear or to faulty muScle balance, treatment i 
brief and its results are lasting. Incidentally, rcstof 
tion of normal muscle balance, the use of'suitaWe 
shoes, and the eradication of corns saves the pa&it 
from foot strain and other disabilities. 

I am, Sir, yours faithfully, 

James K. McConsh, 

St. John’s tVood, N.IV., July 30th. 


GLANDULAR FEVER AND INFECTIOUS 
MONONUCLEOSIS 


To the Editor of The Lancet 

Sir, —In his first Lumleian lecture, appearing ta 
your last issue. Dr. H. L. Tidy, referring to tbe oa?t 
which I reported to the Eoyal Society of Medicine in 
1915, kindly credits me with something which rightly 
belongs to another. It was Dr. Parkes Weber 
in tbe discussion that foEowed my paper, called 
attention to tbe similarity of my case to tbofc 
published hy Marchand and Cabot, and refeiTcd me 
to their papers. Dr. Parkes Weber’s wide knoTvlcdge - 
of medical literature has in the past so often helped 
me in the investigation of obscure cases that I hasten 
to take this opportunity of aelcnowledging my 
indebtedness to him in this instance. It may be cf 
some general, interest to add that the patient whose 
case was recorded in 1916 is to-day a healthy actiif 
man, who has never had a day’s illness since bis attack 
of glandular fever in 1911. 

I am. Sir, yours faithfully, 

Sheffield, July 3Ist. ARTHUR J. HAU. 


TRAFFIC IN WOMEN IN THE EAST 
A CONFERENCE OH tliis Subject was held on July 2Sth 
at the London School of Hygiene and Tropical Medicine 
under the auspices of the joint standing committee of the 
British Social Hygiene Council and the Conference of 
British Missionary’ Societies. Lord hytton presided nt 
one session and Sir Cecil Clement!, late Governor of iho 
Straits Settlements, at the other. The objects of tius 
preliminarj’ conference were to consider means of making 
the conference proposed to be held by the League ol’-- 
Nations (probably in Singapore) effective, by incrensing 
interest in the subject among non-official organisations 
in the East, so that cooperation between governments 
and non-official organisations in combating the traffic 
in women might be made easier. Support for those 
objects was gi%’en by the High Commissioner for India, 
by repre.senta lives of the Cliinese and Japanese Legations, 
tlie Dutch East Indies, and the League of Notions, and 
by the Bishop of Singapore, prominent members of 
Prote.stnnt and Catholic Jlissions in the East, and the 
Salvation Army. The Colonial Office, the Home Office, 
and tlie War Office were also represented. Notice was 
taken of tfio general movement in tlio East, as welf as m 
Europe, for tlie elimination of tlie tolerated brotliel 
system, and it was stated that medical authorities had 
very largely ceased to believe in the effectiveness of tlus 
system in preventing disease and in ns-sisting in the 
maintenance of the hcnlfli of the community. Abolition 
of regulation and toleration and the .netting up of free 
and efficient venereal diseases treatment centres, available 
for the wliole community, were now believed to ho the ,^ 
line of progress on the medical and hcnlfh side, so that 
tliere was no longer any serious conflict between tlie 
moral and medical outlook. , ' 

A number of resolutions were carried strongly supporting' 
further action by the League of Nations and by the 
variou-s En.sfeni Governments, with a view to sccuiinS 
intcr-govcmmcntal action, which at present, if was staled, 
is the main liindrance to the elimination of the traffic in 
women and ciiildren. 
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PARLIAMENTARY 


NOTES ON CURRENT TOPICS 
- 

l'Summer Adjournment 

Both Houses of Parliament adj'ourned on Tuesday, 
r"- ilv 31st, for the Summer recess. They will reas- 
smble on Oct. 30th, but in accordance with recent 
i ^ cocedure powGi' wus given to tlie Lord. Clia-nceUor 
nd the Speaker of the House of Commons to summon 
heir respective Houses earlier if necessity sLovud 
^^j'ise. 

* Safety and Health in Mines 

'' On July 17th, in Committee of Supply, Mr. E. 
fjfBROWN, Secretary for Mines, said that there were 
.^.uow open and completed at the moment 145 pithead 
J'haths provided out of the.Welfare Fund, and ^5 
‘■'were under construction, making a total of 170. 

Previous to the estahlishment of the Pund there were 
*•32 other baths, so that at the moment they had 
p202 pithead baths either constructed or under 
construction, and the number of employees provided 
. with baths was 248,332, or nearly one-third of the 
j men on the books of the collieries. He had heard 
, the great reform xmdertaken in the new regulations 
' regarding lighting described by a prominent mining 
' engineer as in his judgment the greatest reform for a 
generation. 

The new Order fell into three parts. Part I., ■which comes 
into operation on Sept. 1st nest, dealt with lighting by means 
o£ safety'lamps; Part II. dealt with lighting by means 
othenvise than, by safety lamps ; and Part III. dealt with 
lighting above ground and ■with the very important subject 
of wliitowashing underground. Part II. came into operation 
on July 1st this year, and Part III. comes into operation 
on Sept. 1st this year. Part I. was designed to raise the 
standard of lighting by means of safety lamps, and it was 
estimated that inside the two and a quarter years allowed 
for the ohango-oycr the lamps provided under the now 
standard would give twice as much light as the lamps now 
used, and 300,000 lamps would have to be replaSed. As 
regarded Part ll., in safety lamp mines the use of fixed lights 
prordded by current from the electric mains had hitherto 
been restricted to areas not within 300 yards of the face. 
Part II. extended this lighting under special precautions to 
roads ventilated by intake air up to 50 yards from the 
working face, and in other roads up to lOO'yards from the 
working face. Part III. proHded for sufficient lighting 
on the surface where persons regSlarly worked, and under¬ 
ground at shaft insets and shaft sidings ; while the white- 
washing would take place compulsorily at important places 
underground such as sidings, landings, pass-bys, offtakes, 
and rooms containing engines, motors, and other appliances. 


DEEP MINES 

Mr. Tinker called attention to tbe extreme depth 

n' Y feet in some cases—at which miners were 
called upon to work and the high temperatures 
winch they had to endure. He said he hoped that 
this matter would be dealt with as mines were getting 
deeper and deeper. 

lird Balniee said that infinite trouble and care 
had been token in order to deal with this problem. 
He did not think that anything more could be done 
considerably to reduce the temperature. ^Modern 
science did not know the way. 

Mr. Donc.vn Gkahaji urged a rigid fixed working 
clay lor minors, a maximum beyond which he should 
not be asked to go, and a shorter woi’king dav for 
the men m deep mines. 

Mr. Bnoiw, in reply, quoted Dr. J. S. Haldane, 
-who pointed out m a note dated November, 1933, 
> toat the Royal Commission on Health and Safety in 
-linos (1000) unanimously drew the conclusion that 
/ ' • whole we do not think that an'v good object 

f would bo served by prescribing a limit of wet bulb 
tempemture for the cariying on of work in mines.” 
AeiUier the Royal Commission of 1909, Dr. Haldane 
went on, nor any report of the Deep and Hot 3Iines 
Conunittec. has suggested any definite limitation of 
the depth at which coal could bo worked beyond 
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pointing out that the greater the depth the better 
the ventilation must he. The idea that’ 4000 feet 
would prove to be about the maximum depth at 
which men could work dated from a time when know¬ 
ledge of the subject was still very limited. 

Unemployment and Health Insurance" 

Mr. Claery said that in response to a request 
by certain of his constituents he begged to present 
a petition signed by 10,390 persons, mainly resident 
at Newport (Mon.), protesting against the provisions 
of the new Unemployment Act and the National 
Health Insurance (Amendment) Act, 1932. The 
petitioners alleged that the provisions of these Acts 
embodied a savage attack on the unemployed and 
their families," and further that they would inflict 
seA'ere privations on thousands of men, women, 
and children, and cause disruption of family life 
and the pauperisation of the unemployed through 
circumstances over which they had no control. 


Progress of Town Planning 


In the House of Commons on July 26th, on a vote 
for the Ministry of Health, Sir P. Hahbis said that 
housing and town planning ought to be regarded 
as one problem. In Liverpool they had a complete 
town planning scheme, and in the County of London 
already there were IS town planning schemes cover¬ 
ing an area of something like 37 4 square miles. 
That was all to the good. He understood that the 
London County Council were going to make a com¬ 
plete survey and a complete sclieme of town planning 
inside their boundary. But he believed that the 
Minister of Health would agree that all boundaries 
made for town planning were more or less artificial. 
There was now no real division between the town 
and tbe countrjE In London, what made the pro¬ 
blem so difficult was that of the increase of 020,000 
persons according to the last census fewer than 500,000 
was due to natural increase, or the ordinary growth 
of the population. The balance was made up by 
the migration of over 400,000 people. They were 
flowing into this big area unorganised, unplanned 
largely, and there was no authority that was big 
enough to apply its mind to the position except the 
Government, particularly the Ministry of Health, 
and he might add tbe Ministry of Transport and the 
Ministry of Labour. More than half of this increase 
of population ivas outside the county ; inside the 
county the population was going down. In the 
greater London area there were 135 local authorities. 
This led to a division of responsibility in the matter 
of town planning "which made the problem almost 
insoluble. The first thing to be done was to have a 
green girdle round London to stop tbe further urban 
development of London unless there was a reasonable 
■provision for parks, gardens, and open spaces. He 
urged the Minister of Health to give a lead to the 
local authorities, to get them together and encourage 
and stimulate their cooperation so that they might 
have toavn planning, not next year or the year after, 
but in 1934. 


Sir Francis Fremantib said that houses were’ 
growing up generally in a way that was a disgrace 
to the present age. Town planning required to come 
first and the housing afterwards. Claiming was 
slacking unnecessarily owing to diCicultv in a-isualis- 
ing the future. He asked the Minister'to tell local 
authorities that it was in their power now to plan 
provisionally for areas now purely rural, leaving the 
way open for a snpplementory scheme later. It was 
essential to plan for the immense movement of 
population. About 100,000 persons were being 
moved out of London every year and settling down 
m the areas round. As far as possible they wanted 
to associate that movement with the resiting of 
factories. From a national point of view tliev did 
not want to encourage factories to move down'from 
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the ICorth. The movement of factories must be 
allovrecl largely to decide itself, and the placing of 
houses ought to follow the placing of factories. 

Sir Hilton Young, Minister of Health, said that 
housing work and planning work had been brought 
together into a single department. His policy had 
alnyiys been directed towards the promotion of 
regional planning committees wherever they were 
required. Wisdom and progress were to be obtained 
by promoting reasonable cooperation between those 
authorities and not by arbitrai'ily overriding them. 
In ten ye.ars they had increased the number of 
executive committees from one to 75, He thought 
they had probably the most iiractical and elBcient 
arrangement that the 3 ' could get for the planning 
of London as long as London government was on 
the present lines. But he agreed that a problem 
for the future was the rationalisation of London 
government as a whole, in order, among other things, 
that the planning of London might be dealt with on 
a more reasonable basis. 

Road Traffic Bill 

In the House of Commons on Julj' 20th a motion 
to agree with the Lords’ amendments, deleting the 
provision in Clause 1 that the speed limit of 30 miles 
an hour should not applj- in built-up areas between 
midnight and 5 a.m., was cairied by 16S votes to 24. 
The House also agreed with the new clause inserted 
by the Lords making it illegal to sell a motor vehicle 
which was not fitted with an efficient silencer. 


HOUSE OF COMMONS 

THUBSDAy, JXTLV 2CTH 
Encephalitis following Vaccination 

Mr. Groves asked tlie Minister of Health whether Ids 
attention had been called to the death of Leonard George 
Jennings, aged 18 j'ears, who died from encephalitis 
resulting from vaccination, performed as a condition of 
oniplo.yment witli tho Gas Light and Coko Company; 
whotlier he was investigating this case ; and whether he 
would call tho attention of emploj’ers of labour to the 
possible dangere of vaccination.—Sir Hilton Young 
replied : The answer to the first two parts of tlie question 
is in tho affirmative. As regards the last part, tlie opiidon 
has alreadj' been expressed in circulars issued by my 
Department tliat it is not generally’ expedient to press for 
the vaccination of cldidren of scliool ago or of adolescents 
who have not preidousll^ been vaccinated, unless they have 
been in personal contact witli a case of small-pox or 
directly exposed to small-pox infection. 

Maternal Mortality Circular 

Captain Elliston asked tlie Minister of Health when 
lie proposed to issue to local authorities tho promised 
further circular on inatornal mortality.- Sir Hilton 
YounQ replied : I hope to issue tliis circular in tho early 
autumn. 

MONDAY, JULY 30tB 

Eggs Supplied to Pensions Hospitals 

Captain Heilgers asked tho Minister of Pensions 
the country of origin of eggs supplied to patients in tho 
Queen Jlary’s Hospital, Boehampton.—Captain Hudson, 
Lord of the I'rcasurv, replied : Tlic countiy of origin 
of the eggs used at this and otlicr Jlinistry hospitals 
varies according to tlie season and current contract prices. 
A preference of 2S per cent, ad valorem is given to Englisli 
eggs over foreign. 

Diphtheria at a Grammar School 

Jlr. Hales asked tlie Minister of Hcaltli if liis attention 
had been called to a serious outbreak of diphtheria at tho 
Cliiuping Campden grammar school and tliat flio outbreak 
was suated to have been spread by those students nffonding 
the school who used a private swimming pool at Broad 
Campden, the water of which was not changed more than 
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oncoaj'ear; and if he would take stops to have all c. 
pools brought under the superi-ision of his inspected 
Mr. Shakespeare replied : Only one case of diplitl, 
was notified in the Campden Eurnl District during tbi' -i' 
fom- montlis. In liis annual report the Medical Oflicti i 
Health reported that 21 cases occurred in 1933, most r 
them at this school. My right hon. friend has no infomui.? 
tion that the outbreak was attributed to infection from ' 
batliing, and he is not aware that the causal orgarism of ' 
diphtheria has ever been found in water. As reganh ib 
second part of the question, the Public Health Act, ISfi 
gives tlie local autliority or anj' of their officers a riglit <1 
entrj' to anj' premises for the purpose of asceriaiai 
whether an.v nuisance exists, and my right hon !rh 
does not think that it-would be good policy for dotai! 
inspection of swimming pools to be cai-ried out b}' ollkr 
of tlio central authoritj’. 

Inspection of Private Swimming Pools 

Mr, Hales asked the Minister of Health what confro! 
was exercised by his department over private svrinunfc 
pools for wliich a charge for admission was mndoje 
regular inspections were made h 3 ' qualified inspeclore 
the water; and, if not, would lie in tlie public micrc; 
take the necessoiy steps to seo that they were broiiglit 
under liis jurisdiction.— ^Mr. Shakespeare repiicd; Jk 
right hon. friend lias no statutory powers to cvereb; 
direct control over these pools. As stated in nw msiver 
to a previous question the Public Health Act, 1876, givre 
a fight of entr 3 ' to the local authorit}' or any of thoir 
officers for the purpose of ascertaining whether an 3 ’ 
nuisance e.vists and m 3 ' right hon friend proposes to cal’ 
attention to these powers in liis next annual report, vlii;!i 
ivill shorth’ be issued. 

E.vhaust Fumes of Motor Vehicles 

Mr. AiBERY asked tho Minister of Transport wliotliet 
8113 ’ steps had recently been taken to ascertain 
harmful effects are being suffered in crowded tliorougiifsrts 
ns a result of tho exliaust fumes of motor veliiclcs.— 
Mr. Hore-Beush. 1 . replied : Tliis matter enmo under tlie 
consideration of a Home Office Departmental Committee 
a year ago. Their report did not suggest that there ire® 
any such evidence of injury being caused by o.vliousi 
fumes to the health of drivers and conductors or of pereons 
using the ]iigliwa 3 ' as would justif 3 ' legislative action- 
I may, liowever, add tliat tlie examiners appointed 
under tlie Eoad Traffic Act, 1930, and tlie Bond and lian 
Traffic Act, 1933, are,required to look for defects a' 
exliaust pipes in the public service veliicles and gooit’ 
vehicles whicii tlie 3 ’ examine. 

Use of Motor Horns at Night 

Air. IViLLLAM Shaw asked tlio Alinister of Transpod, 
wlietlier it was his intention to scliedulo areas in "'“'j' 
during certain m'glit liours tlio use of motor-liorns would W 
forbidden; and wliothor tliis experiment was to 
confined to tiic metropolitan area.—^Mr. HoRE-BELisn. 
replied : I intend to tr 3 ' tiu's experiment and not to limi 
it to tlio metropolitan area. 


Hospital Treatment of Pensioners 

Sir WiLmiD SticDEN asked tlio Alinister of Pensions the 
future policy of liis dcjinrtracnt in regard to hospim 
treatment of pensionore; wlicthcr it was proposed ^ 
continue tlio existence of jliMistr 3 ' of Pensions institution 
or wheflier pensioners would receive in-pafient trcntmcm 
in vohinfar 3 'nnd/or rnto-nided hospitals at tho AlimslO ^ 
expense ; wlicn such change, if 0113 ', would ho efi^ecle' j 
and if ho would state tlic number of pensioners 
to Minbitr}' institutions for treatment for tho 3 'cnrs h’J 
1932, and 1933, and tho number admitted to puici-~ 
institutions for treatment, approved bi- tho ^hnistr>,l 
for the same years .— ^Major G. C. Trvon replied : 
polic 3 ’ of tho Ministr 3 ' is to make use of civil 1 

ns far ns possible consistent^' witli tho intoivsts of t c 
Alinistry's patients, but there arc certain f 3 'j)cs of 
disnbilit 3 ' ns, for example, nervous and mental disoro^- 
cpilcpsi', paraplegia, and certain types of surgical case- 
for which either ordinari- civil institutions do not pro'ioc 
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■srhich can be more suitably dealt vritb in specialised 
oistry institutions. No change is contemplated in 
s policy, -n-hich -ivill continue to be pursued so long as the 
erests of the patients demand. The particulars asked for 
the remainder of the question are as follows:— 
Number of cases (not including pensioners certified as 
unsound mind in Public ilental Hospitals) admitted 
hospital as in-patients— 

- 1 j 1931 1932 1933 

military hospitals, includ- 

ing Queen Mary’s Hospital, 

Eoehampton .. .. — 7,501 .. 6,2C4 .. 5,790 

voluntary hospitals and 

general civil hospitals .. 3,478 .. 2,541 .. 1,966 


Total .. .. 10,979 .. S,S05 .. 7,756 

TGESPAT, JULY 31 ST 

Medical Inspection of Mental Defectives 

Dr. O’Doyovay, asked the ^Minister of Health if his 
attention had been drawn to remarks by the Recorder 
of the City of Inndon concerning a woman detained at 
Epsom under sub-section (1) of Section 11 of the Mental 
Deficiency Act, 1931 ; and if he would institute inquiries 
whether any special amendment of the Act with regard to 
the frequency of medical inspections was called for in the 
light of experience of the working of the Act.-—Sir Htltoy 
Aoukg replied; Yes, sir. These remarks appear to 
have been based upon inadequate information. Apart 
, from the periodical statutory reviews to which the 
Recorder referred, mental defectives in institutions are 
under the constant observation of the medical stafi. 
Suitable cases are frequently given leave of absence to 
test their fitness for discharge, and the Board of Control 


can discharge any patient at any time. The second part 
of the question does not, therefore, appear to arise. 

Certified Dairj’ Herds in Scotland 

Commander Cocekaye asked the Secretary of State for 
Scotland whether he was aware that, hi the case of a 
certified herd, the Department of Health for Scotland 
stated that the proprietor had no right of appeal against 
the decision of a coimty veterinary surgeon and had 
declined to appoint an impartial arbiter at the expense 
of the proprietor ; and whether, in view of the importance 
of the matter to all proprietors of certified herds, he 
proposed to take any action.—Sir Godfrey Co t . t . ix s 
replied: Under the Milk (Special Designations) Order 
(Scotland), 1930, which regulates these matters, there is 
a right of appeal to the Department of Health by the 
hcencee of a certified herd against the decision of a licensing 
authority to refuse or revoke a heence. Tliere is no 
provision for an appeal on any other ground, and I under¬ 
stand that although the Order, or one in similar terms, 
has been in operation for many years, no request has been 
made for an extension of the right of appeal. The Order 
is at present imder revision in view of the provisions of 
the Milk Act, 1934. and the question whether the Order 
should be amended in this direction will be considered. 

Turkish Compensation for Death of British Officer 

Mr. Edex, Lord Privj- Seal, stated that the Turkish 
Government had of their own initiative expressed a desire 
to make a voluntary payment to' the relatives of the late 
Surgeon-Lieutenant Robinson, who was shot dead by a 
Ttukish sentry ofi the coast near Samos. Hie com¬ 
pensation, he said, amounted to £2000, and he understood 
that this sum had already been paid. 


MEDICAL NEWS 


Royal College of Physicians of London 

At a meeting on July 26th, with Lord Dawson of Penn, 
the president, in the chair, the following fellows of the 
college were elected officers for the ensuing year:— 
Censors : Prof. W. Langdon Brown, Dr. Charles Bolton. 
F.R.S., Dr. Gordon M. Holmes, F.E.S., and Dr. Letheby 
Tidy. Treasurer: Dr. S. P. Phillips. Registrar: Sh 
Raymond Crawfurd. Harveian labrarian: Dr, Arnold 
Chaplin. Assistant Registrar: Dr. C. E. Newman. 
Library Committee: Dr. H. R. Spencer, Dr. J. J. 

^ Conybeare, Dr. A. E. CTark-Kennedy. and Dr. J. D. 
Rolleston. Curators of the Museum : Dr. G. E. Beau¬ 
mont, Dr. Maurice Davidson, Dr. H. Gardiner-Hill, and 
Dr. R. A. Hickling. Einance Committee : Dr. T, Matts 
Eden, Dr. C. R. Box, and Sir Charlton Briscoe. 

The following were elected examiners :—Cheroistrv : 
Mr. Herbert Lamboume and 3Ir. C. S. Gibson. Physics : 

M. H. White and Prof. E. L. Hopwood. Materia 
iledica and Pliarmacology : Dr. Philip Hamill, Dr. K. D. 
M ilkinson. Dr. E. Gordon Holmes, Dr. Clifford Hoyle, 
and Dr. R. St. A. Heathcote. Physiology: Prof. C. --V. 
Lovatt Evans, E.R.S., and Prof. D. T. Harris. Anatomv : 
Dr. Thomas Yeates. Pathology: Dr. C. 2il. Milson, 
Dr. C. F. T. East, Prof. Geofirey Hadfield, and Dr. P. N. 
Panton. ^Icdical Anatomv and Principles and Practice 
m Medicine : Dr. David Forsyth, Dr. C. M. Hinds Howell, 
Theodore Thompson, Dr. A. G. Gibson, Sir Maurice 
Cassidy, Dr. Reginald Miller, Dr. H. C. Cameron, Dr. A. E. 

Stanley ^oodvark, Dr. Anthonv Eeiling. 
Prof. M. H. W ynn, and Dr. J. "W. ^IcXee. ^Midwifery 
and Diseases peculiar to Women: 2>Ir. J. M. Wyatt. 
Mr. A. J. McNair, 3Ir. Leslie Milliams. Prof. Daniel 
r and Prof. R. p. Rankcn Lvle. Public Health : 

I (Part I.) Prot. M. E. Deloficld. and (Part H.) Dr. C. T. 
'■-Jaitlnnd._ Tropical Medicine : Prof. R. T. Leiper, F.R.S., 
and Dr. N. Hamilton Fairley. Ophthalmic Medicine and 
■ '^* -■^die. Psvchological ^Medicine : 
(Part I.) Dr. R, D. Gillespie and (Part H.) Dr. S. A. 
Kiimicr Milson and Dr. A. A. IV. Petrie. Gvna?colopv- 
and Obstetrics; Mr. J. P. Hedlev. Ijarvncologv and 
Otiogv-: .Mr. Lionel CoIIedge. Rn'diology’: 'Mr. James 


/ 


Hancock Brinkworth, D.Sc., and Dr. H. K. Graham 
Hodgson. 

The following appointments were announced: Sir 
Henry Dale, F.R.S., as Harveian orator, 1935 (the forth¬ 
coming Harveian Oration in October next will be delivered 
by Dr. James Collier); Dr. D. T. Davies as Bradsbaw 
lecturer, 1935; Dr. J. S. Bolton, F.B.S., as Lumleian 
lecturer, 1935; Dr. A. A. Moncrieff as Goulstonian 
lecturer, 1935 ; Dr. J. D. Rolleston as FitzPatrick lecturer, 
1935; Prof. C. K. Harington, F.B.S., .as Oliver-Sbarpey 
lecturer, 1935; Prof. C. G. Sehgman, F.E.S., os Lloyd 
Roberts lecturer, 1935; and Sir Bernard Spilsbtiiy as 
Croonian lecturer, 1936. 

The Murebison scbolarsbip was awarded to Stanley 
George Browne, MH.C.P., of King’s College Hospital 
medical school. Sir Humphry BoUeston was re-elected 
a representative of the college on the executive committee 
of the Imperial Cancer Eesearch Fund, and Dr. Letbeby 
Tidy the representative on the General Medical Coimcil. 

The college expressed its full sympathy with the efiorts 
of the Anti-Noise League to secure an abatement of 
avoidable noise. 

The President briefly reported on the valuable work 
done at the request of the college by Dr. D. T. Davies, 
Dr. L. E. H. "Whitby, and Dr. H. K. Graham Hodgson in a 
joint research into pneumococcal penumonia. The college 
undertook to sponsor the publication of this report. 

The President reported the progress of the tuberculosis 
survey scheme, wlucli had been approved by the comitia 
in principle on a prertons occasion. He explained that 
it was intended to investigate pre-clinical tuberculosis 
by means of clinical investigation radiological examination' 
and Mantonx-testing. A series of expert committees bad 
sat and reported on standard techniques for the radio¬ 
logical and tuberculin investigations, so ns to ensure 
uniformity tliroughout rhe worlSng of the scheme. There 
had been great difficulties in arrangins for the widespread 
TOoperation between many different bodies and persons 
by wliicb means alone so large an enterprise could succeed’ 
but all these problems appeared to have been solved It 
IS, however, proposed to instittue the survev onlv on a 
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limited scale, in the borouglis of Camberwell, Bermondsey, 
and Westminster, during the first year, in case of difficulties 
arising, but it was the unanimous opinion of the experts 
who liave been consulted that even if the sclieme as a 
whole cannot be carried through very r-aluable information 
will be obtained. 

A report of the committee of management was con¬ 
sidered and the following recommendation of the com¬ 
mittee was approved :— 


“ That the present regailntions regardlne the ndinis.sion of 
graduates in medicine and surgery of recognised foreign univer¬ 
sities be revised as from Oct. 1st, 1934, to provide that such 
graduates be admissible direct to the examination in anatomy 
and physiology, and, after passing in these subjects, he required 
to follow for 30 mouths the practice in medicine, surgeiT, and 
midwifer}' of a recognised medical school and hospital in Great 
Britain or Ireland before they are admissible to the final 
examination.” 


The follotving candidates satisfied the censors’ board 
and were admitted members of the college :— 


Licences to practise were conferred upon 159 candidates 
(141 men and 18 women) wlio have passed tlie final 
examination of the Conjoint Board and have complied 
with tlie college bj’-laws. The folloiring are the names 
and medical schools of the successful candidates, viz.:— 


Camb. and Sfiddx.; E. J. Bury, Camb. and St. Mary's ; I. Bycr, 
St. Bart.'s ; W. A. Carey, Camb. and ICing’s Coll.; R. M. Case, 


Birmingham; Jean M. Cass, Royal Free; A. M. Chnpnick, 
B'estminster ; S. C. Chattorjoe, Calcutta and' West London ; 
B. F. Clarke, St. Bart's S. G. Clayton, King’s Coll. ; H. M. 
Clese, Leeds; Gladys E. Clyne, Royal Free : S. G. Collmgwood, 
■St Bart.’s: A. B. Concanon, Liverpool; D. D. Cranna, Man- 

IT* TT nr»H SJ-. T?- ft. 


D’Souza,'Guy’s ; N. J. Dias, St. Bart.’s; Bess^ie Dodd, Liverp , 
Dorothy S. R. Drew, Royal Free; R. G. Easterling, jEDng’s 
Coll * T. S. Eddv, Capo and Guy’s ; K. C. Eden, tlniv. ColJ.; 
T D.‘Fergusson, Camb. and St. Thos. ; 1. C. Fletcher, Camb. 
and Middx.; A. F. Fowler, St. Thos.; P. S. Fox, Leeds; 

France, Manchester; I. N. Fulton, Camb. and St. Bart.’s ; 
E. Galiusky, Univ. Coll.; R. H. Gardiner, Oxen and King’s 
Coll.: J. C. Garland, Middx.; D. J. Gilbert, Kings Coll.; 

^ —.^Q’g ; c. H. Goodliffe, Binnioffbnm ; 
' . O’D. C. Grattan, Camb. and St. 

Pn/inc ' ; P- K. Grccvcs, Oxon and Middx.; 

i Y , V. P. Gnpta, Lncknow and West 

London ; -A. H. nail, uiin. Coll.; H, A. Hainiltoii, Cmnb. and 
Guv’s : M. Hamilton. Univ. Coll; E. A. Hardy, Westmmster ; 
E 'E. Harris, Camb. and St. Bart.’s ; O. L. Hewspn, Birming¬ 
ham- J. H Hovell. Charing Cross; T. H. Howell, Comb, and 
St B’nrt.’s ; L H. Hudson, Leeds; H. C. Hugh, St, Bart.’s; 

_o,,.? Gf Tloff *a • n. n. Hnrsh. iMfliiphestor i 



■ 'Lewis, Mnncbcstcr: F. D. M. 

Livingstone. Camb. and St. Bart.’s ; M. C. W. Long, St. Mary’s; 
4 T \rf‘r*nii Liverpool c P. C. MneCarthv, St. Part. #• r I • 
Vr’Tov Sii) and ; G. G. Mncdonalil. Univ. Coll.; 

Sdo li T. D M. Martin St. Tbos.; A. G. C. 
L. H. Mnrkl K Lonuon niul ftt. Bnrt.’s ; 


Ma«on‘Middx.; E. P- Ma^tcrmnn, Camb. and St. Bart.’s; 
^ O *Mavcr, Camb. and London ; A. Moore, bniv. Coll.^; 
G H. Moore, Mnncbe^tcr; Morr ■■ ■. 

1. . vt’i-. . TJ rr Vr*\vnin • . • . 


Movnabnn. Univ. Coll.; P. H. b’ewnm ; ' 

Gut's : Ivy K. Oliver. Royal I- rce , JI, 

G.^B. C. Palmer. St. 'Thos. ; R. S. 

T? Eiiiv. CoU. 4 A. Piaeband, . » . 

?■ H EVcrpool ; E. H. Platts Camb. and LecdF ; 

K H ■lAiniell. St. Bnrt.’.s : L. Rabinovitcli. I^ds : 1. Riggall, 

ii. 11. a luuv IX. w _ ^ TUm\lnchnm : 


St. Jolm^Wn. BirniinpUam; 

n ftanml Lucknon-and London . B-*-^4^*^ x 
£'A?sSottl Heidelberg and Guy’-• s; K. .^en. Patna : H. H. fc 


Shcrwill, Edinburgh ; H. G. Silvester, Univ. Coll • S' ■ 
Sirolella, St. Bart.’s; K. Soddy, Univ, CoU.; A 
C^b. and St. Bart.’s; J. Starkie, Manchester: J.R 
Stead, London ; F. G. St. C. Strange, London ; J. S F Vn*' 
Guys; J. C. Thomas and M. J. H. Thoms- n 
CoU.; Mary G. Thomas, Bristol; L. A'. Tretlion-an ’ Cat 
R. H. A. Turner, Camb. and Westminster; T. H. TnlrV 
Bombay and West London ; R. W. D. Turner, Camh. act' ' 
Thos.: J. K. B. Waddington, Liverpool; R. C. Walch.Mam 
Chester and St. Bart.’s ; Kathleen M. Webster, Boral ltiv ■ 
B. Weiner, St. Bart.’s ; O. C. Wilkinson, Birminehniii: 31 11'' 
Williams, Univ. Coll.; F. L. Wollaston, Bristol; 11. L f' 
Wong, Guy’s ; G. M. Woolford, St. Thos.; Fannv D. IVii'-' 
Royal Free ; K. H. Wright, Guy’s ; and Betty M.' Zeal, let 
Coll. 

Diplomas were conferred (jointly with tlie Royal Collrt 
of Surgeons) upon candidates whose names were girea t 
our issue of July 21st (p. 172). 
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The college will be closed for cleaning on Satunlsr, 
August 4th, and will reopen on Monday, Sept, lilli, I 




Clifford Edward Allen, M.D. Lond. ; Charles Barry Bnmford* 
M.D. Liverp. ; Hugh Astley Cooper, 3I,B. Lond.; Janies 
Fenton, M.D. Birm. ; David Glass, Af.B. Belf.; Idris Griffiths 
.Tones, JI.B. Lond. ; Kenneth David Kcele, AI.B. Lond. ; 
Alexander Kennedy. M.B. Lond.; George Raymond Kirk, 
M.B. A'.Z.: Don John Tclesphor Leanag6, M.D. Lond. ; 
Terence Joseph Lee, JI.B. Alclh. ; Leslie George A’orman, 
JI.B. Lond.; Wilfred Harding Owles, M.B. Oxf.; Albert Ray 

Southwood, Ar.D.. .herlnnd Strachnn, 

M.D. Glasg. : Edi M.D. Lond.; and 

Horsep Agh6k Y 


University of London 
At recent examinations the following candidates ai.-! I 


successful:— 


i;-d! 

F’ 

I'y 


Winifred L. L. Acraman, Cardiff; M. Altmaun, Prankfur t 
and London ; Alberta I. Andrews, Royal Free; Jfargarct D. 
Baber, Univ. Coll.; K. C. Bailo.v, Camh. and St. Thos.; Mar?- 
Barber, Roval Free: T. L. Barbour, Camb. and Guy’s; C. 
Bard, London; F. R. Berridgo, Camb. and St. Geo.; R. H. 
Blazehy, Guy’s ; C. H, Bliss, St. Thos. : J. R. Bodiugton, 
Camb. and London ; A. G. W. Branch, Bristol; X. P. Brown, 


Sranch I. (Medicine). —H, G. Anderson, St. Bartholoiaer'i 
Hosp.; W. E. K. Coles. Univ. College Hosp.; T. A. b. fiaTii-, 
St. Thomas’s Hosp. ; S. A’, Evans, Guv’s Hosp.; Aniicrn 
Garland, King’s College Hosp. ; J. C. Heather, Guy’s Ilotp-j 
L. H. Howells, London Hosp.; K. D. Keele, St. Bartholomotti 
Hosp.; Alexander Kennedy, St. Thomas’s Hosp.; F. P. j- 
Landor, Middlesex Hosp.; L. G. A’orman (University Medsb 
Univ. College Hosp. ; t Edward Renbom, St. Bnrtliolonim, 
Hosp.; T. S. Stone and F. W. ’Ta’Bois, London Hosp.; ItR- 
Thomas, Univ. College Hosp.; F. W. Willway. M.S., Kings0)11- 
Hosp.: and A. L. Wingfield. St, Thomas’s Hosp. 

t Awarded a Mark of Distinction. „ „ , 
Branch II. (Pathoiooy). —Dorothy Woodman, Lond. (R.FJb) 
School of Med. for Women, *. - 

Branch IV. (Midunfcru and Diseases of Women). —5I“Ti®,v 
Cunning, Lond (R.F.H.) School of Mod. for Women ; and K.L 
Masani, Middlesex Hosp. ,, _ 

Branch V. (Hviricnc). —B. C. Cohen, Univ. College laj' 
and Lond. School of Hyg. & Trop. Med.: D. B. 

St. Thomas’s Hosp. and Lond. School of Hyg. & Trw- '‘f"'; 

nrxr? 17! T? TTmitt XTntn ori/1 T.rtTIfl. SCIiOOl W 


and G. B, B. Payne, Univ. College Hosp. and Lond. Scliool t 
Hyg. ifc Trop. Med. 

B. St. J. Steadman )ias satisfied the examiners in the 
third (B.D.S.) examination in dental surgery and B' J- 
Pusey has passed in Group I. of the examination. 


Royal College of Physicians of Edinburgh 
. Tlie coimoil will shortly award two Kirk Dunennson 
fellowships for medical research. Particulars "'in 
found in our advertisement columns. 


Royal College of Surgeons of Edinburgh 

At n' meeting of the college on July 25tli. ffitl' P^' 
A. H. H. Sinclair, the president, in the chair, the folloPW^ 
wlio passed the requisite examinations, were admittc 
Fellows .-— 

George Herbert Cashmorc, M.B. Adel.; John Rupert Crnn''**]” 
M.R.C.jS. Eng. L Philip A’ormiin Ciitner, M.B. Edin.; 


Ilcnrr 

Leslie NnpcJifc Davies, M.13. Birin., Alexander Duff. M.B. ’ 
Ronald Walter Graham-Compbell, IM.R.C.S.; h™,,, 

Rudolph Hallows, AI.D. Jlelb.: Rowland Anthony B)'W. 

Krynauw, M.B. Edin. ~ - .IcUnr. M.B. SydMT' 

A’athan Pcnchnrz, ' ■ Wilfred 1 ‘’ttaS, 

JI.B. Sydney ; Suresi '' .B. Calcutta : 

Francis Sullivan, JI.D. Ontario; Abraham Track, JI.D.Toroa i 
Desmond Coleiiian Trainor, M.B. Sydney ; Alhertus van ocr i ' 
JI.B. Edin.; Aniirow Watt, SI.B. Edin.; Robert Jnu'hfJVrii,, 
Withers. M.B. Belf.; and Arthur Greville Young, L.R.C.1.1-“ 

Tlie following candidates were granted tlio diploma o 
L.D.S. . 

S. H. Harrison, Eleanor L. Mackinnon, I. J. G. 

Fletcher. E. I. ICohn, E. Jf. Hope, Ernst Lcit, Siegfried liciim*' 
A*. G. Henry, and W. M. Hendry. 


Scottish Conjoint Board I 

At recent examinations by the Board of the Bo} a 
Colleges of Physicians and Surgeons of Edinburgh, an 
tlie Koj'al Faculty of Physicians and Surgeons of Gla'go' > 
the following candidates wore siicce.s..;ful :— 


L.K.C.P., L.Il.C.S. 


Erich Uo-l,vn-M. .M. 5. ivuaii. 
A. S. W. Biiclmnau. R. H. 


. 1 X 11 L.u.r.i'.&.s. r I V i 

rtz. Elconore flcigmann' John 
i Koehiicr, Ernst bhr*'’-''■-'..".V « 
C. II. Rothschild, C. BecUr.f 
. Walter Aucrhiieh, ''orntro 

■ Altoin V. 

- Kmonn, 
’erHh". 

• 1, 

J. R- 


Junginann, Richard Ilninbiirger, Maliiiiiie iii.u. ,, _v 

Bruce, 11. -X. Thomcr, J. F. Maegregor. L. C. Golcluatcr, lin > 


■•j- Patna ; il. H. s! Fleming, P. T. llauff, F. A. Paul, and L. II. Becker. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE TOXEMIAS OF PREGNANCY * 

A Bt Daaie Louise ISIcIlkot, D.B.E., M.D., 
f *, D.Sc. Glasg., D.Sc. Load., F.C.O.G., M.E.C.P. 

■f DIRECTOR OF THE OBSTETRICAD AND GTNiECOLOGICAL EXIT, 
ROYAL FREE HOSPITAL, LONTIOX ; PROFESSOR OF 
K- OBSTETRICS AND GTXSCOLOGT IN THE 

HNIYERSITT OP LONDON 


; I.—CLINICAL AND BIOCHEMICAL 

im'ESTIGATION 

What do ire understand by tbe term “ tosiemia of 
pregnancy ” ? It is difficult to define it, for no 
specific toxin has been found in connexion witb tbis 
group of clinical symptoms. We knoiv very little 
about toxfemia. W^e knoiv that some alteration takes 
place in normal pregnancy and tbat there is an 
i exaggeration of this alteration Avbicb is due directly 
= to gestation or to some previous functional derange- 
■1 -ment in tbe maternal organism. It is also impossible 
' to make any exact classification of tbe toxiemias of 
I pregnancy, for their manifestations are varied. The 
’ ciit-and-djied classification of tfie text-books is out 
of date and for teaching purposes ive can only 
describe various symptoms, or groups of S 5 Tnptoms. 
Different symptoms may preponderate ■ at various 
■stages of pregnancy but the ultimate cause is tbe 
same in most cases. 

If Tve bad a fuller knorvledge of tbe metabolic 
• changes Tvbich normally take place in pregnancy "we 
might better appreciate the danger signals. At 
present ire muddle along and occasionally someone 
throiys a beam of light to guide us on our ivay. 
Physiologists as a rrhole, -with the exception of 
Noel Paton, Cathcart, Pembrey, Barcroft, MeUanby, 
and Sirs. SleUanby, have taken little interest in the 
■study of human metabolic fimction in pregnancy. 
What knowledge we have of toxiemia we have had to 
acquire ourselves -mth the help of the biochemists in 
hospital lahoratories. ■ To-day, however, as a result 
•of the establishment of antenatal treatment, there is 
a wealth of material for investigation at hand in our 
hospitals and climes. The earlier causes can be 
^ recognised the earlier will symptoms be treated and 
serious complications prevented. 

^ The subject of toxffimia should be freed from old 
theories. It should be approached from a much 
wider standpoint. It has been proved of late that 
the toxic condition is due mainly to deficiencies in 
luitrition, and in most cases it is associated with some 
breaking down of tbe normal functional activities of 
various digestive and excretory organs, 

Ibe significance of the gravity of the patient’s 
conmtion must necessarily he determined from 
clinical observation imtil further definite laboratory 
.tests .ire obtainable. Our diagnosis is in most cases 
Iiinited to tbe investigation of tbe reaction of tbe 
patieiri to the disease and to the treatment we have 
earned out successfully or otherwise. Laboratory 
work h.TS helped in research but tbe multitude of 
tests which are devised from time to time are of 
little practical value luiless they can be adapted for 
, clinical use. 

Influence of Toxtemia upon Maternal Mortalitj' 
/ ' and Maternal Morbidity 

Puerperal sepsis is given first place in all statistical 
Te urns of matenial death-rates. In most of these 

, tccturc.s for 1934, ilcliverctl at tho Univcrsitv 

of Ulnninttlmm on Arrll •>nth nnd May 3m. Thcconrfumnl 
lecture ■n-ill ai<rcar in a forthcoming issue. conciuainc 
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we find tbat toxcemia comes next in the Hst-. In the 
Kegistrar-General’s returns for the years 1921—30 tbis 
factor is given a high place. But deaths from 
hsemorrbage, accidents of pregnancy, and abortion 
owe their origin in a large measure to tbe malnutrition 
of tbe patients as tbe result of diet deficiencies. In 
the Royal Free Hospital the maternal death-rate for 
the years 1921-30 was 2-8 per 1000. If the deaths 
from toxffimia, obstetric shock, and bfemorrhage were 
added together they would stand much higher in tbe 
causation of death than puerperal sepsis. We know 
from experience that one of the most important 
predisposing cases of sepsis is toxaemia or mal¬ 
nutrition and that, therefore, the toll of maternal 
death-rate from sepsis could be reduced by tbe 
improved prophylaxis of toxiemia. Tbe recent 
investigations of workers on toxiemia have opened up 
a new era in tbe prevention and treatment of compli¬ 
cations of pregnancy due to malnutrition and diet 
deficiency. Tbis research will expand and will give 
promising results as soon as tbe obstetricians realise 
tbat it is on these lines that their attention is to be 
focused. Tbe maternal mortality-rate will be reduced 
in time by careful attention to diet deficiency and tbe 
consequent malnutrition, just as infant mortality and 
morbidity have been reduced by expert supervision 
of nutrition through infant.welfare clinics or attention 
in private practice. 

Bingham ^ states tbat in U.S.A. over 4000 women 
die annually from toxcemia and tbat this is to a great 
extent a preventable disease. In tbe recent Maternal 
Mortality Report of New York “ the high rate of 
toxsemia is mentioned, and stress is laid on the 
assumption that the vast majority of deaths from this 
cause were preventable by medical supervision early 
in pregnancy. Of 251 patients tbat died of eclampsia 
only 63 were regarded as not preventable ; 45 per 
cent, of tbe infants were stillborn. Tbe highest 
incidence was amongst negresses who had less super¬ 
vision and suffered from malnutrition. 

Munro Kerr ® gives tbe rate in Scotland from 
hyperemesis gravidarum alone as 4-6 per cent, of tbe 
total maternal mortality in 1925-30 and states tbat 
tbe condition is on tbe increase. In England and 
Wales this same condition was responsible for 1-7 per 
cent, of tbe total maternal death-rate for a similar 
length of time. Munro Herr states tbat there has 
been no decline in tbe maternal death-rate from 
causes such as pre-eclampsia, eclampsia, and chronic 
nephritis. In the Glasgow Maternity Hospital, 
toxasmia is responsible for 25-3 per cent, of tbe total 
maternal mortality. 

HATEKNAL MORBIDITY 

There is no means of arriving at a comprehensive 
or general estimate of tbe end-results of toxiemia of 
pregnancy. Tbe follow-up researches of various 
clinics give ample proof of tbe far-reaching effects of 
this condition and the disablement from which women 
suffer as the result of childbearing. We have only to 
■ mention renal disease as an example. The chronic 
iU-health of women who have home children is 
® state of our knowJed<re 

of the field of obstetrics, and is a responsibilitv not 
alwaj^ recognised by public service authorities who 
have the care of tbe health and nutrition of the poorer 
dasses Something wiB have to be done about it ’ 
•M e achieve much when we point out that toxaunia 
IS mamly a defidency disease aud make everv mi- 
deavour to tram the future practitioner alonu the'e 
fines. 1 need not dwell upon the Joss of health or 
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of tlie ultimate loss of life as tlie result of cLild- 
liearing. This subject has been very ably dealt 'irith 
by Prof. Blair-Bell,'' my predecessor in these lectures., 

FCETAD AND INFANT MORTALITT 

It is impossible to indicate in any rvay how far 
toxic conditions in the mother are responsible for 
fcetal and neonatal deaths. Until we have a system 
of notification of all abortions similar to that which 
we have of viable births, we cannot get much 
information regarding the cause of the enormous 
wastage of early fcetal life. Malnutrition of the 
mother obviously influences malnutrition of the 
foetus. There are exceptions to this, however, as 
we know that badly nourished women produce healthy 
infants, although at the expense and often .grave 
risk of their oivn well-being. Abortions, moles, dead- 
and stillbirths are the consequence in most cases of 
maternal toxaimia. 

In the Boyal Free Hospital,. during a period of 
ten years, the highest cause of the stillbirth-rate was 
toxaimia of the mother- In the neonatal death-rate, 
65 per cent, were due to prematurity, which is closely 
associated with malnutrition of the mother. Pre¬ 
mature and badly nourished infants die or survive only 
with great difficulty. The fatal cases provide statistics 
for the two great causes of infant mortality in 
the first month of life—a mortality which still 
shows no sign of reduction when compared with that 
of the 11 months, the death-rate of which has been 
reduced to half in the present century. 

Mellanby ® states that the death-rate of infants for 
the first week of life is 23-5 per 1000 as compared 
with 3'3 per 1000 during the first four weeks. • If 
dead and stillbirths are included the rate is 80 
per 1000. This mortality is not being reduced and he 
puts cliet deficiencies in the mother as an important 
cause. 

.etiology of Toxaemia 

There are as yet no known specific toxins in preg¬ 
nancy, although the manifestations are very similar 
to toxic poisoning from snake venom, phosphorus, &c. 
The main centre of attack seems to be in the liver 
and ludneys. A great deal of valuable time has been 
wasted in discussions upon the ^ best methods of 
investigation of elusive toxins. M e ere now getting 
down to a more rational outlook and have concentrated 
upon the condition from its motaholic aspect. 

The ovum no doubt is the primary .mtiological 
factor, as without it presence there may have been 
few symptoms of toxmmia previously. A bcaltby 
young* woman becomes pregnant, she must adapt 
iier physiological functions to the new condition of 
affairs. The ovum is a uowcomer—or as I like to 
call it a tomporarv endocrine organ—and soon makes 
its ])rcsenco felt 'and is insistent upon the proper 
reco'^nitiou of the maintenance of its physiological 
existence. If the ovum fits into its suiToundmgs the 
uro"-nancv becomes a liarmonions one and all en<ls 
hamuly- ' The course may not be smooth just at 
first—for example, if morning sickness is troublesome. 
It is teallv this adjustment which is the difficulty. The 
maternal*functions m.ay ho slow to adapt themselves 
to the new conditions. The lodger may make 
imperious demands and deplete the hostess not onl> 
of her food-supply but of her tissue nutrition. Liitil 
n settlement is established either member of the 
mcna-m mav come off the loser. If the adjustment 
fails fhe ovum acts as a parasite and tends to poison 
its hostess by special demands upon her liver. Itie 
ovum mav itself die because of the depletion of the 
matenml supplv of nutriment. On the other hand, 
the matenial organism may not bo m a condition to 


take on the responsibilities of motherhood owing to 
previons toxic jiregiiancies or to failure in o.rcretorr 
function. The ovum in such a case is the loser. i{ 
may die and become expelled, or it may struggle o: 
courageously and survive ns an ill-coiiditioued infanl 
which lives to swell tlio numbers of the unfit. 
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THEOKIES 

The theories as to the aetiology of the toxTiiiias c! 
pregnancy are very numerous and possibly all Lave 
some element of truth. The want of balance fiDtucen 
the ovum aiid the maternal organism leads to aTtaal 
of balance in the ondocrhio organs. These glands, 
especially the pituitary, owing to their secretions and 
their influence upon reproductive functions play a 
very great part in mamtainiiig the harmotiioiu 
relationships between the ovum' and the maternal 
organism. tVhat this exact function may he is not 
fuBy known, but our research workers are gradually 
building up valuable evidence for clinical use. ILo 
failure of the placenta to prevent the transmission of 
toxic substances from or to the ovum plays a con¬ 
siderable part in tlie toxa;mia. Infarctions and otkr 
pathological or autolytic changes involving loss of 
function or separations of the placenta have ken 
shown to ho present in cases of toxajraia. Tto 
libemtion of protein poisons in the maternal circulation 
may fail to become neutralised, or tbo jilaconla may , 
be deficient in its neutralising function by wliicli if 
acts as a safeguard for the ovum. Failure on tw 
part of tbo liver to detoxicate injurious siibstnnccB is 
also a well-accepted theory. Now wo are finding out 
that this failuT’o in function is due mainly to maternal 
malnutrition and can be remedied by attontion to 
diet. Defective excretory function as the result ol 
intestinal stasis or chronic nopbritis. plays a largo 
part in the causation and maintenance of toxspinia. 
Raised intra-abdomiual pressure in the latter third oi 
pregnancy is also a factor. The activity of the troplio- 
blast and blood-borne fragments of chorionic viUi am 
given as a cause in the toxaemia of early pregnancy. 

Not only are errors and deficiencies of diet oi 

significance, but over-feeding, by causing embaimps- 
meiit of the digestive and excretory functions, has to 
be kept in mind. Tlio influeiico of nervous and menta 
changes upon the metabolism is most important. A 
these factors go to make up the coinplcxitics o . 
pregnancy. A liarmonious state of equilibrium o 
tbo maternal organs and of the embryo in most case 
will ensure a normal condition during gestation. 

PREDISrOSING CAUSES OP TOX-EJtlA 

By duo attontion to these we may avert the onset 
of an attack or modify its incidence. 

Age and parity. —Tox.-cmia of the hepatic type occu^^ 
more frequently in primigravidm. Of 05 eases i 
the Royal Free Hospital 57 were priniigravidT, 
being nuiltipar.T;—i.o., a ratio approximately of 11? ’ 

In 30 c.ascs of eclampsia tlie ratio of jiriinigravu - 
to mnltijiarie was 4 to 1. Age docs not scorn to ka 
a marked influence, although one expects the coi' 
dition to occur in older women w)io.“e tissues re.a 
les.s favourably to the changes associated 'y , 
pregnancy. Elderly priiuigravidic are attached, “ 

I b.ave scon eclampsia occur in a girl of 141 years. Jn v 

multipanu tlie renal tjqio is inoro likely to occur, 
especially in older women having b.yl / 

pregnancies. Twins also have a predisposing innueiice y 
uiioii the incidenco of toxamiia. 

Season ha.s little or no influeiico hi my e.vpenen 
of casc.s. AVomen living in town snrrotmdings witi 
deficient frcsii air and sunliglit are much more 
to have tox.-einia than women in rural areas.' -in- 
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liiay account for some of tlie liigli incidence of 
‘ jclampsia in Glasgorv. 

'■ Bisease .—^Previons attacks of scarlet fever, dipli- 
theria, rheumatism, and other toxic conditions tend 
to predispose to the renal type of toxtemia. Intestinal 
■stasis is an, important factor -which in its turn may 
be due to pituitary functional defects, -want of 
exercise, and vitamin deficiency. 

Condition of ureters .—^Pressure upon the ureters 
attended -with dilatation of the renal pelvis is asso¬ 
ciated -with urinary infections of the colon bacillus 
type. This bacillary infection is found in a con¬ 
siderable number of cases and may influence the 
onset of toxsemia. Pyelitis is sometimes associated 
vrith vomiting. It rather tends to he a sequela of 
toxaBmia as it appears more frequently during the 
puerperium than in the antenatal period. Due care 
should always he taken in regard to the aseptic 
catheterisation of toxtemic patients. 

Dietetic Factors 

The recent -work of Harding and van Wyck ® on 
sodium chloride as a factor in the causation of toxfemia 
is of interest, as these authorities have directed their 
attention to the dietetic factor hi the toxaimias of 
later pregnancy. They do not think that toxaemia 
is produced by diets rich in protein or fat. Ketosis 
''•irill not produce nausea or vomiting in pregnancy. 
These authors point out the dangers, when protein 
is -withheld from the food, of the consequent drain on 
the patient's o-wn tissues, and give the result of 
interesting investigations upon the sodium base in 
sodium chloride or salt intake. If salt is freely given 
in the diet of a normal pregnant qiatient its efiects are 
negligible ; if, however, there is a tendency to toxiemia, 
the condition is intensified. They concfude that salt 
is the dietetic factor in the production of the toxiemias 
of later pregnancy, ^^’hen hypertonic saline was 
given to normal pregnant patients, in one case, 
diarrhoea occurred, and headaches and gastro¬ 
intestinal disturhancss in another. They found that 
in cases of mild toxremia there was increased albumin 
and hypertension together -with vomiting, headaches, 
and epigastric pain. Thus the intake of salt resulted 
in the intensification of the toxic symptoms. D hen 
I salt was withdrawn the toxtemia showed marked 
diminution. Salt also caused retention of fluid in 
the tissues and consequent oedema. Sweating and 
venesection are beneficial because of the lowering of 
the salt content in the tissues. Hardhig and van 

yck advise glucose solution as a substitute for saline 
transfusion. 

Weiglii changes in torwmia. —A considerable amount 
of recent research has been carried out bv Davis." 
Harding and van yck, and Bingham and others 
upon t'ne significance of an undue increase of weight in 
pregnancy. This work thro-ws a new light not only 
upon the prophylaxis of toxaemia but upon its aetiology. 
A large or sudden increase in weight in the latter 
part of pregnancy is very signficant of water retention 
m the tissues. It is, therefore, an earlier clinical sign 
than cedema. The normal gain in pregnancv should 
be not gre.ater than 20 lb. (9 k.) except in the case of 
under-nourished women who have reacted to treat- 
incut. Bingham gives this gain at 16 lb. In the 
' 1 three months there is little gain in weight. 

\ I nmigravid-.e gain less than multipara?. Heavy 
y uoinen gain more than light, especially towards the 
later week-^ of pregnancy. If the gain is excessive 
it is due to occult cedema ” and is associated "with the 
.sodium chloride intake. It is accompanied not 
infrequentli by albumin in the urine and siuigests 
the presence of tox.-cmia and of nephritis. 


Begulaiion of diet .—^The diet must be regulated and, 
if necessary, cut do-wn in amount considerably. It 
is pointed out that at antenatal examinations the 
routine weighing of patients should he carried out as 
it is just as important as testing for albumin in the 
urine. Scales should he in the necessary equipment 
of every antenatal clinic. Harding and van Wyck 
point out that the coarsening in features which some 
women acquire in pregnancy is due to excessive food 
intake and fluid retention. This disappears after 
delivery. Stout women should not he allowed to 
gain more than 2 lb. a month in pregnancy. If this 
“latent dropsy” is recognised in time following 
the danger signal of sudden gain in weight, much of 
the consequences of renal dysfimction -will he avoided. 
It is said that the diminution in eclampsia in Central 
Eirrope during the war was not due to a diminished 
protein intake alone but to reduction in diet as a 
whole. Bingham, on investigating a series of cases 
which had excessive monthly gains in weight, found 
that nearly all his cases of toxffimia were confined 
to this group. An increase in weight preceded 
the rise in blood pressme and the appearance of 
albumin. 

As a result of these investigations I have instituted 
weighing machines in our clinics and the patients are 
weighed at each visit. In the short time of observa¬ 
tion I have seen the value of weight-taking as a 
gauge of the condition of the patient. When the 
patient is advised to take exercise in the open air 
such as a two- or three-mile walk daily up to near the 
end of pregnancy, the benefit to the-ordinary patient 
is remarkable. She becomes much more cheerful and 
her gain in weight remains normal. Patients suffering 
from cardiac or renal complications are, of course, 
not included in this treatment. 


Classification 

It is better to "wipe out aU the mtricacies of the text¬ 
book labels and start afresh in view of our present-day 
knowledge of the varieties of toxremia. "Why should 
hypereniesis gravidarum be given the first position in 
our books ? Is it because of its gravity or because 
the term is loosely used to denote the vomiting of 
pregnancy in the early months ? Excessive vomiting 
is a very rare condition in pregnancy, and yet the 
student is taught to consider it as one of prime 
importance in obstetrics which may necessitate the 
termination of pregnancy. Surely this point of -view 
is out of date. There are many cases of vomiting in 
early pregnancy which are amenable to medical 
treatment and do not require obstetrical interference. 
Discussions are rife in regard to the position of the 
degenerative areas in the hepatic lobules—a central 
area may indicate one form and a peripheral another 
form of toxaemia. Does this really matter ? We do 
all we can to prevent ora patients reaching the post¬ 
mortem room and make our diagnosis at the bedsMe 
with the valuable help of the clinical patholorist 
The toxaemias of pregnancy with our present know¬ 
ledge cannot be put into pigeon-holes. It is more 
than likely that there is very little difference between 
the various forms except that of decree ; the peculiar 
manifestations depend to a great "extent upon the 
individual patient.s who are concerned. Svnipfoms 
naturally vary in their onset, association and cmavitv 
and the same form of toxaemia in earlv pre%iancv 
may bo manifested m one case by severe vomiting 
whereas ni another individual it mav show itself hior 
as eclampsia or acute yellow atrophv As fnr at ™ 
go at present, we can only divide the tvpes into 
mam groups : (1) hepatie. and (2) renal^ 
that in the future we shall have Wo^atSn nW 
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disposal ■n’liicli -vrill enable us to classify the toxiemias 
in more detail iritb special reference to pituitaiy and 
other endoerine dysfunction. 

HEPATIC TOXEMIA 

In the hepatic type the patient has been as a rule 
healthy before the onset of pregnancy and the toxic 
condition is due to failure on the part of the liver 
to adjust itself to the new conditions on accojxnt of 
deficiencies of certain substances ivhich are necessary 
for its function and rrhich are being Trithheld from 
the mother or drained avay by the ovum for its oivn 
nutriment. This type is often acute, such as the 
fulminating form of eclampsia, acute yeUoiv atrophy 
or the severe vomiting of early pregnancy. It is of 
short duration and may end fatally; if recovery does 
take place it is usually complete. There may, 
however, be some renal damage which becomes 
manifest during a subsequent pregnancy. This type 
is due in the majority of cases to deficiencies in ^et 
or over-feeding. 

The liver is concerned With the neutralisation of 
protein substances, and most investigators believe 
that if so-called toxins—^which we might now call x or 
the imknown quantity—are found they will be of the 
protein variety. When the liver cells are destroyed 
by toxic substances, neutralising substances in 
sufficient amoimt, such as glucose and calcium, being 
withheld, the result is a severe condition of tox.rjmia. 
The tests for liver function are so varied and contro¬ 
versial that, as clinicians, we have still to rely upon 
our own observations for a due appreciation of the 
gravity of the condition. Jaimdice with bile in the 
urine is a marked danger signal in cases of toxaimia. 
It may not be as delicate a test for the onset of liver 
damage as certain laboratory tests, but it is of value 
for clinical puiposes. Some take the nitrogen 
partition of the blood and the excess of urobiUn in 
the urine as a method of diagnosis of hepatic toxiemia. 
Globulin is said by some to be foiuid in greater 
quantity than that which occurs in the toxiemia 
of renal origin. This theory is queried by 
Cruickshank.® Acidosis is closely associated with 
hepatic toxaunia. The loss of foetal life is less marked 
in a hepatic toxaimia as the foetus is, so to speak, the 
parasite which drains or poisons its mother. In the 
renal type the maternal tissues faU to convey sufficient 
nutriment to the foetus, and the latter may die at any 
stage of its existence. 

TOXEMIA OP KEXAL OKIGIX 

JIuch has been written on this subject by such 
investigators as Kellog,’ Yomig,^“ Gibberd,*^ Browne 
and Dodds,i= Stander and Beckham,“ Evans.^* 
and Munro Kerr.= In the discussion of the 
subject at a meeting of the Obstetrical Section 
of the Roval Society of Medicine in November, 1933.*' 

I pointed'out the importance of the renal factor, and 
this point was discussed at greater length by Osman ** 
aud by Briuht Banister *' at the same meeting. 

There is difficulty in the diagnosis of the condition 
in pregnancv and often it is only on following up 
the patients* for some months or years after a prog- 
uimcv coniplic^itcd tliat tlic ostcn t o f 

the renal damage can bo estim.ated. There are two 
main tyjies of renal damage. There is the typo in 
which the kidnev function seems to recover .and 
remains healthv so long as the patient is not exposed 
to a subsequent pregnancy. If pregnancy which has 
been c.allod the “ acid test of renal function ” occurs 
in these cases, there maybe kidney breakdoivn winch 
simulates tox.-cmia of the hepatic variety. Some 
confusion has been caused regarding the name which 




is_ to be applied to this type. It has been called tie 
kidney of pregnancy, occult nephritis, low roserre 
kidney or lowered renal threshold, recurrent tox.Tmij 
(Kellog), and albuminuria of pregnancy. I tbiiif 
perhaps the simplest denomination is that of Standei 
and Peckh.am—^low reserve kidney. The condition h 
that of an intermittent nephritis or nejihrosis witiocf 
any definite inflammatory changes. It often cloari 
up after the pregnancy is over unless the symptoEs 
have been severe or there have been repeated suke- 
■ quent pregnancies, when it merges into the chronic 
nephritis type. 

In the section on Nephritis complicating Pregnancy 
of the New York City Report “ on Maternal Mortality 
and Morbidity, ,1933, it is stated that it is often 
impossible to tell clinically the extent of the kidney 
damage. Stander and Peckham’s *' classification is 
referred as (n) chronic nephritis complicating preg¬ 
nancy, (l>) eclampsia and nephritis, and (e) low reserre 
kidney. The report refers to the last type as tie 
Nephritis Toxasmia of pregnancy. The history before 
and after pregnancy is perhaps clinically the only 
method available for the • diagnosis between tie 
toxceim'a of pregnancy and chronic nephritis. If tie 
symptoms occur early in pregnancy the condition is 
more likely to he the nephritic type. Stander bys 
stress upon the urea and creatinin tests as an aid to 
diagnosis. If the urea clearance is below SO per 
cent, of the normal and the creatinin excretion beloir 
155 mg. in the first hour, renal damage is present. 
Previous chronic nephritis with pregnancy super- 
added is a definite renal lesion due to previous scarlet 
fever, diphtheria or other toxic disease, and where 
renal breakdown occurs early in pregnancy. 

lu the books on nephritis, among which one mny 
mention that of MacLean,*® I find very little stress 
placed upon childbirth as a cause of chronic nephritis. 
Pew physicians dwell upon it and yet, from the 
obstetrician’s point of view it is a very serious seqneb 
of pregnancy. Gihherd,** especially in several piihh- 
cations of his research upon the follow-up of cases, 
points to the gravity of the condition. Osm.ip 
one of the few yihysicians who seems to emphasise the 
necessity for investigating the history of previous 
pregnancies when dealing with cases of nephritis ; he 
discusses .at some length the presence of hypertension 
and oliguria following toxmmias of pregnancy. Ml 
observers upon tbe late results of this condition leicj' 
to tbe subsequent health disability involved as wen 
as the fatal endings after several years. Young 
foimd that when ho followed up 91 cases of toxaimia, 
good b(?altb was observed in 58-3 per cent, of these, 
impaired or poor health in 41-7 per cent. Stander 
found in the Johns Hopkins Hospital that 42 per cent, 
of patients die of chronic nephritis within five yo.ir'- 
Gibberd found in 41 cases of toxmmia that recotco* 
was complete. MTien the next pregnancy occiirreQ 
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albumin was found in 59 per cent, of the cases. 


lie 


therefore advises induction of labour in all cases o 
toxrcmia if albumin persists for three weeks, there 
being grave d.anger of permanent kidney damage i 
pregnancy is allowed to continue. Cruickshaiik 
to the advance attained in our knowledge of Bright 
disease by the realisation that extrarebal facto^^ 
play a much more important part, in the pathogene-sia 
.and symptomatology than was previously supposed. 
He lays little stress upon tbe influence of preguancy 
but mentions that tbe toxaemias of pregnancy causa 
renal degenerative cb.angos wliicli constitute a 
mixture of nephritis and nephrosis. CruicksbanK 
gives over-eating as a factor in the causation o 
Bright’s disease. , , 

Miss Bodway, in the Obstetrical Unit attached t 
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,vlie Eoj-al Free Hospital, folloired up 50 cases of 
- oxoemia and found the foHoiving results :— 

^ There xeere 34 primiparce. —^None of these had any 
-'iistory of previous renal complications. Eighteen 
~.iad trood health, 2 showed chronic nephritis, 9 had 
-'raised blood pressure without albuminuria, and 1 had 
.'^raised blood pressure with albuminuria. There were 
Ci witli headaches and giddiness, but these did not 
Vhave albuminuria or a raised blood pressure. 

There were 16 miiltiparw. —Seven of these had no 
'■'history of renal complications at previous pregnancies. 
‘Of these 1 had good health, 2 had albuminuria 
^.(1 chronic nephritis), 2 had raised blood pressure with- 
^ out albuminuria, and 2 had headaches. Hine eases 
~ had a history of previous renal complications. Of these 
■ ;3 had chronic nephritis and 6 had raised blood 
■■ pressure and general debility but no albuminuria. 

-. iOXEJIIA AXD THE TOH^IMIA OF PEEGKAHCT 

associatek wuth kesal damage 

. It is important not to confine attention to eclampsia 
. alone in dealing with cases of toxremia but to keep in 
.mind' the possibilities of late renal dysfunction, a 
condition the evidence of which in many cases may be 
suppressed until a subsequent pregnancy takes place. 

Eenal damage is a serious complication of pregnancy 
and becomes more so as subsequent pregnancies occur. 
-..The damage to .fcetal life is also a consequence of 
renal damage in the mother. It is difficult to make 
a difierential diagnosis between tovremia of pregnancy 
.and nephritis, and most clinicians agree that the 
diagnosis in some cases may have to be deferred 
imtil after-results of childbirth have been investigated. 
It must be remembered that renal damage may follow 
tospemia. If the symptoms begin early in pregnancy, 
if they are insidious in onset, never reaching an acute 
stage, if childbirth is followed by iU-health, the 
condition is probably due to serious renal damage. 

The following points may be of some use as a 
general guide :— 

,TovAanA 




Age ,. 
Parity 
Previous 
history. 

Onset 


Younger Tvomen 
Primigravidic 
Good health 


Late pregnancy, some¬ 
times sudden. 
Notnsnal 

Taries,Tery high some¬ 
times hut not pro¬ 
longed. 

Few changes ,. 

Serious Rign ,. 
Diminished qnantitv. 
High sp. gr. Albu¬ 
min copious. 

X.P.X. Lower post¬ 
partum. Urea lower 
,^ than in pregnancv. 

Aiter-cuects.. BoretmlesssubseiqTient 
_ pregnancies. 

Convulsions .. Eclampsia in severe 


Abortion 

B.P, .. 


PJyes 

Jaundice 

Urine 


Blood 


REXAX DAMAGE 

Older, 

Multiparae. 

Scarlet fever, diphtheria 
previous pregnancy 
toxtemia. 

Early pregnancy, 
insidious. 

Frequent. 

High and prolonged, 
sometimes no other 
sign. 

Hetinitis. 

Rarely present. 

Increased quantity. 
Albumin. Low sp. 
gr. Casts, 

Higher post-partum 
than in pregnancy. 
Urea higher. 

Almost constant, 

Urocmic convulsions. 


Toxsemia as a Deficiency Disease 



The recent investigations of Maxwell,='> Mellauby, 
Lucy Wills.si Green Armytage,*: Theobald,^^ and 
otiiers have completely changed our ideas upon the 
causation of torrenua. We are now working upon 
much more r.ational^ lines than hitherto, and the 
results of due attention to diet deficiencies will go 
tar to reduce the incidence of toscemia and moderate 
aU its attendant ills. 

- In the present lecture I point out the demands of 
fno foetus and the means of supply at the disposal 
of the maternal organs. In the next lecture I shall 
refer to tho actual methods of dieting when discussing 
symptoms and their treatment. As a means of illus¬ 
trating my remarks I should like, if it wiU not hore 


too much, to mention my method of teaching students 
on this snhiect. I take as an example the needs of 
tho foetus. The foetus goes out to buy its provisions 
at the retail or placental shop which is in its turn 
Buppliedfrom the wholesale or maternal store. "What 
does the foetus go out to buy I It demands all the 
substances which are essential for the maintenance of 
its normal physiological growth and function. TVe 
know something of a number of these substances, 
such as calcium, and the carbohydrates. Others 
such as the protein supply still require investigation. 
The maternal store gives of its reserve supplies and 
keeps up its stock hy constant food intake. If this 
intake is deficient for the foetus the supply can still 
he pro'vided hy drawing upon the maternal tissues. 
If the latter are too much drained however, a serious 
condition of toxtemia will ensue. If the supply fails 
the foetus dies from starvation. But one’s clinical 
experience shows that the mother’s welfare is inclined 
in most cases to he sacrificed to the maintenance of 
the well-being of her foetus. It must also be remem¬ 
bered that the placental “ shop ” may he inadequately 
equipped or inefficiently managed. Failure of infil¬ 
tration may take place and harmful substances may 
not he eliminated or the nutritive supplies may not 
be delivered. 

Calcium together with phosphorus is a very 
necessary element in fcetal gro'wth, more especially in 
the latter half of pregnancy when the bony tissues are 
increasing in hulk. The fcetal blood is of higher 
calcium content than the maternal, and the figure for 
the latter is lower in pregnancy than in the non- 
pregnant state. Stander gives' 3-3 mg. per cent, 
as the normal blood calcium content in pregnancy 
as contrasted ivith the non-pregnant content of 
10-2 mg. per cent. Theobald refers to the storage in 
the hones as the maternal “deposit account ” and to 
that in the blood and soft tissues as the “ current 
accotmt.’’ 1-6 g. of calcium is required daily in preg¬ 
nancy. The foetus retains 8 g. of calcium during the 
last four weeks of pregnancy, and Theobald is of the 
opinion that the diet is insufficient for this supply. If 
the calcium content of the mother is low, or if she is 
suffering from vitamin-D deficiency, she will possibly 
have signs of dental caries or pyorrhoea. In eastern 
countries osteomalacia may be in evidence. If the 
foetus, therefore, does not get its supply from the 
mother’s food it will endeavour to get its calcium 
from her tissues. If the placenta is inefficient the 
foetus may he denied all its nutritive demands and 
may die. Deficient calcium and vitamins will cause 
foetal rickets, maldevelopment of the teeth, and may 
produce sleeplessness and muscular cramp in the 
mother. Restlessness on the part of the foetus is 
sometimes due to the same cause. 

Calcium is eliminated hy the urine and fteces. 


come j euTb ugo j. carrtea out some ODservations upon 
the calcium content of menstrual fluid and fotmd 
that the figure for the menstrual was considerablv 
higher than that for the systemic blood. I also 
estimated the total intake and excretion of calcium 
in oophorectimised animals and found that there 
was more retention of calcium in these animals 
than_ in the normal. It_ is possible, therefore, that 
ovarian activity may he in abeyance in pretmancy in 
order partly to preserve the supply of calcium which 
IS so much needed by the feetus. 

Glycogen is essential for the nutrition of the foetus 
and for storage m its hver. The maternal hver may 
become depleted hy the foeffil requirements and 
a^osis m the mother wiU he the result. Carbo¬ 
hydrates mainly m the form of glycocen are stn^ L, 
a greater extent in the fcetal liU rfJoTdult" 
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TLe placental blood-supply obtains its glycogen from 
the maternal liver and passes it on to the foetus. 
Although the mother may be deficient in glycogen 
the foetus still demands its supply and Trill insist upon 
it at the expense of the maternal tissues. The 
maternal liver rrhen depleted fails in its fmiction, the 
alkalinity of the blood is loTrered, and acidosis is the 
result. The mother suffers from sickness and this 
in its turn aggravates the deficiency. An adequate 
supply for the mother is kept up by feeding her Tvith 
barley sugar and other carbohydrates. 

Iron is essential for foetal nutrition and blood 
formation. Storage of iron and copper takes place 
in the liver as nature’s precaution against a faulty 
supply in the milk-feeding period of postnatal life. 
Shortage of iron and other minerals Tvill cause anxemia 
of the mother, Tvhich sometimes is profound. Pre¬ 
mature babies are frequently short of iron. 

Manganese and magnesium, are also essentials. 

Iodine is necessary. Mellanby and Theobald point 
out the advantages to be gained by a diet inth 
enhanced iodine content as the average food has a 
loTV iodine content. It may be necessary in most 
cases of maternal deficiencies to supplement the diet 
by giving these mineral substances directly to the 
mother. Por this reason special methods of treat¬ 
ment are carried out Tvhich Tvill be referred to later. 
Vitamins are essential for the proper assimilation of 
the various mineral commodities demanded by the 
foetus. The diet supply of the mother may also 
require supplementing by cod-liver .oil and other 
substances. It has to be pointed out although these 
deficiencies on the part of the maternal supply and 
the consequent depletion of her tissues may lead to 
toxxemia and malnutrition of the foetus, Tve must 
remember that toxnsmia may also be caused by 
excessive supply and that resiilts of overfeeding may 
be just as dangerous as deficiencies of diet. 

MeUanhy points out that vitamin A is concerned 
■with growth and is stored in the foetal liver, and that 
if supply is defective the mother suffers from infective 
conditions. Vitamin-B deficiency is concerned with 
abortion and death of the foetus and vitamin C also 
is associated with dead births. Vitamin D is essential 
for the absorption of mineral substances such as 
calcium. The diet of the mother Tvill be discussed 
later. 

Death of the foetus occurs if any interference takes 
place with the supply or transport of its nutritive 
necessities. A deficiency in the essentials of diet m 
the mother rvith the malnutrition which follows from 
the draining of her tissues by the foetus may cause 
foetal death. Also defects in the delivery of foodstxiffs 
by defects in the placenta OTving to degenerative 
changes or separation and failure in fimction are all 
contributory factors towards fcetal death. Abortion 
may occur from definite knoTvn causes, but in the 
majority of cases which we are asked to treat the 
cause is mxknOTvn. In recurrent abortion adminis¬ 
tration of corpus luteum and thyroid extract or 
Antuitrin S in many cases -will carry on a pregnancy 
to term. Dr. Pillman Williams has published an 
interesting report on the results of the investigation of 
a number of cases of recurrent abortion sent for 
treatment to the Royal Free Hospital. She examined 
the blood of these patients in regard to sugar tolerance 
and the urine for sugar leak. 

Kinctv per cent, of the patients showed a lower 
tolerance for glucose. When the carbohydrate diet 
was spaced by means of smaller and more frequent 
meals—30 g. thrce-hourly—total per diem ISO'200 g. 
_the result was a successful termination of the 


pregnancy. Dr. Pillman Williams^* states thsp 
very considerable percentage of cases are related r/>( 
to any failure of nitrogen metabolism hut to gres 
errors in carbohydrate metabolism, a fact ttHcIi t 
not sufficiently appreciated. These patients did wtv 
leak sugar on ordinary diet. Their fasting blcod-Nm® 
sugars were either normal or only very moderatdy .rk” 
raised. She considers that the underlying cansf id c 


gjjare 
to list 
kt 


the lowered tolerance for glucose is related to a isu 
of balance of the ductless glands. Insulin Tvas admii- 
istered in a few cases rvith good results. 
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LI^•E^POOL 


The lymphadenoid tissue at the threshold of tli 
upper respiratory and food passages has been tbc 
object of so much surgical interference that tl) 
tmsolved problem of its physiology may 
anxiety to those who are called upon to perforra 
operations for extirpation of specialised ” 

the lyrapho-epithelial system in this area. 
speciah'sed groups are the faucial and tho respirato . 
tonsils. 

Recently there appears to have been a grcatfi 
tendency to examine the subject critically, a 

impression is gained, for example, from Eaisoi.^ 
hook,3 from the paper by Glover and Joyce Vuson, y 
from the puhh'shed monograph by Dayf on “ ^ j 

later paper, and from the report of the chief mcuiyai^i 
officer of the Jlinistry of Health for 1031 *; ana the ^ 
tonsil problem as it concerns tho faucial organ wa 
the subject chosen bj* Prof. Kahler for the ..emoo 
lecture of the University of London in RovemW , 
1932.' Since then a further article by Layton lia ■ 
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appeared,' and Heiberg ^ has publisbed the ansrvers 
to his circular questionnaire on tonsillectomy results, 
i- The anatomy of the faucial tonsil has been many 
times accurately described, and its general appearance 
is fnuulinr to the practitioner from daily routine 
V'' examination. Superficially, this may seem to be an 
advantage, but this ease of access has probably led 
not only medical practitioners but also lay people 
V- to speculate on its pathological significance, and its 
tantalising proximity may have led to its being 
charged rvith ofiences for rvhich it is not altogether 
responsible,* 

The respiratory tonsil is differently placed. It can 
■:c be studied in situ in the living by the expert in 
r--. posterior rhinoscopy, and sometimes by anterior 
rhinoscopy, but its direct examination rrith the 
finger shoiUd be reserved for the generally ansesthe- 

A tised. This inaccessibility may not be a disadvantage. 

~ In spite of the harm rvhich an untreated respiratory 
tonsil may cause, I have learnt to modify my 
X enthusiasm against it. I have never been able to 
feel a similar resentment against the palatine or 
faucial tonsils. I find it difficult to agree rvith the 
V recommendation that rvhen a general anfesthetic is 
given for removal of adenoids the palatine tonsils 
should also be sacrificed as a matter of routine. Some 
years ago this dissociation vas appreciated in a book 
^ by Kerr Love,' and he repeats the idea more recently.' 
; The fact that it has been advisable, in a ferv cases, 
to remove tonsils at a second operation does not 
justify the sacrifice of an apparently innocent tonsil 
at an adenoid operation. 

The development of the palatine tonsils in the 
foetus has been clearly described by Losanorv,^' and 
that of the respiratory tonsil by W. E. Cooke ; 
but the so-called germ centres or secondary follicles 
are not seen in either the palatine or the respiratory 
tonsils until after birth, or, in other vrords, until the 
infant is exposed to the infections of the outside vrorld. 


shown in the microphotographs of Cooke and 
C. F.' HilL 

THE FUNCTIOS OF THE LTHPHADENOID TISSUE OF THE 
PECARTSX 

If we go back as far as 1880 we find the idea, now 
rejected, that the faucial tonsils were concerned 
somehow with digestion. Some have considered them 
to be almost useless—a view with which we cannot 
now agree; others have suggested that they give 
architectural finish to the faucial arches and perhaps 
act as pulleys to the musculature of the anterior and 
posterior pillars. These mechanical ideas are reason¬ 
ably sound, but there is growing recognition that 
these organs, in conjunction with the other lymph- 
adenoid tissue in the pharynx, are concerned with 
protection against microhic invasion. 

In the germ centres, which he calls secondary 
follicles, HeUmann observes a reaction to invasion. 
Heiberg finds lymphocytes to be destroyed in this 
site—^not produced, as Fleming thought; and Viggo 
Schmidt,!* studying the immimising properties of 
leucocytes, postulates the formation of endolysins 
in the destruction process. Waldapfel and Gross- 
mann, of Yienna,*' described the histopathology 
of tonsils removed during acute tonsdlitis, and 
found polymorphonuclear leucocytes with intra¬ 
cellular cocci in the germ centres ; normally, neither 
are to be found in the lymph follicle. These observers 
point out that acute tonsillitis, though appearing in 
several cHnical forms, is not a catarrhal infection but 
a disease of the tonsil as a whole. The phlegmonous 
appearance is an outstanding feature of the patho¬ 
logical picture; the pharyngeal tonsil may behave 
in a similar way, or may not be involved in the 
process at the same time. They believe that their 
findings confirm Heilman’s idea of the lymphatic 
tissue acting as a protective wall against bacterial 
and toxic products invading the organism. 


It is to these germ centres (though such centres are 
not confined to tonsillar lymphadenoid tissne) that 
considerable attention has been paid by such observers 
as Heiberg and Heilman. Neither type of tonsil 
is a superficial lymphatic gland in the general sense. 
The palatine tonsil, once thought to possess afferent 
lymph vessels, has been shown by Amersbach and 
Schlemmer not to possess them. Its lymphatic 
capillary system drains centripetallv onlv, and is 
otherwise a closed system. 

Other groups of lymphadenoid tissue may assume 
considerable size in different parts of the mucosa of 
the pharynx ; such masses are often to he seen on the 
post-pharyngeal waU after the tonsils (faucial tonsils) 
and adenoids (respiratory tonsil) have been removed, 
although the grannies from which they have arisen 
may previously have been invisible to the naked eye. 
Though similar in most respects, and both showing 
crypts or folds, the palatine and faucial tonsUs differ 
in theiT covering epithehum, particularly as seen 
in the crypts. In the respiratory tonsil this epithe- 

1 ciliated. In the palatine tonsil, mucous 

glands are never seen to open into the crvpts, which 
arc norznally emptied by the movements of deglutition 
at the fancial pillars ; whereas in the respiratorv 
tonsd mucous glands open into the depths of the 
cryp s, pounng out secretion which cleanses them and 
mucus to cover the surface of the organ. 
This IS emphasised by Pierce Sturm,!’ and is well 

the rhTsIeian decide 


An endocrine function was attributed to the tonsUs 
by Yoss, who thought they retarded growth ; hut as 
Albrecht and Kahler point out, later work faUed to 
support this. Halasz,!' experimenting with rabbits, 
has tried, more recently, to revive this idea, hnt 
Keichmann !' finds himself unable to support it. 

Toffey,!' discussing the lymphocytes, says :— 

“ It is quite likely that the lymphocytes are concerned 
with the active growth processes of cliildhood and that 
the lymphoid tissues act as a storehouse of primitive 
wandering mesenchyme cells to supply the various tissues 
as they ore needed.” 

This recalls the view expressed by Syk !® that the 
lymphocyte!' is capable of wandering into the 
pharyngeal lining tissue and performing the nutrition- 
bearing function of the threpocyte of Carrel ; 
Schmidt found that the number of lymphocytes in 
the peripheral blood count could be influenced by 
massaging the tonsils. Finally, Halasz claims that 
he can reh'eve attacks of pharyngitis in individuals 
whose tonsils have been removed (pharyngitis tonsUlo- 
priva of Pollatschec), or in old people whose 
lymphadenoid tissue has atrophied, by injections of 
albumin-free tonsU extract. 

In considering the functions of the lymphadenoid 
tissne of the upper respiratory tract Barnes’! has 
warned ns against flights of scientific imagination 
which are difficult to refute; hut the subject is 
surrounded with difficulties. Schmidt recalls that 
at a discussion on the tonsil problem at Kessincen 
in Alay, 1923, the debate came to an end with the 
statement of Schlemmer’s hypothesis : The lymphatic 
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tissue forms an integrant part of the phaiyngeal tissue 
without any separate functions. 

CHRONIC TONSILLITIS 

^^^len suspicion gathers aroimd the faucial tonsils 
as a possible source of local or general disease what 
local evidence can be collected against them ? Hyper¬ 
trophy is by no means evidence of disease in itself. 
It may, however, give rise to mechanical inconvenience 
even to the extent of marring speech, interfering with 
breathing or swallowing, or preventing proper ventila¬ 
tion of the Eustachian orifices by hypertrophy 
extending into the soft palate. If these sequelos can 
be proved to have occurred then the tonsil is mechani¬ 
cally pathological. Some tonsils are so much pedun¬ 
culated as to appear enlarged and are then frequently, 
though unjustifiably, condemned on sight. A con¬ 
dition of hypertrophy may be in itself a measure of 
functional ability, but a condition of great hypertrophy 
may become a pathological state, in so far as the 
organ becomes liable to acute attacks of inflammation. 
Heiberg,1“ calling attention to the process of so-called 
necrobiosis in the germ centres, saw the possibility 
of the process being carried to excess, with increase 
in size of the organ and lengthening of the ciypts— 
a vicious circle leading to vulnerability and disease. 
Hypertrophy in excess, therefore, may become a 
pathological state apart from mechanical considera¬ 
tions. Marked diminution in size may also point to a 
pathological state; it may mean fibrosis, the result 
of past infections, a greater proportional diminution 
of the lymphoid tissue and loss of function. Halasz 
regards this as a state of negative allergy; but it 
may also be looked upon as the neutral state described 
in Schmidt’s experiments on tonsil massage. 

The plica supratonsUlaris and the plica preton. 
sillaris may be sources of embarrassment to a tonsil, 
causing a sort of phimosis at the outlets of their 
respective recesses ; and Kahler draws attention to 
the transverse bar or plica of Griinwald. The tonsillar 
recesses may become sites of stagnation, and therefore 
the starting points of invasion. We know that we 
can relieve patients from localised inflammation and 
save them from immediate tonsillectomy by gently 
releasing detritus from the pretonsillar recess. It has 
even been suggested that circumcision of this plica 
pretonsUlaris might be practised. -Fibrous scars of 
the tonsil surface indicate past inflammation, but 
should not bo confused with the plica transversus 
which appears to divide the tonsil into an upper and 
lower part. 

Much attention has been given to the presence of 
crypt material as evidence of chronic disease, and 
in the small proportion of cases where it consists of 
actual pus—laden ivith a higher percentage of leuco- 
' cytes—disease can certainly be diagnosed. Crypt 
material or tonsil detritus, as a rule, however, may be 
no more harmful than the epithelial collections to be 
found under the finger-nail. Such collections should 
not be confused with the homy plugs of tonsiUar 
keratosis. To reach agreement on the healthy or 
pathological state of a tonsil is a delicate matter, 
and tonsillar keratosis may lead to the severance of 
diplomatic relations with a colleague who may not 
have attempted to remove those surprisingly adherent 

homy particles. ,. 

Berggren and Heilman ” have published an 
elaborate paper of their research on chronic tonsillitis.f 
They quote Hajek’s remark that “ the most certam 
proof of a chronic tonsillitis is always the occurrence 

+ An nbstroct br Mr. Tliomos Guthrio appeared In the Jonr. . 
Larj-nsrol., 1930, liv., 590. 


of repeated acute attacks.” Berggren and Heilman 
conclude that “ chronic tonsillitis with free interrali'’ 
is nothing but the frequent recurrence of inflainmatorr 
attacks in tonsils whose physiological capacity has 
heen subjected to severe strain. Even the first attack 
of acute angina therefore may he the, real starting 
point of a chronic process, which may show little 
in the way of definite clinical signs or symptoms in 
the tonsil itself, hut may form the basis of a general 
infective condition. 

It is not necessary to conclude, however, tisi 
occasional acute attacks of tonsillitis in, a child Fill 
result ill permanent crippling of the organ. It is not 
easy to decide how many such attacks he may be 
allowed before becoming a candidate for tonsillectomy, 
but it certainly happens that children pass through 
such phases and then cease to he troubled hy further 
attacks. According to Hajek’s teaching, if n person 
has three attacks of follicular tonsillitis, with joint 
•pains, in tho course of a year or two, the tonsils 
should come out. Reddening of the faucml pillars 
does not necessarily signify chronic tonsiUitis; it is 
frequently seen in healthy persons after meals. 

Chevalier Jackson in his contribution to tho text-book 
of Jackson and Coates exhibits two coloured illustrations 
of reddening—which, however, may be pathologicol i 
one shows a limited margin of redness, indicating that 
tonsillectomy will bo followed by cure of associated remote 
disease ; in tho other the reddening is more difiuse, dots 
'.not show a limited margin, and is tho result of a general 
pathological condition which will remain unaltered il 
operation is carried out. 

OJdematous infiltration of the tonsil with asBOciafed 
redness and swelling of the palatal arches is a definite 
indication of disease. Glandular enlargement in the 
tonsillar chain in the neck may be commonly fek > 
but the diagnosis of a harmful enlargement may yaiy 
with the personal opinion of the observer, especially 
when the patient is a child. Conservative treatiaont 
is therefore advisable. But when a frank glandulw 
enlargement is noticed to persist, tonsiHoctomy is 
indicated, no matter what may he the appeamnere 
of the tonsil itself. Kaiser describes cervical adenihs 
in children as a clinical entity, deserving of the nanio> 
when glands actually become visible as a result ol 
enlargement. Howarth and Gloyne have shown that 
such enlargement of glands is not necessarily tuber¬ 
culous ; tubercle is probably a late infection. The 
value of a blood examination in certain cases must not 
be lost sight of. I have had some fortunate escapes-' 
from performing the operation of tonsiHoctomy ni 
cases of lymphatic leukemia. 

Opinions appear to vary as regards the value of 
bacteriological examination of material taken from 
the surface of the tonsils or from tho crypts, either 
■with the platinum loop or by puncture (Ramsay and 
Pierce). We may look for help to the pathogM 
selective method, as practised in this country by 
Cronin Lowe ; this method is similar to that used by 
Solis Cohen in America, and bears a close relationship 
to tho virulence test of Rouge modified by PhiUip- 
Halasz, however, considers tho discovery of typ®® 
organisms kno-wn to produce serious disease os 
evidence of a pathological condition of tho tonw*- 
Some bacteriologists are not willing to accept mo . 
view that Cronin Lowe’s method would settle this 
problem in remote disease of suspected tonsular 
origin. 

THE TONSIL AS A FACTOR IN REMOTE DISEASE 

Lillie and Lyons in America, -writing at a time 
when the responsibUity of the tonsil in rheumatio 
affections was thought to bo considorablo, rccom- 
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Tr^.nended complete renioval of the tonsil ■witli plica in 
ii^-'-sverv frank case oi mvositis and artlintis. They- 
CTespected S9 per cent, of improvements. A Mstory. 
i^i'of tonsillitis, tkongli valnaljle, vras not considered to 
.^..be necessary. Crovre. 'Watkins and Kotkolz, more 
• conservative, did not advise tonsillectomy in stubborn 
•:~1 cases oi rbenmatoid artbritis. but claimed favourable 
'.i. results from the operation in (1) infective arthritis 
~'rvith peri-articular signs, (2) myalgia, and (3) acute 
polvarthritis (rheumatic fever). Such indictmente 
asa'inst the tonsil as a focus of infection in arthritis 
led Crording and Bjom-Hansen to seek further 
'T. information from the blood picture for evidence of 
r*'- an infective process. A. Xi. Bloomfield remarks, in a 
; J late edition of ilusser’s text-book of medicine ;— 

.'f, With regard to remote disorders such as arthritte or 
nephritis the evidence is not conclusive, but such statistics 
as are available bring no proof that tonsillectomy either 
—prevents or has any special beneficial effect on remote or 
“ - constitutional disease. In. brief, the present practice of 
h: indiscriminate removal of tonsils on the slightest excuse 
^ or for no reason at all is certainly to be decried. The 
subject is an important one, since the operation, vhile 
“ not usually difficult, has its hazards as rvell as its economic 
-• complications. Every physician should give the matter 
serious thought, and one may fairly add “ let your con- 
f- science be your guide.” 

Kaiser’s tvork among the children of Eochester, 
- TJ.S.A., illustrates the need for such serious thought 
on the subject. 

BESULTS OF THE ADEXOID OPERATIOK 


;j. We knotv that the results of operative removal 
of the lespiratory tonsil, in properly selected cases, 
are brilliant. This applies especially to cases of naso- 
' pharyngeal stagnation, uith inadequate nasal ventila- 

' tion and its et^ consequences. It is time, houever, 

' to dispel the popular idea that uhen such an operation 

I gives poor results the adenoid mass has returned and 

' must be removed again. If the operation has been 

^ properly carried out such a recurrence is rare indeed. 

^ The development of a residual granular naso- 

' pharyngitis should not call for the ciuette or the 

adenectome, hut for an inquiry into the general 
condition of the child, and particularly into the con- 
dition of the nose ; in treating the so-called nasal 
\ catarrhs of children, it should'’he remembered that 
vasomotor rhinitis is common ; if surgical treatment is 
needed the application of the galvano-cautery point 
to the relaxed and tvaterlogged inferior turbinates 
gives hopeful results. We should look also for hyper¬ 
trophic rhinitis and deflection of the nasal septum, 
but should expect to discover a manifest sinusitis 
more rarely. 

Cases of ear disease uith intermittent deafness do 
ve^ veil, particularly uhen they occur in young 
children. Keen and Kaiser both dratv attention 
to this. In frank inflammatory disease of the 
middle-ear cleft, houever, disappointment after the 
adenoid operation must he accepted uith some 
resignation, particularly in older children. We need 
have few illusions on this point now. The hereditary 
factor too comes out unpleasantly often. It is a 
delicate matter to decide whether the palatine tonsil 
should be removed or not, and equal care must be 
. ‘^^fitcised when the size and state of the respiratory 
K ■ tonsil of Buscha is under review. The presence of a 
l\J- ^fspiratory tonsil within normal limits may be more 
/ / protective to the middle-ear cleft than none at all, 
particularly when we have to consider the more 
serious attacks of acute middle-ear disease and their 
Complications. 
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AxCTLOSTOiiA ancemia is common in Egypt. The 
cause of the ausemia in this disease being easily 
removable, the rapidity of blood regeneration can 
consequently he observed and the response to difl'ereut 
drusTS in similar groups of cases compared. We 
therefore considered that this disease would furnish 
a suitable type of case for the trial of various drugs 
in the cure of the group of secondary anmmias. 
Kecently we have had the opportunity of carefully 
studying a group of more than a hundred of these 
cases. 

Ancylostoma anremia is a hypochromic, microcytic 
anremia. In severe cases the number of the red blood- 
ceUs per c.mm. is markedly diminished, while the 
htemoglohin is reduced to a much greater extent 
proportionately. In this series of cases the average 
red cell count was 2,900,000, the hrcmoglohin 27-S 
per cent., and the colour-index 0-47. The lowest red 
cell count was 1,400,000, while the hasmoglohin in 
some cases was as low as 10 per cent, and the colour- 
index reached 0-15. 

Boycott,^ using the carbon monoxide method of 
determining the total volume of blood, concluded that 
in these cases the percentage content does not corre¬ 
spond to the actual deficiency, owing to a conaderahle 
increase in the plasma and total volume of the blood ; 
the red cells and hremoglohin are in a way diluted, so 
that the total diminution in htemoglohin is less than 
would he suggested by a consideration of the haemo¬ 
globin percentage alone, while the total number of 
red cells is frequently higher than normal, this being 
compensated for by a secondary fall in the colour- 
index. 

On the whole, as seen from Table I., there is little 
shortage of hemoglobin, and tbis would probably 
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account for the mildness of the symptoms frequently 
associated Tvith the severest grades of anasmia—^for 
example, 10 per cent, of hoemoglohin, as estimated by 
the Sahli htemoglobinometer—especially if compared 
■with cases of pernicious anaemia of the same intensity 


Table I.— After Boycott (Milrotj Lectures, 1911) 

Relatiye 



Hb. % 

Total Hb. 

Blood 

number of 


in B. 

volume. 

red cells in 
whole blood. 

Normal .. 

100 

_ 400 .- 

. 3000 

.... 100 

Anc. 1 .. 

44 

_ 311 

. 6160 

.... 102 

<> 

f47 

_ 367 ... 

. 55201 

.... 106 

>» • 

\41 

_ 331 ... 

. 5880f 

ft 3 .. 

49 

_ 316 ... 

. 4620 

.... 12S 


of hajmoglobin deficiency. It is an everyday experi¬ 
ence to see cases ■with 20 per cent, of htemoglobin 
complaining only of slight dyspepsia or pains in the 
knees on ■walking. The fullness of these patients’ soft 
tissues usually gives them a rather plump face and 
this, associated ■with their pallor and the blue 
discoloration of their conjimctiv®, produces a charac¬ 
teristic picture from which ancylostomiasis can bo 
diagnosed almost ■with certainty even at a distance. 

Kot infrequently actual oedema is present in 
sufficient amoimts to give quite definite pitting on 
pressure, especially about the ankles. In some of 
these cedematous cases where examination of the 
blood proteins was carried out, it was found that the 
total protein and the albumin percentage were 
diminished—sometimes do^wn to 6 and 2-6 per cent, 
respectively ; but this was not constant. Occasionally 
a marked swelling in the region of the parotids is 
very apparent, but its exact aetiology is imcertain. 
In two cases marked spoon-shaped nails were observed, 
without associated achlorhydria. 

In the cases investigated by us the van den Bergh 
reaction has always been negative, so that there can 
be no question of hasmolysis ; also the reticulocytes 
have always been less than 1 per cent., usually about 
0-5 per cent, at the outset of treatment, normoblasts 
being foimd only very exceptionally and then in 
extremely small numbers. Anisocytosis was common. 
The average size of the red cells, as estimated by 
Eve’s halometer, was 7-44 jx, varying in different cases 
from 7-02 [xto 7-6G(i, the normal with this instrument 
being considered to be 7-6 (i. Not a single case 
showed the picture of a megalocytic au.'cmia. 

Occult blood was nearly always found in the stools ; 
we could not, however, always exclude other causes 
for bleeding in the gut apart from the presence of the 
worms. The lesions produced by the biting apparatus 
of these worms ■will almost certainly load to some 
ulceration, from which bleeding will continue to take 
place for some time afteiwiirds. Looss ’ considered 
that the main food of the parasite was serum and 
mucosa, any blood bomg ingested accidentally, and 
it remains" to determine whether the bleeding is 
sufficient to account for the an.-emia. De Langcn.^' 
carrying out quantitative estimations, has shomi 
that those occult blood reactions are equivalent to 
2 or 3 c.cm. of blood per day, a quantity ho considers 
not nearly sufficient to produce such a degree of 
anaimia, as ho failed to cause anwmia in sheep by 
withdrawing 100 c.cm. of blood weekly. It has, 
however, been shown by H. S. Wells,® working on 
Ancylostoma caninum. that each worm passes 0-84 
c.cm. of blood through its digestive tract daily, so 
that 25 worms ■would cause a daily loss of .about 
20 c.cm. If this work be confirmed it would indicate 
that there is sufficient loss of blood to bring about by 
itself a severe degree of secondary anmmia. 


Whether ancylostoma anremia is haemorrhagic c! 
toxic and, if toxic, hypoplastic or haemolytic, is stiB 
a debated point and must for the time being bo kh ? 
an open question. It may be pointed out, hoTrercr. 
that in our cases, before treatment, evidence either ct 
hajmolysis or of active regeneration was lacMiig in ' 
the blood and that after treatment had been com- 
menced the blood sho^wved signs of active regeneratioj 
—viz., reticulocytosis. A toxin is, however, certainly | 
produced, as sho^wn by the eosinophilia, but this fe I 
no proof that it, or a similar body, is the important I \ 
factor in the production of the anaemia. Emmolysins I *■ 
have been extracted from the head of the worm but I 


such bodies can be extracted from practically every 
living organ or tissue. In oim cases moderate or high 
eosinophilia was quite common. 

Boycott,^ in 1903, formd that cases with high 
eosinophilic counts usually had a high total count. 
He calculated that the increase in the total leucocytes 
corresponded exactly to the increase in the number of 
eosinophils, these being added to the normal leucocytes 
of the blood and any change in the respective 
percentage of the other cells being merely secondary 
to the addition of eosinophils. In our cases there vas 
little difference in the total counts, only the group 
having 20 per cent, or more eosinophils shelving any 
increase (Table II.). There was also little difference 

Table II 


f 

1 



Pcrcontngo 
ot cases. 


Eosinophils % 


Avornffo total 
leucocytes. 


19 20 or more 9943 

27 10 to 19 7230 

27 . 6 to 9 .' ... 7460 

27 0 to 4 7628 


The maximum recorded was 31 per cent., the nvorngc 
13^ per cent. 


in the response to treatment between the cases showing 
high and those showing low eosinophil counts. 

Besides the direct action of the worms, toxic or 
hremorrhagic, other factors no doubt contribute to the 
causation of the anmmia. The diet in our cases has 
generally been very low for years, meat, according I 

to tbo patients’ statements, being partaken of nf j 

most once weekly or sometimes as seldom as twice a •- 
year. Almost all patients state that they seldom eat -j 
uncooked vegetables, these being usually eaten m 
very much overcooked forms. The staple articles of 
diet are maize bread and preserved cheese, a diet 
obviously deficient in iron and vitamins. Pellagra 
is a frequent complication ; this disease, however, 
will not ho considered here. 

Gastric juice analysis very rarely rcvoalod achlor¬ 
hydria, and it was most commonly found in cases 
complicated by pjcllagra. That hydrochloric acid 
deficiency when present plays a role in the causation 
of the anaemia is probable, the cases showing it, ns vnU 
he seen later, responding more slowly to iron therapy : 
absorpjtion is apjiarently impaired hocauso tlie pH ** 
higher than 3, instead of the normal 1-4 to 1-G. 

An interesting clinical feature of these cases of 
anmmia was the systolic murmur heard over the 
pulmonary and mitral areas in the majority of cases. 

It differed from the usual description given of such 
Incinic bruits in being frequently very harsh and J; 
hoard well out towards the axilla. It was sometime-'^ ' 
much more marked over the apex than over the base, 
its character changing with any alteration in the 
po.sition of the pvatient. Such a murmur usually 
disappeared or was considerably diminished m 
intensity when the anmmia had disajipeared under 
treatment. 


S' 
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TEEATMENT 

Krst of all, ivonns Trere got rid of ly administering 
carbon tetrachloride at Tveekly interrals until repeated 
examination of the stools hy the floatation method 
revealed freedom from ova, and further treatment 
Tvith carhon tetrachloride failed to produce evacuation 
of any more -worms. Usually three or four doses "were 
required to remove aU the -worms. Hexyl resorcinol 
was tried in a nmnher of these cases, and the results, 
which were not satisfactory, have heen reported 
elsewhere.® 

In some cases, although no ova were found on stool 
examination, the anremia and the appearance of the 
patient were so typical that carhon tetrachloride was 
administered, and not infrequently large numbers of 
worms were expelled. This difiiculty in demonstrating 
ova may he due either to the presence of male worms 
only or to the failure of worms to find in the host a 
sufficiently nourishing pabulum to lay eggs. Experi¬ 
mental e-vidence in favour of the latter h 3 q)othesis may 
he found in the observation of Looss ^ who, after 
infecting himself, found that when his diet was 
reduced the development of larvte frona his stools was 
poorer than when milk-or cheese was added. This 
efiect may, however, he secondary to a change in 
the flora; Fleming and Allis on have sho-wn 
that addition of egg-albumin to a diet increases the 
number of B. edit in the stools, while McCoy ® has 
sho-wn how the larvce thrive on bacteria. 

The dietetic factor may also help to explain the 
very low worm loads found in some of the severest 
cases, the worms abandoning the host if he becomes 
very anamic, and if his diet is very poor. Generally 
cases -with only a moderate ancemia (40 to 60 per cent.) 
harboured only a few worms (up to 20), while the 
more severe cases of anajmia werefeequently associated 
■with higher loads of worms. As pointed out above, 
this however was not constant. The maximum 
number of worms found in our cases was 141. 

The majority of the worms having been removed, 
the drug we proposed to try was administered. The 
red cells and the htemoglobin were estimated twice 
weekly, -using the Sahli instrument. This instrument, 
according to AVintrobe and Miller,® gives lower 
readings than most others. According to their 
calculations a reading of 100 per cent, -with it corre¬ 
sponds to 17-2g. of hjemoglobin per cent.,while -with, 
the CO method of Haldane, 100 per cent, corresponds 
to 13-3 g. per cent, and -with the Dare instrument to 
13-8 g. per cent., so that when the Dare instrument 
shows 100 per cent., the Sahli -will show 80 per cent. 
That this number should be taken as the normal in 
the average adult Egyptian is further confirmed by 
some estimations we carried out on a series of normal 
Egyptian adult controls -with this apparatus. Out of 
60 cases, two-thirds varied from 75 to 85 per cent., 
■with a minimum of 64 and a maximum of 93, the 
average being 78-8 per cent. 

These considerations must be remembered later, 
when the level reached by the hcemoglobin on different 
methods of treatment is considered, as a level of 
80 per cent. (Sahli) was seldom surpassed, this 
correspondmg to 100 per cent. (Haldane); further, 
when considering the colour-index, an index of 0*8 
p (Sahli) -will be equivalent to 1-0 (Haldane). 

^ We have tried various iron preparations, given 
^ alone or in combination -with other drugs. The 
' folio-wing have been used : 

Oral, Femim rcdactum, Blaud’s pill, ferrous chloride, 
liver. 

Parenteral. ^Inj. ferri (B.F. given) intravenouslv and 
intramuscularly. 


To the oral iron,.copper, and manganese, -vitamin B in 
large amounts, liver or thyroid were added in different 
cases. 

OEAL lEON 

Femim redactum .—^This was given in cachets 
after meals. At first, a number of cases had small 
doses, 0-3 g. t.d.s., but later these were increased to 
2 g. t.d.s. Ho untoward gastro-intestinal S3Tuptoms 
foUowed these doses, and the patients did not complain 
of any gastric discomfort or diarrhoea. It must be 
remembered, however, that these cases were almost 
rmiversaUy constipated on admission, any irritating 
effect of the drug on the intestine merely being 
sufficient to neutralise this constipation. In certain 
non-hospital cases, especially women, this large dose 
had to be reduced o-wing to the onset of diarrhoea. 

In some cases liver was added to the iron -with no 
apparent improvement in the results, whUe neo- 
arseno-benzene (914) in moderate weekly doses of 
OTo to 0-45 g. enhanced the hajmopoietic regenera¬ 
tion and enabled the haemoglobin to reach higher 
levels, even in cases -with a negative Wassermann 
reaction. 

The rapidity of blood regenera-tion can be seen in 
Fig. 1 which shows the results in 70 patients who had 
2 g. ferrum redactum t.d.s. The count rose Horn an 
average of 2,900,000 red cells and 27 per cent, 
hffimoglobin to 4,900,000 red cells and 64-3 per cent, 
in five weeks, and reached an average of 5,500,000 red 
cells and 75 per cent, hiemoglobin in seven weeks. 

Five cases showed achlorhydria and, as seen in 
the chart, showed a much slower response to treatment, 
rising from 3,280,000 and 38-5 per cent, to 5,100,000 
and 54 per cent, in five weeks, reaching only 5,400,000 
and 54-5 per cent, in seven weeks. Eleven patients 
who had only 0-3 to 0-6 g. of ferrum redactum t.d.s. 
showed a very poor response to treatment, rising from 
3,000,000 red cells and 27 per cent, hremoglobin to 
4,100,000 and 41-6 per cent. The increase in red 
cells is usually accompanied by a moderate reticulo- 
cytosis, in our cases not exceeding 10 per cent. This 
rise in reticulocytes is slow and prolonged, lasting 
roughly from ten days to two weeks. Fig 7 illustrates 
the same results in another way. It shows the gain 
in hremoglobin, under vario-us forms of treatment. 

In a number of cases which became stationary at 
about 60-70 per cent, hfemoglobin, copper and 
manganese were added to the iron, according to the 
following formula : ferr. redact. 2-0 g., pot. permang. 
0-025 g., copper sulph. 0-005 g. Ft. cachet 1 t.d.s. 

Some were given vitamin B, in the form either of 
marmite 2 g. t.d.s. or of fresh brewer’s yeast 60 g'., 
daily. In others 250 g. of liver by mouth daUy, or 
thyroid extract, were added. On the whole, copper 
and manganese enabled, higher levels to be reached, 
but, as these patients stayed longer in hospital and 
were still ha-ving the iron all the time, it is possible 
that this rise was due to the iron alone. Marmite 
was usually ineffective, while thyroid extract produced 
an initial slight fall of 5 to 10 per cent, in the ha;mo- 
globin, followed later by a small rise above the 
former level. 

Blattd’s pill was given to ten patients in doses of 
grs. 150 daily, in freshly prepared, easUv crushed 
tablets. Ho toxic symptoms were observed from 
these massive doses. The patients treated bv this 
preparation were mostly cases of peUatwa' -vrith 
ancylostoma anasmia and consequently, as is usual in 
such cases, a large proportion of them suffered from 
acUorhydria, only one of them having any free 
hydrochlonc acid. The results obtained with tffis 
method of treatment showed no appreciable different 
from a similar group of achlorhydric cases on reduced 

F 2 



302 the lancet] 


PROF. BIGGAJt & DB. GHAI.IO0NGUI: IRON IN ANCYROSTOJIA AN.EMIA [AHOUST 11, 153( 


'•jsx:] 


iron, the red cells rising from 2,800,000 to 4,300,000 
and the haimoglobin from 35*6 to 62'5 per cent, in 
six iveeks, as can ,be seen from Pig. 1. 

Fen'otts chloride .—^Four cases had ferrous chloride 
in a mixture, in doses of 0-3 g. daily. The results 
Tvere' very poor, the red cells and h®moglohin rising 
from 3,000,000 and 33 per cent, to 3,950,000 and 
47 per cent, in four weeks. In one case, shown in 
Pig. 2, reduced iron produced a quick response after 
ferrous chloride had failed to do so in four weeks. 

Liver was administered alone in nine cases, in 
doses of 260 g. a day of fresh lightly cooked liver. 
The haemoglobin showed a very poor response, rising 
from 16 to 37 per cent, in six weeks, this being no 
more rapid regeneration than would have resulted 
from mere removal of the worms without any special 
line of treatment, while the red cells showed a rise 
from 1,800,000 up to 6 , 000,000 in a corresponding 
time (Pig. 3). 

In four cases no iron was given after the expulsion 
of the worms, in order to watch the progress of the 
case. PraeticaUy no improvement was seen after 
about four weeks’ treatment (Pig. 4). If to these 
four cases we added the eleven cases which had only 
small doses of iron and which showed a very poor 
response, it becomes clear that iron in large doses is 
necessary to bring about a rapid recovery. These 
results agree with those of other observers (Toshizo 
Kobayashi ^°). In another eight cases fenwm redac- 
tum 2 g. t.d.B.was given, while no attempt was made 
to evacuate the worms (Pig. 1). Here a very rapid 
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PIG. 2.—Showing weak rcsponsato ferrous chloride 0’3 p. 
for four weeks, followed by quick response to reduced iron. 
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improvement in the blood condition took place, tic 
hajmoglobin reaching 66-7 per cent, in five veeb; 
this result is in agreement with Keefer and I'anji 
findings.” 

The conclusion can therefore be drawn that hr;’ 
doses of iron can correct ancylostoma anajmi.'i cm 
when the patient is still harbouring the worms, k> 
the probability is that such cases, if the iron wi* 
discontuiued, would relapse to their former conditioa. 


-ti;. 


/'.es to 
'■nt! 


•-ti. 


IRON BT INJECTION 

By the kindness of Dr. B. S. A. Heathcote, profesFt 
of pharmacology in the faculty of medicine of Caiw, 
we were able to observe the effect of injecting 
doses of iron intravenously in rabbits. The injecOo 
ferri (B.P.) was used. It was first added to serumh 
vitro, no precipitation resulting. It was next injectejl 
imdiluted into the ear veins of rabbits ■with no ill- 
effect even when 100 mg. of iron citrate were employe!^ ■ 
Only one of the rabbits collapsed immediately afK‘'\ ; 
the injection, but it rapidly recovered and shoircd no ^,, 
subsequent ill-effect. In our patients we first n-eo j 
it intramuscularly. This method was exceedingly* 
painful, the pain lasting very long after the injection 
had been completed ; we therefore added 1 c.cm. oj 
a 2 per cent, novocain solution to the contents ol 
the ampoule at the time of the injection, and uil" 
this addition only very slight pain was experienceii 
after the administration, and this rapidly disappeared. 

In another group of patients we injected the drug 
into the vein daily. Some complained of an imme¬ 
diate feeling of flushing, giddiness, and nausc.i, ow 
this was very transient and did not occur after the 
third injection. The ordinary B.P, injectio ferri 
used at first, but as the results were poor this u-c= 
considered to contain an insuflicient amount of imc 
and another preparation was employed contamm? 

50 mg. per c.cm., and of this preparation 1 or 2 c.cm. 


wore given. _ 

On the whole, iron by injection has produced only 
a very small effect, if any, on these anmnii.us. Six 


patients had intravenous injections in do.ses o < jU. 




100 mg. daily of iron and ammonium citrate an- 
showed a rise from 2,660,000 red cells to 3 , 000,060 ac“ 
from 24-5 per cent, hremoglobin to 33'5 per cent, m ^. 
four weeks (Pig. 5). The effect of the intramusciib' 
injections was not -very different on the whole; tW 
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d cells rose from 2,900,000 to 3,900,000 and the 
emoglohin from 27 to 49 per cent, m five rveeks, 
ife heing the average of eight cases vrho had 100 mg. 1. Ancylostoma antemia is considered to he a 
day (Fig. 5). ‘ suitable ana?mia in Tvhich to ohserre blood regeneration 

On the other hand, taking the cases individually, rmder different treatment after removal of the cause. 



Hb% 



•;D£ip 


R.B.C. 


Hb. 


=^-'ve found that vhile-the effect taken as a rvhole is 
learly the same, some cases reacted very quickly and 
I"!.'^markedly to intramuscular medication, vhile this 
:: : effect vas never observed in those ■who had the iron 
[rSlintravenously Fig. 6 shows the red cells and 
hffimoglohin of a patient ■who "was given SO mg. of 
: far iron and ammoniiun citrate intravenously. The 

red cells and 
hmmoglobin, 
■which on admis- 
sion were 
1,300,000 and 11 
per cent, respec- 
tivelv, were stiU 
1,700,000 and 24 
per cent, after 
three weeks, 
although active 
anthelminthic 
medication had 
been given. In¬ 
travenous was 
then replaced by 
intramuscular 
injections of the 
same dose and 
his red cells and 
hmmoglobin 
showed a quick 
rise to 3,200,000 
and 47 per cent, 
after four 
weeks. At this 
point the dose 
of iron and 
ammonium 
citrate given 
was doubled and 
the red cells 
.inn nnn ^ otie week 

j (Fio- ’ _j the ha;moglobin to GO per cent. 

^wliok^ ■'rhile iron by injection is as a 

efTp.'r'intramuscular route is more 
C- mnx- some c.nses and in appropriate doses, and 

''' • wn‘ quite an appreciable effect. In no case 

*'■ ill-efl'ect on the kidneys or anv other 

,j.. .. durmg this parenteral administration. 
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fig S_v 
ammonimncitn'tiii?® 

intravenouslv ..’“‘^“uscularlr and 

• '(.nouslr. to same scale as Fig. 1. 


2. Eeticulocytes were present in very small numbers 
before treatment. A rise to about 10 per cent, 
occurred under iron treatment. Eosinophilia up to 
20 per cent, or more was noticed in 19 per cent, of 
cases, from 10-19 per cent, in another 27 per cent, of 
cases, from 5—9 per cent, in 27 per cent., and below 
5 per cent, in 27 per cent. The maximum was 31 per 
cent., and the average 13J per cent. Ko relation was 
found between the eosinophilia and the total leucocytic 
count.. 

3. The hremoglobin in the average normal Egyptian 



hmmoSe? -- 

moutt. together with the^C of Xtion o^hv.^' 
ye.ast, marmite, copper, and manc^aneS ^ dm!^I 
cases is described and illustrated w fi ^ '^^ren 
shown that doses of iron !. V charts. It i 

anmmia even when the patient is stm'b 
worms, but that removal of ti.e ^ liarbounng th( 
httle or no change on the blSd™4“*°“® Produce: 
o. Observations on intravenoL Actions of the 
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injectio ferri (B.P.) in rabbits in very bigb doses 
sboired no toxic manifestations. 

6. Tbo effect of 100 mg. daily of injectio ferri, i.e., 
three times the official dose, is discussed. The results 
are considered not to be satisfactory, although in 
certain cases intramuscular administration ivas some¬ 
times effective. A case is described ■where intra¬ 
muscular injections produced a good response after 
intravenous injections for three ■weeks had failed to 
do so. 
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SUBARACHNOID HAJMORRHAGE 

IN GENERAL PRACTICE* 

By J. N. Gale, M.D. Sheff. 


Subarachnoid hemorrhage must be recognised in 
the patient’s home. Unlike many other neurological 
conditions it does not allow of the patient being sent 
into hospital with perfect safety to await e.xamination. 
A missed diagnosis, therefore, may easily lead to 
death ; whereas "with correct treatment in a suit.able 
case complete recovery may bo expected, since the 
brain substance has not been ploughed up and 
damaged as it is in an intrncerobml haimorrhage. 

Spontaneous subaraebnoid lifemorrhage refers to 
cases of Laimorrliago in tbe space between tbe 
arachnoid and the pia mater wbicb are not caused 
by violence in tbo ordinary sense of tbo word. Tbe 
cases fall rongbly into two groups : the younger, in 
wbicb it is usually due to a congenita] aneurysm or a 
defect in tbe vessel wall; and tbo older, in wbicb it 
is duo to arterial disease or degeneration. 

diagnosis 

In general practice it is always convenient to have 
a condensed version of tbo signs and symptoms of tbe 
less severe cases in one’s mind, and my own mental 
picture is as follows. The patient is suddenly seized 
with an intense beadacbo and feels as if something 
has snapped in the bend. Ho reels about and may 
become unconscious for a short time. Ho always has 
a severe headache over the occipital or more rarely 
the frontal area, -with stiffness of the neck and usually 
photophobia. At the risk of being dogmatic I venture 
to s.ay the headache of instant.aneous onset -with 
transient giddiness or uncon5ciousne.«s, and stiffness 
of the neck and photophobia demand lumbar puncture 
as certainly as b.Tmaturia demands a cystoscopy. I 
may mention also that photophobia has been present 
in every case with wbicli I have been associated and 
in every attack in a patient who has had five 
attacks.' Although Barber and Taylor' and Leseber = 
have all noted this symptom previously, there is no 

• Based on n paper read before tbe Derby Medical Society- 


mention of it in the classical monogmph of Symond?,' 
and since it seems to depend on the irritation of tb 
extravasatod blood, as does the stiffness of the md. 
it appears reasonable to expect to find it in neailT 
every case. 

Other signs wliich seem to be due to the irrilalion o/rte 
e^ravasated blood aro Kernig's sign, pains in the body usd 
limbs due to stimulation of the nerve-roots, massive 
albuminurin due to irritation of the centre in the floor 1 
of the fourth ventricle—and not to any renal lesion—«»1 
a temperature of 99° to 100° F. Tliis temperature is 
similar to that seen in cases of ruptured ectopic gestation 
and is likewise due to the effect of tho extravasatod blood. 

The occipital headache is probably duo to the increjuml 
intracranial pressure and is usually relieved immediately 
by a lumbar puncture. Tho other symptoms of increased 
pressure such ns cerebral irritation may bo followed by 
coma, and death may supervene. 

Korsal-qff's syndrome is present in most cases in greater 
or less degree. Although this sjTidrome is also present in 
alcoholic polyneuritis, infective conditions of the brain, in 
progressive paralysis, senile dementia, and cerebral contu¬ 
sions, it has not, I believe, been observed in intracerebral 
haemorrhage. It may be pointed out that where the 
prognosis in many of these conditions is bad, in suborneb- 
noid liicmorrhnge it is relatively good. 

Papillocdema and haemorrhages in the Jundus are recorded 
in a number of cases, and Doubler and Marlow ‘ have cut 
transverse and longitudinal sections of the optic nerve 
which showed that tho blood has forced its wnj' along the 
optic nerve sheath into the eyeball, which may accoimf 
for the pain in tire eye of which some patients complab. 
In my own cases the discs have been normal, thougt 
pliotophobia and reddening of the conjunctiva were 
marked. 

These signs and symptoms only add weight to tbo 
definite indication for lumbar puncture given by Ibo 
headache of instantaneous onset, stiffness of the neck, 
and photophobia, and it is usually not wise to waste 
time by looldng for them until after the lumbar 
pimcture, since the latter ■will complete the informa¬ 
tion necessary for diagnosis, besides relieving tbe 
patient’s headache. The cerebro-spinal fluid must be 
received into two (or preferably three) sterile test- 
tubes, since an accidental injury to a blood-vessel 
during tbo puncture may cause blood in tbo first 
test-tube only, whereas in subarachnoid hrcmorrlinge 
it is present in all of them in the same proportion. 
The colour may vary from a pinkish tinge to a putfl 
blood colour. Tho blood is soon broken down ano 
after a time tho original colour may yield to a golden 
yellow or brownish tinge. 

A large and rapidly fatal subarachnoid hremorrbago 
is indistinguishahlo except at autopsy from a cerobra! 
hxmorrhago which has ruptured into the ventricleB 
or externally into the subarachnoid space. Ifie 
history of instantaneous onset of tho headache, when 
it can bo obtained, is very helpful. Tho transient 
unconsciousness ■with pain, stiffness of tho neck, and 
photophobia, combined with tho detailed examination 
of tho cerobro-spinal fluid, usually settles the diagnosia 
immediately and will exclude conditions such ns 
meningitis and polio-enccphalitis. In hmmorrliagic 
encephalitis lothargica the history is different, and 
the temperature is usually higher and more su-stnined ; 
the absence of abdominal refle.ves and tbo ocular 
symptoms help to differentiate the condition and the 
subsequent course is not tho same. 

rnoGNOEis 

Excluding tbe cases where tho hole in the artery 
is largo and the patient dies in a fen- hours, the 
prognosis is veiy different in the older group dim to 
artcrio-sclerosis and in the yotmger group due to 
congenital defect or .aneurysm, tbe mortality 
nearly twice as high in the older group. From 'Wba 
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' have 1)6611 al)le to read it S6eins that the importance Ihere can, at least, he no donht that it is snpremely 
Wood pressme in prognosis has heen strangely importantto keep the hloodpressnie as lorr as possible 
Siet'lected. While it is not possible to observe the dnring convalescence. To guard against tte further 
i^ndition of the cerebral arteries during life, it is attacks -n-hich are so "likely to follorv, it is essential 
lossible to obtain with ease some measure of the to lessen the strain on the vessel wall which is known 
..strain to which they are subjected in the living to be defective. "When diphtheria has attacked the 
•sabject. The blood'pressure will give a definite heart it .is customary to maintain the patient in a 
-'answer to one-half of the problem of prognosis, rigidly recumbent attitude for some weeks; tuid I 
lidded to this we know already that in cases of spon- suppose we all keep our cases of thrombophlebitis in 
itaneous subarachnoid hemorrhage the vessel wall is bed for six weeks with the limb at rest. I am con- 
Sfiiseased or defective in some way, and this gives the fident that it is far more important to keep cases of 
>hlood pressure an added importance in prognosis and subarachnoid hemorrhage in bed and rigidly recum- 
' treatment. In most of the younger group of cases bent for at least six weeks, when the rent in the vessel 
' there is no permanent elevation of the blood pressure, wall should be firmly healed. Purves-Stewart ® has 
and the hcemorrhage k due to some defect in the suggested ligation of the common carotid artery on 
vessel wall or to a tiny aneurysm. In this group the one side, but many patients would demand some 
immediate prognosis is relatively good, since with record of success before submitting to a rather drastic 
proper treatment and avoidance of anything which operation, and to me personally their attitude seems 
tends to raise the blood pressure the patient usually not unreasonable. 

gets well: there is a great tendency to recurrence, Repair of ressej xrnTl. —Anything which tends to 
as many as five or six attacks having been reported increase the rate of clotting of the blood will tend to 
without a fatal termination. It is usually advisable limit, the hemorrhage and prevent further leaking, 
to have a "Wassermann test. Hall “ has reported Since local application is impossible the hemostatics 
hemorrhage from syphilitic arteritis in a man of 28. given by intravenous or intramuscular injection may 
In the older group due to arterial degeneration, ije tried! There is abrmdant clinical and experimental 
with or without incie’ased blood pressure, the prognosis evidence to show that Hremoplastin, Coagulen. and 
is not so good, since the fragility of the vessel wall is Thromboplastin have an immediate and^ profound 
usually progressive and the raised blood pressure effect in increasing the coagulability of the blood, and 
thro^ a severe strain on a vessel which is gradually they should therefore be injected at the earliest 
getting weaker. As a somewhat arbitrary rule it possible moment together with some form of calcium, 
appears from the few cases in which the blood pressure PressUTe of cerehro-spinal fluid. —Indiscriminate and 

Ms been recorded that a blood pressure of 200 nim. repeated lumbar puncture is not advisable in the 
Hg or over IS of ve^ grave significance, although there earlier stages since the sudden lowering of the intxa- 
^ no certam. safe^ even if the blood press^ is less, cranial pressure has resulted in renewed htemorrhage 
because the vessel wall may be unduly fragile. and death of the patient. Ingvax, quoted by Symonds,® 

tuejlTiee'xt summarised the position as foUows :— 


In every case there are certain natural factors which 
tend to cause a cessation of the hemorrhage. These 
are the clotting of the blood at the bleeding point and 
the rise of pressure in the cerebro-spinal fluid. Treat¬ 
ment shoitld take into consideration four factors : 
(1) the blood pressure ; (2) repair of the vessel wall; 
(3)pressure of cerebro-spinal fluid ; and (4)prevention 
of further attacks. 

\ . pressure .—There is possibly a momentary fall 

■>. in blood pressure due to collapse of the patient at the 
moment of onset; but almost immediately there is a 
reflex increase of pressure in order to maintain the 
cerebral circulation. If the case is seen soon after 
onset when the bleeding is probably in progress the 
patient should be rigidly recumbent, the neck must 
not be kinked, nor should he have anv tight clothing 
round Ms neck. The rise of intracranial pressure due 
to the lightest pressure on the jugular vein of one side, 
as seen in Queckenstedt's test, is instantaneous and 
gives a very obvious reason for these directions, 
^ter performing diagnostic lumbar puncture and 
findmg the pressure of the cerebro-spinal fluid is not 
unduly high, it is probably advisable to perform a 
venesection, if the patient has a Mgh blood pressure. 
It has been arjmed that venesection is dangerous 
risk of reducing the venous blood 
pressure in the cerebral veins below the intracranial 
pressure of the cerebro-spinal fluid, but the necessity 
' p veneiection can be judged after consideration of 
V pressure of the cerebro-spinal fluid and also 
'■IJ the degree of hyperpiesis. I have myself 

. tipquently performed venesection and withdrawn 
15-20 oimces of blood in cases of apoplexy without 
any harmful results, although here also there is the 
same theoretical objection to an immediate reduction 
of the blood pressure. 


" In subarachnoid hiemorrhage there are two stages to 
be observed:—First : "When the haanorrhage is actually 
proceeding the raised intracranial pressure has a protective 
value as tending to reduce the rate of leakage and so 
promote coagulMion. In this stage, therefore, though it 
may be necessary to remove a small amount of fluid for 
diaOTOsis, therapeutic drainage is contra-indicated—with 
on^ very important exception, which is when the rise of 
intracranial piesstire threatens life. In such cases the risk 
of death hy compression 'outweighs the risk of further 
htemorrhage, and lumbar puncture with free drainage may 
offer the only hope of saving life. In the earliest stages of 
subarachnoid hremorrhage therefore, the indications for 
therapeutic lumbar puncture are the signs of dangerous 
increase of intracranial pressure especially if these be 
progressing. In the second stage, when the bleeding has 
ceased the pains may undoubtedly be relieved by repeated 
lumbar pimcture. The patient should be lying down, a 
manometer should be used, and the pressure of the cerebro¬ 
spinal fluid should not be allowed to fall below 100 mm.” 

The figures of 100 mm. seems a rather low level for 
the pressure of the cerebro-spinal fluid and in many 
cases so big a drop in pressure wiU not he needed. In 
this connexion it is interesting to note the type of 
headache which one can expect to relieve at once hy 
means of lumbar puncture. 

The patients usually complain of pain in the occipital 
region combined with a feeling of intense pressure or 
numbness. Sometimes they describe' the pressure as 
feeling “ like a block of ice'” or ” being held in a vice ” 
pointing to the occipital rerion. This headache is not 
rehe%-ed by anything I have tried, excluding morphia 
which relieves it for a time. Some time a^o f 
performed four lumbar punctures in five weeks for head¬ 
aches of this type with instant relief to all. One case was 
subarachnoid haanorrhage, one ap 
what I beh’eve to be mild cases of 
since they occurred along with six 
course of a small epidemic in wh 


or seven others in tl 
ich two patients die 



306 the EANCET] MR. aiACLEOD rEAESr^:T: ERESBYACUSIS AND ITS TBEATJtENT 


[AHaUST 11, l!13l 


TJio occipital Jiendache may, of course, bo replaced bj’’ a 
temporary headaclio of a frontal natiu^, but the knowledge 
that tlie lumbar puncture will relieve the occipital liead- 
acho is often enough to persuade the patient to submit to 
the lumbar puncture wliich will also furnish the physician 
with such valuable information. 

Prevention of further attachs. —As there is a great 
liability to subsequent attacks ■which are usually 
brought on by some temporary elevation of the blood 
pressure, sudden and violent exertion or emotion 
should be avoided. Constipation with consequent 
straining is dangerous, as also is repeated bending 
do'wn. The blood pressure, if raised, must receive 
very careful attention with prolonged treatment, and 
it should be observed at least every month for the 
first year and every two months for the next two 
years, or oftener if it shows a tendency to rise. 
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PRESBYAGUSIS AND ITS TREATMENT 

By Maoleod Yearsley, P.E.C.S. Eng. 


That the infirmities of age include the afiliction 
of deafness has long been common Icnowledge. 
Polixenes, when he, in disguise, chides his son for 
failing to consult him in the choice of a "wife (“ Winter’s 
Tale ”), refers to it in 

l8 not your father erown incapable 

Of reasonable ailairs ? Is ho uot stupid , , „ 

With ago and altcrlnfr rhoums I Can ho speak f Hear ? 
Know man from man f 

and other allusions to age deafness abound in litera¬ 
ture. But presbyacusis has been too long accepted, 
unquestioning, as the inevitable concomitant of “the 
sere, the yellow leaf," and few ageing persons know 
that tho condition can bo improved and to a great 
extent prevented. 

Senile deafness, or presbyacusis, appears in two 
varieties, according to wbotber tbo degenorativo 
changes occur in tho middle or internal ear. The 
latter may bo distinguished as the true presbyacusis, 
but I doubt whether tbo degenerative process in tho 
middle ear is not always present in some degree. 
The changes in the internal ear have been considered 
to bo due to .a degeneration of the cochlear ganglion 
cells and tbo hair cells of the organ of Corti, although 
Mayer held that tbo cause lay in an “ossification ” 
of tbo basilar membrane. Pathological investiga¬ 
tions, however, arc practically non-existent—at 
least I have mot ■with none, and a confrere to whom 
I applied has found tho literature equally sterile. 
There is one remarkable and, to my mind significant, 
case, pubUsbed by L. Katz {Arch. f. Ohrenhcilk,, 
May, lOOG), of what that observer considered to be 
an instance of otosclerosis in a cat. Tho animal 
died at tho extreme feline .age of 23 years, having 
gradually become deaf during the last years of its 
life. Katz foimd rarefying osteitis of tbo bone 
surrounding tho labyrinth, ■with partial degenertition 
and atropiiy of tbo cochlear nerve and organ of 
Corti. Since tho stapes was not .ankylosed and the 
entire annular ligament was intact, otosclerosis is 
nov.ativcd,.and tho ch.anges were much more probably 

to , 

Systematic pathological research into the condition 




of both middle and internal ears of elderly and awl 
people is greatly needed. The very nature ol "fe 
deafness ensures a plentiful supply of the uoccssair 
material. 


The age at which presbyacusis first shows itself is 
usually between 66 .and 66, but in all probability if 
commences at about 60, sometimes even earlier. 
Like all other forms of nerve deafness, it is chaiat- 
torised by a lowering _ of the upper tone limit ol 
hearing and a shortening of the bone conduction; 
probably the former precedes the latter. It woidd 
appear that, seeing the little use we make of the 
hearing acuity for very high tones in modem cirE'a- 
tion, it is these extreme upper notes that would ho 
the first to go, and this is home out by exirerionce. 
Bozold, in 1894, examined the hearing in 200 cats 
of patients over 60 years of age. He foimd th-at in 
tho decades foUo^wing that from the 60th to the 
60th years there is not only a successive decro.Tso 
in the number of those -with nearly normal ho.armg, 
but there is also a successive increase in the degree 
of deafness. About the same period, Zwaardemahot 
deduced from bis O'wn investigations a presbyacusis 
law, ns follows : 


(1) The compass ol tho human hearing contracts hnll 
an octave nt its upper limit to tho period of ndvnnccd 
old ago. Tlie average is a major fourtli, the n)n.viinum 
being a major fiftli. 

(2) During advanced age proper, the contraction cl 
the scale increases. 

(3) Tlie upper limit is in youth nt e7, in advanced ago 
nt a6 (average values). The extreme lower limit for 
normal hearing in old people is yO. 


About ten years later Pflimlin examined 140 cases 
over CO years of age in the Freiburg oar clinic, and 
foimd the most frequent condition in advanced age 
to bo,nerve deafness, or an affection of tho labyrinth, 
perception for high tones suffering most, and bone 
conduction being considerably reduced. Ho con¬ 
sidered that Zwaardem.aker’s law bolds good lor 
60 years and over, .and that a part of tho cases of 
deafness may bo regarded as an increase of physic- 
logical presbyacusis, whilst a relatively frequent 
c<au6e of deafness in advanced age is fixation of the 
stapes. In this latter statement I am of opinion 
that Pflimlin was confusing true presbyacusis with 
deafness due to changes in the middle ear, probably 
of arthritic nature, and duo to tbo effect of tox.Tmia, 
most likely of intestinal origin. In a work upon 
“ Otosclerosis ’’ recently published, I have suggested 
a serial connexion between certain forms of con¬ 
genital deaf-birtb, otosclerosis, certain anonialous 
cases of insidious chronic deafness occurring m 
middle ago, and true presbyacusis, and if this con¬ 
nexion proves to bo a definitely established fact it 
■will open up a now field in the treatment of chromo 
and progressive forms of deafness. Unfortunately. 

I repeat, research is wanting in tho pathological 
anatomy of presbyacusis. One thing is, however, 
very significant—tho association between presbya- 
cusis and intestinal toxremia. My experience of the 
past 36 years suggests that if people paid more 
attention to what they ate and drank, and to the 
necessity of regular evacuations of the bowels 
tbo number of tivo a d.ay), they would delay tbeir \.- 
degenerative processes and preserve their hearing i 
much longer. It is certain that unless old people^! 
■with early presbyacusis pull themselves up and take • j 
more care of their digestive apparatus from the 
points of view of a more approprinto diet and less 
consumption of what arc called, ivith douhunl 
veracity, the “good things of life,” their conimcncing 
deafness will assuredly go from bad to vrorsc. This 
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5 probaHy why the treatment of preshyacusis is 
onsidered as unsatisfactory and its prognosis 
iisually pronounced to he hopeless. Until about 
seven years ago, my advice to persons suffering from 
true preshyacusis "was directed to certain radical 
alterations as to mode of life and the avoidance of 
too much local treatment, and, in a large proportion 
of cases, the advice proved unpalatable. But an 
intimate acquaintance with the electrophonoide 
method of Zund-Burguet in the treatment of other 
■forms of deafness led me to try it in preshyacusis. 

' Since then I have used it in 31 cases with success, 
especially in the earlier stages of the deafness. The 
accompanying Table affords a brief record of these 
cases as to sex, age, duration of deafness, and the 
state of the hearing for the voice, spoken or whispered, 
before and after treatment, the distance being given 
in inches. These cases speak for themselves. Tuning- 
fork tests are not given, because, for practical pur¬ 
poses, improvement in hearing for the voice in con¬ 
versation and social intercourse is the aim with which 
these patients sought treatment. Pour of them 
stated that if they could hear the caUi at bridge 
better they would he perfectly satisfied. In one 
case the improvement caused a domestic upheaval, 
as the patient began to hear disparaging things said 
about him by his family at table. 




No. 


1 i 

2 I 

3 

4 

5 
G 

7 

8 

9* 

W 

12 * 

13 

14t 

15 

IG 

17 

18 
19* 
20 
21 


23 

24 

25 
2G 

27 

28 


30t 

31 


Sex. 

Age. 

M. 

60 

F. 

71 

r. 

7,7 

M. 

08 

F. 

61 

F. 

61 

M. 

61 

M. 

i 77 

F. 

61 

M. 

49 

M. 

76 

F. 

61 

F. 

72 

M. 

.76 

M. 

68 

P. 

64 

F. 

68 

M. 

62 

M. 

5G 

F. 

70 

F. 

G6 

M. 

66 

: 31. 

75 

i 

68 

F. 

64 

F. 

60 

M. 

74 

F. 

75 

1 

79 

M. 

53 

1 F. 

69 


Duration of 

Heating before and 
after treatment. 

deafness. 

Before. 

After. 

2 years. 

84 

1C8 

3 

tv. 15 

tv. 180 

5 „ 

29 

106 

10 „ 

35 

69 

5 

120 

180 

? 

43 

180 

5 years. 

52 

144 

7 „ 

17 

60 

li 

tv. 120 

tv. 240 

3 

36 

180t 

10 „ 

36 

84 

„ l ^■ear. 

tv. 36 

tv. 180 

2-3 years. 

36 

84 


tv. 72 

tv. 144 


24 

120 

7 

14 

72t 

6 years. 

60 

132 

2-3 „ 

60 

204 

1 year. 

tv. 84 

tv. 240 

i 1 

120 

204 

10 years. 

36 

144 

6 M 

120 

144 

10 

84 

240 

10 

• 24 

180 


GO 

180 

2-3 

144 

240 

t 

24 

1807 

3-4 „ 

96 

240 

7 

72 

240 

2-3 years. 

1 120 

240 


tv. 16 

240 


—whispered Toice. tl5 treatments only. 


Kos. 9, 12, and 19, marked with an asterisk, were 
early cases. Three patients, all men (marked with 
a oagger), were prematurely aged. Of these. Nos. 10 
Mtt 14 died at 52 and 58 respectively from apoplexy. 

livers, hard eaters and drinkers. 
No. 30 was prematurely aged by hard work. All 
tnxee had passed many years in the tropics. No. 23 
was a Mreml man, abstemious without bigotry. He 
retained lus improved hearing almost to his death, 
at 81 years. 

1 V degeneration of the nerve arrangements of 

I / .f*® hearing is due largelv to the fact that 

/ Its blood-supply is one of the‘circulatory hack- 
waters, or dead-ends,” in the body. The cochlear 
artery is small, and with a lessened force to pump 
the blood through it the organ it supplies must 
suffer in nutrition. The effect of the electrophonoide 


method on the ear is the ideal means for dealing 
with such a condition. The massage by sound, 
which is its essential basis, and which is the normal 
stimulus for the ear, causes an active hypermmia 
throughout the whole organ, resulting in an increased 
nutrition which greatly improves the cochlear tissues. 
Even when, after the lapse of some time, the improve¬ 
ment wears off, a further short course of the treat¬ 
ment will restore it. Of course, if the patient can 
be, at the same time, induced to reconsider his diet 
and other indulgencies, and keep his bowels in order, 
the effect is very much better. 


THE PAIN OF HERPES ZOSTER 
TREATED WITH PITUITRIN 

Bt Francis H. Gillett, M.B. Camb. 


Dramatic results with the injection of pituitrin for 
the treatment of herpes zoster have been reported in 
the American and continental medical press during 
the last few years, and considering the remarkable 
relief which sometimes is given to the patient by 
these injections, it is surprising that the treatment 
receives so little attention. The report of the following 
selected cases may help to stimulate further inquiry. 

Case 1.—A male aged 40. Came to me on. July 19th, 
1932, suffering from herpes zoster, the rash covering the 
two segments below the left nipple. The pain had been 
present for ten days, and he described it as agonising. 
Analgesics including morpliia had scarcely given him any 
relief. I gave him 1 c.cm. of pituitrin, and even before 
the injection was completed he told me that the pain had 
quite disappeared. A few minutes later he turned very 
white and had a sudden forceful opening of his bowels. 
The pain was completely relieved, and 17 hours elapsed 
before it recommenced and then it became steadily worse. 
Nineteen hours after the first injection 1 gave a second 
1 c.cm. of pituitrin, and the pain disappeared about one 
minute later. On July 21st he returned to me with a dull 
ache present, and a third injection made' him quite com¬ 
fortable for two days. On July 23rd the ache having 
returned I gave him a further 1 c.cm. of pituitrin. This 
was followed by the most acute pain, which lasted for 
about five minutes, and then ceased as abruptly as it had 
commenced. I saw him again on July 28th, and except 
for the irritation of the drying scabs he was absolutely 
comfortable. 

Case 2.—^A woman aged 61. Pain in the right flank 
had commenced on Sept. 6th, 1932, and had gradually 
become worse. I saw her for the first time on the 11th, 
when the spots had just appeared extending in a hand 
li inches deep, from the spine to the pubes. The pain 
she described as excruciating, and she had been taking 
two aspirin tablets every two hours without relief. 1 gave 
her 10 units of pituitrin at 10.15 a.m. on Sept. 11th into 
her deltoid and about one minute later she was freed from 
all pain in a most dramatic fashion. After a few minutes 
the bowels were opened, and then the patient went to sleep 
“ for the first time for three days.” feventeen hours after 
this injection the pain returned, gradually becoming worse, 
and 4i hours later I gave her a second injection, which 
relieved the pain even before the needle was withdrawn. 
During the next few days she felt what she described as’ 
“numbed pain”; she suffered from flatulence and 
difficulty in opening lier bowels. Further injections were 
given on Sept. 16th and 16th in order to relieve this 
discomfort, but only a transient relief for a few hours was 
obtained, and aspirin was found to be sufficient. 


O.' 


-A agea brf, received complete relief from 
the pam associated with herpes zoster after I cave him 
1 o.cm. pituitrin on Jffiy 26th. 1932. The injectiiT m^ 
him feel queer and famt. The pain came on again“erv 
severely 10 daj-s later but was relieved promp^by 
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0'5 c.cm. pituitrin without any i)I effects. Six weeks later 
he reported that he had had no return of tlie pain. 

Sidlick ^ in 1930 described 4 cases from a series of 
54 patients suffering from herpes zoster treated trith 
liituitriu. These four suffered agonising pain and the 
treatment was most efficient. Niles = in 1932 also 
described a series of 16 cases treated with pituitrin, 
and considers that the most brilliant results were 
obtained in the very early cases and that the course 
of the disease was shortened by about 24 days. He 
found that the severe pain was usually rapidly reheved. 

I have found that the injection of pituitrin is an 
uncertain and by no means an infallible treatment. 
It appears to act most dramatically when the jjain is 
most intense. I can at present offer no explanation 
of why this should be so, but the treatment is a 
valuable asset to the practitioner in his attempt to 
relieve a patient from the pain accompanying heipes 
zoster. 

Eastbourne. 


EVIPAN SODIUM AS AN ANAESTHETIC IN 
PULMONARY TUBERCULOSIS 

Br M. Lask, M.B. Leeds 

MEDtC.VL OFFICEK, FHESTON IIAI,!, .SAN.VTOnit;,\r, AVinSFOHD, 
JCENT : AND 

i J. H. Crawford, BLB. Leeds 

ASSISTANT AIETUCAL OPITCER AT THE S-VN-VTORIPM 


In view of the considerable interest which has been 
aroused in the use of evipan sodium as a general 
anresthetic, it may be of some interest to record our 
experience in the use of this antesthetic in pulmonary 
tuberculosis. During the past four months we have 
administered evipan sodium in 85 cases of pulmonary 
tuberculosis, all of whom had open lesions and were 
drawn from all three classes of Group B (London 
Comity Council classification). The cases can be 
grouiied as follows :— 

(1) Dental extractions .. .. .. . • 35 cases 

(2) Slinor operations .. .. .. • • 20 cases 

(3) Operations involving direct surgical treat¬ 

ment of pulmonary tuberculosis—viz., 
apicolysis, partial thoracoplasty, section 
of pleural adhesions, and bronchoscopy 
for drainage of cavities (8 cases) .. .. 30 cases 

Of these, 25 cases in Groups 1 and 2, representing 29 
per cent, of the total series (or 45 per cent, of the two 
groups alone) wore undergoing artificial pneumothorax 
treatment and had already attained satisfactory 
coUaxises, while the remainder in these two groups 
wore ambulant, non-febrilo cases. In Group 3, 11 
cases, reiiresonting 13 per cent, of the total series (or 
37 per cent, of this group .alone) had more than three 
lobes affected with cavitation at one or both .apices. 

No premedication was given for the patients in 
Groups 1 and 2, but those in Group 3 were all given 
the Hoffmann-La Kocho preparation containing 
omnopon gr. § and scopolamine gr. 1/150, one hour 
before operation. In this group the full dose of 
evipan sodium (1 g. dissolved in 10-5 c.cm. sterile 
w.ater) was injected, but for Groups 1 and 2—^i.e., for 
dental extractions and minor operations—qu.antities 
varying from 4-5 to 10 c.cm. were injected. 

■ Slillick. D. M.: Arcli. Dcnnnt. and Sndi.. 1930. xxll., 31. 

• XH(«. H. D.: New York State Jour. Med., 1932, xxxli., 
773.* 


As oases of pulmonary tuberculosis in any sfatr 
notoriously bad risks from tbe point of viow c! 
inhalation autestbesia, a safe and satisfactorr 
alternative is desirable. As a result of these ohsot- 
vations, our conclusion is that evipan sodium is (ht 
an.-ESthetic of choice for all minor surgical conditionsia ■ 
pnlmontiry tuberculosis whenever local an.'csthotis.ntioa 
is impracticable. In our series there was only one c-w 
which occasioned any anxiety, that of a man .aged 55, 
who stopped breathing for four minutes in the course of 
a dental extraction. Artificial respiration, the injeetion 
of coramine, .and the .application of hot fomentations 
to the back of the neck were entirely successful in 
restoring fimction. This conclusion is maintained 
despite the fact that there was always a fall of some 
20 per cent, in the blood pressure and that eviiun 
is a respiratory depressant,i two factors that woiiM 
seem to mitigate against its use in piilmonarv 
tuberculosis. 

Our observations on the cases comprising Group 3 
. of this series point to the fact that evipan sodium li.i' 
a wide field of usefulness in thoracic surgeiy. It mu 
be used alone where excessive nervousness on tie 
part of the patient precludes the use of a local ana's- 
thetic, or in combination with local amesthesia for 
operations such as rib resection, cauterisation of 
pleur,al adhesions, and partial or locahsod thoraco¬ 
plasty. No ill-effects were observed after the use 
of evipan sodium ; in fact, there was a romiirkahlo 
unanimity of opinion among the patients operated 
upon as to the well-marked feehng of frcslmcsi 
experienced on coming round from the anmsthotic. 
For the larger operations of apicolysis .and thoraco¬ 
plasty we liave, at Preston Hall, been using a 
combination of regional amesthesia combined with 
very mild general narcosis with the Tjogal-IICDle 
positive pressure other apparatus, .and it would seem 
that this is the most satisfactory form of anmsthesia 
whenever a thoracoplasty is to be performed in one 
or two stages, as by this method the dangers and post- 
operative risks peculiar to thoracoplasty are to a 
large o-xtont obviated. 

It may he noted that eight cases of bronchoscopy 
are included imder Group 3. Although amesthesia 
was quite satisfactory iu each of those cases, we 
cannot advise the routine use of evipan for tins 
operation, as we consider that in the hands of properly 
trained operators, bronclioscopy is a safe proceduro 
and should not require general anaesthesia. 

Many workers = with evipan anmsthesia have stated 
that for minor surgical operations such as dent.al 
extractions, a small dose of evipan (2-5—5 c.cm.) m 
sufficient. This is not in accordance with our oxjion- 
once : wo find that out of a total of 55 minor operations 
(dental extractions, removal of ingrowing toe-nails, 
opening of whitlows, abscesses, &c.) in phtbisienl 
patients, 61, representing 93 of tlio total, required a 
minimum of 4-6 c.cm. for satisfactory nmestlicsi.a. 
Wo do not wish to commit oureelves to an o.xplanation 
of this pliouomonon and suggest that furtlier work 
is necessary to elucidate this matter. It is possible 
that the explanation lies in the fact that these jiatients 
have been subjected to toxic influences over such long 
periods of time, that they may have acquired a certain 
degree of tolerance to any ro.spiratory depressant. 
should like to hear the viow.s of otlier ivorkers on tins 
point. 

The technique of injection u.sed was th.at advoc.atcd 
by Bayer Products Ltd., but after experimenting 
vsith different rates of injection wo have como to tbo 
conclusion that this is not a point of paramount 
importance. 
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STTiniAKT 

I; 5-! (1) An analysis of 85 cases of pnlmonai-y tnbercniosis 
*'~-':in -vrliicli evipan sodinm Tvas used as an intravenons 
'^r'^anjesthetic is presented. (2) The use of evipan 
•5y--antestliesia in pnlmonary fnbercnlosis Las proved to 
be entirely safe. (3) It does not, Lorvever, effectively 
taie the place of mild inhalation anJestLesia for major 
“•-ii;tLoracic operations. (4) Generally speaking, though 
not always, the dosage of evipan required for minor 


operations in phthisical patients seems to be higher 
than that required to produce an equivalent degree of 
anfesthesia in non-phthisical subjects. 

We are indebted to Dr. J. B. McDongall, the 
medical director, for his kind permission to carry out 
this investigation. 

EEFEKEXCES 

1. Jarman, K., and Abel, A. L.: The La>;cet, 1934, i., 510. 

2. Jarman and Abel: Ibid., 1933, ii., IS. 
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nii: Sw immin g Bath Water Purification 
"d: Second edition. By P. WrLKrs'SOX, lI.Inst.C.E., 

M.I.^Mech.E., and P. J.Foett, B.Se., A.WInst.C.E. 
London: The Contractors’ Becord Ltd. 1934. 
Pp. 262. 12s. 6(1. 

rx The authors of this timely book are respectively 
r::-. borough engineer of WiUesden and deputy borough 
■k:r engiueer of Ealing. Swimming has for some years 
been an increasingly popular exercise, and if a succes¬ 
sion of hot summers may he expected the demands 
for good haths will still increase. The best design 
and arrangement of a swimming hath has, in the past, 
hardly been p.art of the normal stock of knowledge 
of either horongh engineers or medical officers, and 
many good baths wonld have been better had such a 
book as this been available. As Prof. H. K. Kenwood 
remarks in his foreword, the public health side of the 
subject is given in this book the prominent place 
which its importance warrants. 

Reference is made to the pioneer work of Dr. F. W. 
Alexander who chlorinated the water of the swimming 
baths in the borough of Poplar 25 years ago, and to 
the early investigation of the bacterial flora of a small 
swimming bath by Br. J. Graham Porhes, who found 
among 4000 organisms per c.cm. of the hath water 
Slaph. pyog. albus, S. epiderm. olbus, and members 
of the proteus group (from skin contamination), 
Sirepf. salivar. and others (from saliva), and S. coli. 
B. pijoeyan., Strepi. JcccaL, and proteus (from f.-eeal 
contamination)—a formidable but easily explained 
group of organisms, highly suggestive of the occa¬ 
sional presence of others still less desirable. The 
authors cite this and other evidence which makes it 
^bimdantly clear that swimming hath water which 
has been subjected to t^e by many bathers, without 
ameliorate its conation is ohjection- 
only from the most obvious—namely, the 
■ .aatnetic standpoint—hut also from the points of view 
J sheer danger to life through risk of drowning 
(opacity of the water) and the risk of transmission of 
diseases, mild, serious, or fatal.” 

these grave risks he avoided in a simple, safe. 

manner ? The authors’ reply is 
^ Detotely j-es,” and they go on to describe the 

' incomplete purification as used by 

T. Poplar and the later processes of con- 

r —straining, aeration, coasrulation, 

"“'Reformation—giving sufficient detail to 
make the book useful to bath superintendents. Pro- 
. ce^^e= of Sten^.ation other than chlorination—nltra- 
> violet ravii, eatadyn silver, ozone—are lichtlv touched 
P received the full trial wliich 

'P U R*® considered as in the 

; V stage, although worthy of consider.ation 

- ■ / by those who are starting new baths, and who are 
, ivillmg to give more skilled attention to the sterilisa- 

- w,® required by a chlorination 

I ‘ n . The=e agents have the advantafie of not 
leaving an imtant subst.mco in the water. 


c j 


The arrangement of the hath and the control of 
bathers axe dealt with in a way which shows that the 
authors have practical knowledge of their subject. 
The book can be recommended without hesitation to 
all those who may have to give advice to public bodies 
or private owners on the management of swimming 
baths, as well as to those who have to inspect such 
haths and report on the suitability of lay-out and the 
efficiency of working. 


The Ancestry of the Long-Lived 

By Ratjioxd Pe as e and Reth Dewitt Pe^ee. 

Baltimore; Johns Hopkins Press; London ; 

Humphrey Milford. Oxford IJniversitv Press. 

1934. Pp. 16S. 13s. 6ff. 

This publication sets out in hook form an interest¬ 
ing study of the inheritance factor in duration of 
Me, an account of which was originally issued by 
Prof. Pearl and his daughter in Snman Biology 
(February, 1934). and was discussed in a leading 
article in our own columns (1034, i., 745). One or 
two sections have now been expanded, more eg)eci- 
aUy those dealing with the group of persons who 
were chosen to serve as the standard of comparison 
with the longeval. The rules of selection that 
governed the composition of this group certainly 
need very careful consideration, for it is upon the 
adequacy of this standard that depends the validity 
of the evidence favouring the extra longevity experi¬ 
enced by the ancestry of the long-lived group. The 
development of their case for inheritance does not, 
as the authors admit, make easy reading, hut it is 
presented in as clear and interesting fashion as. 
possible. 


The Doctor and His Patients 
By Axbeex Keecke. Xiondon: Kevan Paid 
Trench, Truhner and Co. 1934. Pp. SOL lOs. 6f?’ 


®-sayE by the late Dr. 
Albert Krecke, which m the original German ran 
through several editions. The subjects are weU 
chosen for the pnipose of bringing before the nracti 
tioner the pros and cons of many fundamental 
questions which must anse in the course of his nro 
fessiqnal Me The mal value of plain speakinf to' 
certampatients, and the practic.alnecessitvof deoi^^ 
what the patient and the patient's relations shoSd 
be told, are discussed, and wise adnVn “ 

on how to deal with the fear of cancer amonf 
public. Other chapters touch on the condxmt^of 
practice, givmg counsel as to the nroner a 

of the doctor towards his colle.ifme^ wd 
patients, while the wav to maintiXyT’ •' t 
between the consultanf and the familv’docr 
the principles involved in the 
doctor are set out. In anotherSutl 
IS given as to the responsibilities which the 
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doctor lias to imdertake, and in yet another rre have 
su-'cestive reflections npon the situations -n-mch 
folloiv misuccessful operations. Albert Isjecke con¬ 
ducted an exceUent private clinicfor nearly 20 years m 
Alunich ; his annual reports %Tereread by the majority 
of German surgeons, and ho ivas a promment 
contributor for a long period to the Mnnchener 
medizinisclte Wocliensolirift. His obiter dicta -were 
veiy sagacious, and here many of them unll be found. 

Injection Treatment in General Practice 
By M. L. Gujral, M.B. Punjab, M.E.C.P. Bond. 
Publishers : Practical Medicine, Nai Sarah, Delhi, 
India. 1934. Pp. 209. Eupecs 0. 

Tnis book attempts vithin a very small space to 
cover the technique of all branches of mjoction 
treatment. It ranges from the application of the 
method to surgical conditions such as hernia, hmmor- 
rhoids and varicose veins on the one hand, to vaccine 
and non-specific protein therapy on the other. To 
achieve such an object in so slender a volume vrould 
requiie, in addition to Imorvledge of the facts, a 
measure of considered judgment in mterpretmg and 
' assessing them. The author has not shovra evident 
of such critical judgment. Th <3 book, apart from 
being sketchy, contains much mformation ■udnch is 
not accurate, much advice that could n®* 
folloived, and what must bo almost a record 
of typographical errors for a twentieth century 
wo/k It cannot in any sense be rcprded as a 
trustworthy or sure guide for the practitioner. 

British Journal of Surgery . 

The July issue (vol. xxii._, No. 
fnilnwinv naners : The Examination of laesh tissues 
Method, by Leonard S. Dudgeon 
and N E BaSett (Londonh Through experience 
gafne^in.-eSmining. 1000 cases high deg-ee^of 

prS^takes ^few mlnutefonlyIts ^ue 

on bv the author. Tlie conclusions are that 

sis.” 

tion of choice for Campbeh Golding 

cartilage and ihci ' Graft for Non-union of the 

.osloralion or W. H. DioM 

vl aciSmt of 'b? I"™}': 

(Toronto). disease and of its dillerentinl 

cation of of dves and of opaque nie.al 

dmgnosis bj p, in ‘ the Blood-Sugar Ijcvel 

ond Operations, by A. G. M eddell 

Gale (London). Prc-opcrat.ve anxiety 


\ 


did not seem to be a factor in raising the blood-sanr 
level, nor did the length of the anaesthesia. E- 
natui-e of the operation did influence it. IV,, 
operative glucose salines had no specific effect; tb 
glucose was absorbed and was probably useful as i 
food.—Diverticula of the Vermifoim Appendix, bj. 
Hai'old C, Edwards (London). Ten cases are dps- 
cribed, seven of xvhich bad been associated vitb 
symptoms of appendicitis. The literatine is rerieiud. 

—Acute Enteric Intussusception in an Adult, cau.^4 
by a Lipoma, by E. I. Poston ((Ildham). Excisim 
of a gangrenous part of small intestine was succcssfullv 
performed. Tlic mechanics of intussusception ait 
discussed.—Cysts of the External Cartilage of tbe 
Knee with Erosion of the Head of the Tibia, by 
H. A. T. Fairbank and Eric I. Lloyd (London). Bolb 
cases follow'ed injury, and were cured by excision 
of the cartilage with i' 

Kyphosis, by J. JI. Edelstein ,. r j r ■> 

cases are reported of a progi’essive tj^po of deformity 
resulting from disturbances of normal vencbral 
ossification.—^Enterogenous Cysts, by u. E. A. 
Hugbes-Jones (Alelboume). HUtiology, site .to 
structure, and x'arious forms of treatment arc rtis 
cussed.—^Tlie Origin and Evolution of Colostomy, by 
Tilson Dinnick (London). A historical snrvey.-- 
The Eelation of the Extrinsic Nerves to the 
Actixnty of the (Esophagus, by G. C. Knight 
Broume Surgical Eesoarch Farm), Observations on 
the vagal and sjnnpathetic uerve supplies to 
oesophagus of the cat.—The Grawth of Benost 
in Long Bones, by W. Tm-ner Waiwick aiid,Pl>>'f> 
Wiles (London). A record of experiments carried ou 
on rabbits at the Courtauld Institute of Bwchenustm 
Tbe mtersiitial growtli of periosteum 
and the relation of this particular tjTie of grwm 
to the limiting and modelling of bone is suggested. 
Shorter notes on cases are also included. 

"reports and’ analyse s^ 

NORWEGIAN CHEESE 

NORWEGIAN DAIRIES E.XPOllT OORPORATION, 031.0, XOnW 

SOLE AGENTS : MESSES, VT. C, LAMING AND £0., LTDo 
29, TOOLBY 6TBEET, LONDON DRIDOE, S.E.i 

This cheese is stated to he made from gom. 
cow’s milk ; it is described on the package . 
a whey cheese made in Norway. The maker . 
that all indigestible milk solids are 
the cheese in process of manufacture; 
therefore follow, they state, that “ 
material is available without the mdigostibio cnsi 
content, and that it should be of ,parch 

to most invalids.” The Norwegian Official „ 

Bureau for Dairy Products furnish the fed 
analysis:— 

B’ater .. 

Dry' matter 
Containing— 

AbIi 

Fat .. • • • • 

Protein (mainly milk albumin) 

Sugar (milk sugar) .. • - 

Our analysis of the cheese agrees ^osely vam ‘ 
given by the Ecsearch Bureau, the figures found 
the following:— 10 . 9 .)% 

Water.. •• *• 37 . 09 % 

Dry matter 
Containing- 
Ash 
Fnt 

Protein 

Sugar (Inctoso liydrafo) 


]3-H% 

80-59% 

i‘15% 

20 - 01 % 

10-30% 

41-85% 


4-33%- 
32-00% 
9-00% 
41-10% 


The 


Sugar (lactose liydrafo) .. • ■ -if,/’ 

cheese is of the soft, on'^tle^s variety, nml cm- 
somewhat dark yellow colour. The P"“"‘,/gius 
water is unusually, low, and the product b ^ tb,_^ 
prove economical in use as well as "’‘tntw« • ^ 

high content of milk sugar-an unusual mgrcdic 
in cheese—^u'ill he noted- 
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A QUESTION OF NEEDS 


The object of imemplorment insurance is to 
tide people over short periods vhen "work is 
unobtainable or unobtained. Substantial contribu¬ 
tions are made by tbe vrorker binisek (as well as 
by tbe employer and the State) and having paid 
his share of the premiums he is legaEy entitled to 
definite benefits, for himseh and his dependants, 
over a definite number of months. These benefits 
are not assessed according to his needs ; they 
vary according to the funds available for division. 
In its new Unemployment Act the GJovemment has 
put these fimds on a seE-contained or business 
basis: hence, if unemployment decreases the 
benefits shoaild soon become more generous : 
if, on the other hand, the situation gets worse 
they will be reduced. The present rates of benefit, 
which include 2-s. a week for a child, are not 
defended as adequate for long periods when there 
are no other resources ; they are meant to prevent 
temporary destitution rill other work is fotmd by 
the breadwinner. The larger problem of unemploy¬ 
ment concerns those who have eshausted their 
right to insurance benefit and those who have 
never been covered by any contributory scheme. 
Under part H. of the Act workers who have fallen 
out of insurance, and those (e.g., the lower-paid 
black-coated and the agricultitral) who are outside 
insurance altogether, will come tmder the care 
of a new body, the Unemployment Assistance 
Board. The chairman of this Board is Sir HievRT 
Bettertox, under whose able guidance, as ^Minister 
of Labotu, the Bill went through the House of 
Commons, and its task is to provide for the vast 
body of imemployed according to their needs. It 
will be seen at once that the distinction between 
the two parts of the Act is fimdamental. Part I. 
governs the distribution to insured workers of the 
^nefi^ to which they are statutorily entitled. 
Part n. established a new body, now imder Sir 
Hzxsy s control, which must see that no one, 
because of unemployment, lacks the nece^iries 
of life. The scale of the Board’s relief need bear 
no relation to the scale of ordinary unemplovment 
insurance as we have knowm it; it is to be dictated 
solely by what is necessarv to “ promote the 
welfare ” of the unemployed.' 

\ ^®^fspondence columns last week a 

/ distingmshed group of physiologists and phyricians ^ 
whose authority has since been enhanced bv 


S. J. Coweu. Prof. J. B. £ 
P R « Sir Gowland HopKm 

PK-S.. Dr. G. C. M.M’Gomcli 
U' Dr. J. Boyd Or 

i .P...-., Dr. Charles Porter, aad Htmpliry Eolleston. 


the adherence of Dr. A. K. Ghalmers, Prof. 
J. J. B'. Hacleod, F.B.S., and Prof. Leonard 
Parsons —imged that the Board should now 
proceed to lay doyvn a scale of needs in accordance 
•with physiological and other requirements. Their 
experience, they said, leads them to believe that 
there -will be “ grave danger of -widespread physical 
deterioration, especially among the groyring genera¬ 
tion, if a considerable section of the population, 
obliged for reasons beyond its control to depend 
for maintenance on public fimds, is unable to 
purchase sufficient food and other necessaries for 
healthy existence.” “ We suggest,” they added, 
“that a standard of needs which will fulfil the 
intention of the Act can only properly be arrived 
at in considtation -with medical and other expert 
opinion qualified to estimate the minimum require¬ 
ments of healthy living and the cost of satisfying 
them for families of various sizes.” A similar 
suggestion is made in more detail in a memorandum 
submitted to the Board by Miss Eeeanor 
Rathbone on behalf of the Quldren’s Minimum 
Campaign Commi'ttee.- By Ministerial statements 
the Board is committed to adopt scales which 
provide for healthy subsistence, and the Com¬ 
mittee points out that the basis of these scales 
“ should be publicly kno-wn and capable of being 
publicly defended by reference to scientific data 
established in conference -with experts’.” So far 
as food is concerned it proposes that the Board 
shoyild use the statement of basic requirements® 
finally agreed upon last spring by representatives 
of the Ministry of Health and British jMedical 
Association co mmi ttees on nutrition—^translated 
into terms of cost according to the calculations 
in the B.M.A. report. The standardisation of 
needs other than food must rest rather on practical 
experience than on scientific theory, but the 
estimates used in the Social Survey of Merseyside 
(reviewed in our columns last week) and of London 
would serve as a starring point. For rent the 
best rule, it is thought, would be to allow for the 
rent actually paid, rmless this yvas evidently 
extravagant and cheaper accommodation was 
available elsewhere in the neighbourhood. 

According to none of the current estimates 
can the needs of large famihes be met out of ordinarv 
insurance benefit, and when the Unemployment 
Bill yvas debated in the House of Commons manv 
members of aU parries supported an amendmerit 
which would have bound the Unemployment 
Assistance Board to pay at least 3s. for 'everv 
child. This and other amendments were opposed 
by the Ministry on the groimd that the Board was 
already rmder contract to meet all the needs 
(other than medical) of the imemployed, and that 
this contract implied something more than merelv 
providmg for their physical requirements. Such 
an obhgarion, interpreted according to the B.M.A. 
report, would mean a big advance on the standa^ 
hitherto^ adopted by insurance or poor-law 
authorities, and the question is whether the Board 


• Aiemoranamn on the Scale of , . 

ObtamoDle from the Committee Room iir n-V-lSi>4. 
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will reality be prepared to go so far. It will be 
tempted iii the first place to accept the argument 
that scales constructed by sociologists and physio¬ 
logists are neghgible because in fact large numbers 
of people manage to exist on less. But as the 
Committee says, “if the Board’s scale is not to 
be based on anj’ scientifically worked out standard 
of needs, what null it be based on ? It will in any 
case be challenged by reference to such a standard.” 
Again, it may be felt that the Board’s rates of 
relief must not exceed the ordinary unemployment 
insurance benefit; but this thesis can scarce^ be 
upheld, since the Board is primaril 5 >’ concerned 
with the victims of prolonged unemplo 5 Tnent; 
moreover, it is specifically empowered to supple¬ 
ment benefit paid under part I. of the Act in cases 
where this is insufllcient even for brief periods out 
of work. The real difficulty facing the Board is 
that the sum required to meet the needs, as 
nowadays understood, of a famil}' of human beings 
win sometimes be greater than the earnings of the 
head of the household when emploj'ed. It is a 
cardinal principle that relief must never equal 
(let alone exceed) wages ; on the other hand, it 
is obvious that relief should vary with the size 
of the family, udiereas-wages do not. In these 
circumstances it is suggested that school meals 
or miUv or other assistance in kind provided for 
the children hy public assistance or charity should 
not be reckoned in the family resources. 

On the general question whether the nation 
can afford more adequate methods of relief there 
win no doubt be more than one opinion. Plain 
assurances, however, have been given about the 
scope of the Bill which has now become law, and 
Miss Rathbone and her colleagues are right in 
saving that these assmrances, if implemented, 
“ foreshadow a bold, far-sighted and generous 
policy, which will revolutionise the standard of 
assistance to the unemployed in this countr 3 ^” 


THE SEX HORMONES 


Prof. Butenandt, who has plaj'ed a distin¬ 
guished part in. advancing chemical Itnowledge 
of the sex hormones, reviews the present position 
in a lecture lately given in Vienna.^ In the course 
of it he expresses his oun point of view very 
clearly and definitely in the following terms:— 


“ The chetoical investigation of homiones begins 
with attempts to prepare the hormone under investi¬ 
gation in tlio form of a cliemically pure, simple sub¬ 
stance. The solution of this problem is bound up 
with the existence of a suitable starting material 
and of a quantitative test for the hoi-mone. and its 
goal is reached when the hoimone is obtained in 
well-formetl crvstals the simple nature of which 
can be settleil beyond doubt with the lielp of modern 
physical and chemical methods. Wlien the preiiara- 
tion of a pui-o hoimone is accomplished, then the 
necessary preliminary' conditions are satisfied for 
determining by a thorough physiological and pbaimn- 
cological analysis of a simple substance its function 
in the organism. The problem of the number of 
hormones taking part in the coui-so of a physiological 
process can only be solved in this way, brum these 


> ButcnnntU, A.; Wlcn. Ipin. Woch., Juir rnU’’ 
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investigations are then obtained the exact indicatiew ' 


for the _ therapeutic application of the hormone it '• 


the basis of an exact measured dosage.” 


kill (e: 


From ph 5 >-siological investigations it Las beet 
' established that sexual processes are primarilv ■ 
controlled by the hormones of the anterior Inqo’. 
plij^sis, which is in the position of governor, anl 
by the gonadal hormones, elaborated L}- the 
testis and ovary. The hormonal nature of the 
control by the anterior hjqpophj’sis is establislmi, 
but we are still in the stage of dealing with 
“ factors ” characterised by their physiological 
action and far from the ideal of “ well-fomied 
crystals.” Bernhard Zondek has postulated 
the existence of two such gonadotropic factors, 
prolan A and prolan B, promoting, respectively, 
ripening of ovarian follicles and their luteinisa- 
tion, but the existence of two separate substances 
is not yet settled bejmnd doubt. A third “acces¬ 
sory ” or “symergic” factor has also been postu¬ 
lated, which activates the other two, and the 
disappearance of which entails the decay of sc.rual 
function associated with senility. The relation 
of the physiologically active materials excreted in 
urine of pregnancy' to the materials extracted 
directly from the anterior hyqiophy'sis is still a 
matter of some discussion, but the evidence is, 
on the whole, in favour of the urinary factors 
being different and derived from the placenta 
during pregnancy'. The chemistry' of these sub¬ 
stances, allied as they' are to the proteins, is 
extremely difficult, and it may' be long before the 
criteria suggested by' Butenandt can be approached. 
It is at least necessary' to proceed with caution and 
a due realisation of our ignorance in using these 
materials in pliy'siological experiments. In the 
past not a few pliy'siological investigations have 
been made with materials wliich were later recog¬ 
nised to be mixtures in vary'ing proportions of 
substances with different characteristic properties. 
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It is clear, however, that the function of tb® ' 
liormones of the anterior hy'popliysis, wliatever 
their number, is that of stimulating the gonads 
to activity and excretion of their specific lionuone.'*. 
In the case of these latter hormones the position 
is more satisfactory. Tiie isolation of ocstrin 
(oestrone) and of the testicular hormone, no'^ 
named androsterone, ivill be familiar. Chemical 
investigation has shomi that there is a family of 
natural products containing the ci/clopenteno- 
phcnantiirene ring-sy'stem. As Prof. Dodds lucidly 
explained in his Gouistonian lectures - a few 
months ago, the sterols, the bile-acids, pregnandiol, 
androsterone, debydronndrosterone, ce.stronc, niiu 
cquilcnin form a series in whicli one member may, 
on paper, be converted into the next by proco.'^ses 
of successively' shortening the sterol .‘lide-cliam, 
replacing it by a kctonic group, and dehydro¬ 
genating; and the suggestion is obvious _ that 
such a metabolic chain e.xists in the body itself. 
Of equal interest from the chemotlierapeutic point 
of view arc the modifications which Jinvc been 
produced in the laboratory. It i.s pos.sibIc to 
prepare from oestrone by vigorou.s hydrogenation 
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t substance -with male Hormone activity: on the 
)ther hand, reduction of the ketonic group of 
x)th CBstrone and androsterone yields substMces 
n which the original sexually specific activity is 
jreatlv enhanced. To the cestrone group may 
now be added the corpus' luteum hormone, respon¬ 
sible for the progestational secretory phase of the 
uterus: for Prof. Betexaxdt annoxmces that, 
in collaboration with Prof. W. Schoeixee and 
others, he has achieved the isolation of a crystalline 
active substance of the formula CsiHjoO; or 
which is a diketone evidently belonging 
TO the same cliemical series. Almost simnltaneously 
two other groups of workers ® have announced the 
isolation of active substances. There is some 
inconsistency in these reports, but it cannot be 
Ions before another sexual hormone of defimte 
properties is available in a state of purity. 

Concurrently with these chemical advances, the 
physiological-chemical picture of the female sexual 
cycle is becoming clearer. It is now possible to 
visualise a mechanism in which the anterior 
hypophyas stimulates the ovary, which in nun 
stimulates mamma, vagina, and utenis, whilst, 
probably by a nervous path involving a sexual 
centre in the mid-brain, the gonads react on the 
hypophysis and inhibit its activity in the final 
phase of the cycle. 


ON DEBT COLLECTING 


OxE of the points in favour of contract practice 
is that there are no book debts, no accotmts to 
send out, and little variability in income. Yet 
most insurance practitioners are also engaged in 
private practice; although they do exist," there 
are few doctors who refuse to see a patient because 
he is not an insured person. The question of 
sending out accotmts and the gettins in of book 
debts does therefore come into the purview of most 
practitioners whether they are on the p>anel or 
not. Judging from the number of circulars they 
receive from debt-collecting agencies this appears 
to be the time when they sho^d be getting busy 
about it. One circular is headed without 
onence ’; there seems to be some idea that a 
patient who owes a doctor for attendance is ofiended 
if he is asked to pay up. This mav be so in a few 
cases, but experience shows that even when 
debtors have been put through the county court 
they are apt to come back to the same doctor. 
This question of offence is much overdone. In 
earlier times practitioners sent their accounts out 
once a year : the patient might then have forgotten 
he had ever been attended or have moved elsewhere, 
and book debts were heavy. Some practitioners 
now send out accounts half-yearlv. most of them 
quarterly , others do so as soon as the attendance 
is Mshed_ or at the end of the month. IVhilst 
'* j defimtely bad for any practice to have the 
\ charge of it always worryins about his 

^ oi.L- and talking to his patients about them, yet 
on the other hand he will find his unremunerative 
work inc^ca^e rapidly if be never, throuuh fear of 


• nartmariTi t-ci'l WetT-te-ii:: 
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giving offence, puts any pressure upon a patient 
to pav up who can afford to do so. This wtU have 
its effect, too, on the selling value of the practice 
which is based upon gross receipts. If a practice is 
being sold, for example, at one and a half years 
purchase the collection of £10 in book debts will 
make £15 difference to its value in that year. 

It is a good plan to send out accotmts at regular 
intervals even to substantial patients, for they 
then know the amount of their indebtedness ; less 
substantial patients will often pay at once a 
relatively small bill of £3 or £4, whilst they will 
feel £7 or £S more than they can manage—and 
this type of person does not like to pay in instal¬ 
ments. If an account is not pxaid when sent out once 
it should be sent in again as an account rendered 
at the next regular interval. If it still remains 
unpaid the question arises what next to do. It 
may, of course, be sent in again, perhaps with some 
friendly remark added to the billhead or even 
underlined in red ink ; but if it then still remains 
unpaid in a busy practice further help in its 
collection will probably be needed. Investigation 
may prove that the address is wrong, that the 
patient has moved away and letters have not been 
forwarded, that financial loss has occurred making 
payment impossible. Before instructing a collector 
some practitioners send out another form, in which 
it is stated that the account is considerablv overdue 


and asking the patient to suggest terms for settle¬ 
ment in the course of a few days, failing which it 
will reluctantly be placed in the hands of X.Y.Z. 
for collection. X.Y-Z. may be one of the usnal 
debt-collecting agencies or a private individual 
who takes a commission on the amount he collects. 
Such collectors visit the houses and trace removak ; 
they arrange for payments on accotmt and, if 
necessary, deal with county court cases if there is 
no dispute as to charges. But the results of their 
efforts are rarely good. They are apt to blame the 
doctors for not handing them their accounts 
sooner, and it has been suggested that the prac¬ 
titioner should supply the collecting bureau with a 
duplicate copy of Ifis day-book from which to send 
timely reminder. If this bureau charges 5 per cent, 
on aU the money collected, instead of the usual 
15 per cent, on those ageing debts which are placed 
in its hands, the scheme is not likely to be adopted 
in a practice where there is any secretarial efficiency, 
although it wotild save the doctor who worries 
about his accotmts. All he would have to do would 
be to send off one day-book when the other comes 
back, informing the bureau of the receipts he had 
taken in the period. 

A woman was once heard to boast in a chemist s 
shop that she had consulted eight doctors in one 
smaU town and had not paid one of them. She 
would deserve all she got from the firm handlino- 
of a competent collector. But just as it is unfam 
to A, who does his best to pay up, to let B. who 
does not try to pay, so scot-free, so it is bad 
policy to put pressure on C, who has had a lonv 
sp^ Oi illness or has suffered some unforeseen 
^dortune. Such persons should be transferred to 
the Ic^l pubhc medical service whose rates ihew 
can afford to pay. ' - 
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REMOTE CONSEQUENCES OF GASTRO¬ 
INTESTINAL DEFECTS 

The causal relationsUp between abuormality of tie 
gastric secretion and pernicious anaemia, foreseen by 
Samuel Fenrvick, Faber, Hrrrst, and many others, is 
noTT firmly established by the n-ork of B. Castle 
and his American collaborators. Tropical sprue, 
which is certainly a primary disease of the gastro¬ 
intestinal tract, often leads to the appearance of 
severe macrocytic antemia or of tetany, whilst ccehac 
disease has been shown by Bennett, Hrmter, and 
Yaughan to lead at times to several varieties of severe 
ansemia, to tetany, and to considerable bony softening. 
These examples illustrate the serious remote effects 
of certain gastro-intestinal disorders ; consequences 
which may with complete accuracy be classed as 
deficiency diseases although they are occasioned not 
by defective diet but by obscure lesions of the alimen¬ 
tary canal, preventing the proper digestion or absorp¬ 
tion of certain essential constituents of the normal 
diet. The manner m which the deranged alimentary 
canal can in this way create deficiency diseases is 
discussed in a recent article by Maurice B. Strauss.i 
After reviewing the various experiments responsible 
for the modern theory of the causation of pernicious 
anremia, Strauss quotes the classical case of macrocytic 
anoemia described by Addison in a patient with 
ulcerative colitis, and similar cases associated with 
prolonged diarrhoea and chronic bacillary dysentery. 
Macrocytic anaemia which has been described in 
connexion with chronic gastric fistulce is strictly 
comparable to the series which accompany strictures 
of the Small intestine, colon, or cjecum. In his own 
experience he has seen such a condition arise in_ a 
child eight years of age in whom various short circuits 
between loops of small intestine had oceurred following 
intestinal obstruction of inflammatory origin. 

Pellagra when it occurred in endemicform is probably 
due to lack of vitamin B, (G-), but cases have occurred 
in which all the manifestations of this disease appeared, 
with normal dietary, in patients with severe alcoholic 
gastro-enteritis. Pellagra has been reported in 15 
cases of cancer of the stomach, usually associated 
with pyloric obstruction ; it has also been encountered 
in cancer of the ileum and oven in association with 
strictures of the rectum. Skin lesions identical with 
those of pellagra have been reported with diarrhoeal 
diseases such as ulcerative colitis, dysentery, and 
various forms of rectal disease, and also in certain 
diseases of the sm.all intestine and even of the 
oesophagus. Another effect of deficiency occasioned 
by gastro-intestinal disease is to be foimd in peripheral 
polyneuritis. Chronic alcoholism as a cause of neuntis 
has been loiown for upwards of 160 years, but it is 
only recently that Shattuck has formulated the theory 
that “alcoholic” neuritis is in reality a deficiency 
disease similar to the neuritis seen in hori-bori. This 
opinion is confirmed by the work of Minot, Cobb, and 
Strauss, who have relieved alcoholic neuntis by the 
oral and bn)odermic administration of vitamin B 
whilst permittmg the administration of alcohol to 
continue. Polvneuritis lias been reported fairly 
frequently in cases of pyloric stenosis secondary to 
peptic ulcer, and it has also been seen in association 
with dysentery and ulcerative colitis. In fact a mass 
of evidence accumulates to show that a deficiency 
caused by defects of the aliraent.ary canal may 
be responsible for this neurological picture quite 
frequently. _____ 

* Jour, Amcr, 3Jed. Assoc,, 1931, ciU,, 1, 
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BRONCHOSPIROMETRY 

Befekence has been already made in tlies 
columns ^ to a method by which the function of tie AtoF 
two lungs may be studied separately. One of tie d* 
authors of the originalpaper, Dr. S. Bjorkuian, kisDOT rii, h 
produced a smaU monograph on the subject.* Tie K®? 
procedure is to pass a “ double bronchoscope,’’ coa- lAUi 
sisting of two tubes one inside the other. Tlio innti 
tube communicates with one main bronchus, whore an Vsh'' 
air-tight junction is maintained by the inflation of i'lp® 
a rubber armlet, and the outer communicates with the fc'fH 
lumen of the trachea (and thus with the other main r-vj 
bronchus), a second rubber armlet being inflated jnfi i'lt 
below the lower end of the larynx so as to prevent air 1? 
passing in any way except through the bronchoscope. 

By means of recording spirometers connected wifi t-i 

the two tubes, accurate measurements of the func- u 

tional activity of each lung can be obtained. A i‘ 

certain number of normal people have been examined V’ 

and supply readings wbicb serve as a background for e 

the results in nearly 60 patients suffering Irom t 

pulmonary disease. Bjorkman says that, nomiall.r, ’ 

the left lung accounts for 40 to 60 per cent, and the 
right lung 60 to 60 per cent, of the total ventilation, ' :■ 
but this relationship is of course much altered, where . f '' 
there is disease of one lung. What is surprising is to ) 
learn that often the alteration from normal as regards 
the distribution of total oxygen intake and total 
carbon dioxide output on the two sides is not uniform j 
BO that while the respiratory quotient for the two 
lungs together is normal, a different quotient was 
obtained for each Irmg separately. The suggestion 
is made that possibly carbon-dioxide is nctivel.T 
excreted by the mucous membrane of the bronchi 
and that this process is sometimes impaired by 
disease. The functional activity of the lungs m 
different pmstures has been studied, and also tn® 
effects of congbing, confirmation being obtainnl 
for the view that sputum from a diseased lung mny 
enter a sound lung during this complicated ant 
Bjorkman admits that bis method is applicablo onl.y 
to a small group of subjects, but bis observalions 
provide the clinical physiologist with fresh objectiFCS. • i 

A GALLERY OF “TROPICAL DOCTORS" " 


Dr, Gottlier OIpp, who directs the Institute of 
Medical Alissions at Tubingen and bolds a cli.air in 
the University, has brought out a remarkable direc¬ 
tory ® of doctors, living and dead, whose names are 
associated with service in the tropics. He has 
spread his net very wide—to include Hippocrates. 
Imhotep, and Berkefeld, inventor of the filter—an’* 
has included some 300 biographies of which only qr*uc 
a modest proportion, not more than one-tliird, are o 
German origin ; and the collection is made more 
remarkable by the fact that he has colJoctod a gaUeU 
of excellent portraits with only a few rclafirri.^ 
unimportant omissions. Dr. Olpp went out to Cbma 
as a medical missionary and began at once to cojlec 
material to perpetuate the memory of men for whom 
he conceived a profoimd admiration. For 20 years'.,^ 
past ho has gone on collecting with the bclp J 
correspondents in many countries—^ho acknowlcugcs j 
the help of Kuttall in Cambridge, Andrew Balfour anU / 

Manson-Balir in London, Stephens in Liverpool— -ana 
accepting living o.vperts at their own valuation 

■The L.ixcet 1933, 1.. tsi. 
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iltliougli impeded by tiieir inlierent modesty. The 
-several biographies are interesting in themselves ; 

1 they have been put together -svith skill and there is 
considerable charm in the author's extreme simplicity 
-of style. To the inexpert, approaching the history 
-of tropical medicine for the first time, he recommends 
■the reading of biographies in the following order— 
-viz., Leeuwenhoek, Jenner, Meigen, PoUender,- 
■■ Griesinger, Bilharz, Obermeier, Koch, Laveran, Baelz, 
' Pasteur, liletchnikofi’, Manson, Ross, Reed, Gorgas, 

' CarroU, Ehrlich—a list which does credit as much to 
; his sense of proportion as to his freedom from national 
: prejudice. Having been a medical missionary 
: himself he has allowed himself to go strong m 
; recounting missionary endeavour, and here again 
: the reader will be grateful for his indication of seven 
• biographies which deserve study. Happily in this 
case there are some survivors. To the biography 
there is in many cases a bibliography attached, and 
the author takes credit for giving the present address 
of these who are BtiR alive. The production of the 
book is as distinguished as its authorship. The paper 
cover is attractive in design, the typesetting beyond 
criticism, and the index a model for other effort. 
The book is indispensable in any medical library. 


PHOTOTHERAPY OF THE EYE 


A DEPAKxmEXT for ultra-violet treatment was 
established at Moorfields Hospital in 1925, under 
Sir Stewart Duke-Elder, who summarise his work in 
reports issued in ,1926 and 1928. Inthe book before us^ 
his successor, lilr. P. 'W. Law, considers all the cases 
who had a fuU course of such treatment, general or 
local, in the clinic last year, and some of those treated 
in the three years preceding. To help towards 
assessing the permanence of results a letter was sent 
out to the patients or their parents as to their present 
condition. • The efiect of general phototherapy must 
be read in the light of the fact that the patients 
were attending hospital three times a week for a 
long period, and therefore received also other treat¬ 
ment in an tmusuaUy thorough way. This resulted 
in a high standard of cleanliness, for the undressing 
of a child three times a week before a nurse has its 
educative value on the mother. With these provisos 
Mr. Law endorses the favourable opinions expressed 
by other wiitere of the ultra-violet treatment of 
blepharitis, pMyctenuIar disease, and conjxmctivitis 
in children. Most forms of keratitis derive some 
benefit ; tins applies, in Mr. Law’s experience, even 
to interstitial keratitis. Syphilitic iridocyclitis and 
tuberculous disease failed to react, and, on the whole, 
his lesults do not reach the high level of some other 
workers. General phototherapy is, in fact, no more 
than an adjunct in treatment. Local irradiation in 
its own sphere has more to offer. Mr. Law reijorts 
■ 51 cases, nearly all of them corneal ulcers or different 
forms of keratitis, treated by focusing the rays 
exactly on the spot. Although he has himself never 
seen a cataract remotely coimected with ultra-violet 
therapj% the application calls for continual care. 
1 luforably the pupil should be small, although this is 
not always feasible. The usual initial dose is one of 
^ to _4 minutes, but if the duration of the beam 
■> has to bo as oblique as 45° the time of exposure 
^ may bo increased by one-half; if to 60° it may 
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be doubled. Although corneal ulcers undoubtedly 
heal more quickly when irradiated there is not 
sufficient evidence that the density of the sub-- 
sequent scar is less, nor is there any effect on 
established nebulm. In tuberculous iritis there is 
often a suggestion of improvement, but the dosage 
needs careful watching. Throughout the monograph 
Mr. Law maintains a severely critical attitude towards 
his own results. In using radium and X rays lor 
eye diseases the danger of inducing cataract must, 
he says, always be taken into account. Infra-red 
rays play no part as a therapeutic agent in diseases 
of the eye; they are a source of possible injury to 
cornea, lens, and retina—e.g., eclipse blindness. 


THE ENGLISH TONGUE 

The history of the English language is not a matter . 
for philologists ; all persons with claims to education, 
in the countries where English is spoken, should have 
some acquaintance with the origin and development 
of their own tongue. In the United States of late 
this feeling has certainly been active, and a short 
article on the subject in the Medical Itecordiov July 4th 
is worth attention. The writer says that few persons 
know the origin of “ the King’s English,” evidently 
thinking that fuller appreciation of the lineage of 
language would minimise its frequent abuse. His 
pithy sketch of the Saxon invasion and the settlements 
of parts of England at different epochs gives reasons 
for the gradual evolution of English to its present 
standard. According to him it was not until 1386 
that the language of the English-speaking peoples 
stepped out of its dialect petticoats to become an 
adult tongue, since when it has taken its place as the 
most universal means of intercommunication. On 
the cover page of the same issue of the Medical Secord 
there is a picture of Dr. Thomas L. Stedman, for 
many years the editor of the journal, and this is 
opportune, for Stedman is a master of English, as 
well as a versatile linguist. Largely through this fact 
he has made a reputation as a lexicographer, where 
an accurate knowledge alike of the subject in hand 
and of languages is essential. 


EPIDENIIC MYALGIA IN SWEDEN 

In a note presented to the permanent committee 
of the Office International d’Hygifine publique. 
Dr. B. Huss ^ outlines the salient features of the 
epidemic of myalgia which, in the summer and autumn 
of 1931, claimed many victims in the southern coastal 
areas of Sweden and in Denmark.“ Though not a 
single case was fatal, the manifestations of the disease, 
when it was of the abdominal type, led occasionally 
to an exploratory laparotomy which proved nothing 
but the mistake in making it. There was also a 
thoracic type with bilateral symptoms referable to 
the lower chest. The most common complications 
were orchitis (some 50 cases) and dry pleurisy (about a 
score). Catarrhal symptoms referable to the respira- 
tory tract were rare. Some cases were characterised 
by euphoria and flushing of the face. It setois 
that the epidemic had had its forerunners in jl27 
1929, and 1930. The outbreak of 1931 began imtie ' 
m^le of June in the seaport of Marstrand, at •JecIi 
t 7 ™ 'Swedish warships were stationed from Juq 
to 26th. The sickness-rate on these ships , 
after they had left Marstrand was such th 
third of the crews was involved. Bei 
of 14 and 17 there were 190 persoutij. 

Ul. Between the ages of 20 and 30 there- 
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12 patients out of a possible 44, and none of the 14 
members of the creivs who were OTer the age of 30 
developed the disease. Apparently, therefore, it has 
a predilection for adolescents. Ah for the mode of 
propagation, Hubs is inclined to defer final judgment 
till more tangible evidence is available. In favour 
of a contact infection was the behaviour of the epidemic 
on board the two warships; but the theory of a 
contact infection was not supported by the tendency 
of the disease to flare up in certain well-defined areas 
on the seaboard, and to leave whole commimities here 
and there in the same area imtouched. The occurrence 
of the outbreak in the hottest months of the year 
was suggestive of an insect-home disease, and its 
explosive character on certain occasions gave support 
to the theory that it was conveyed by water. 


EXHIBITS AT THE COLLEGE OF SURGEONS 


The Koyal College of Surgeons of England has 
received an important addition to the historical section 
of its museum by a gift from Miss K. R. linage of 
over 300 surgical instruments belonging to her father 
and grandfather. The coUeotion, which was formerly 
in the possession of the faculty of medicine ■ at 
Cambridge, was made by IVUliam Edmund Image, 
an honorary fellow of the College, and his son, 
Ihancis Edward Image, M.B. They practised at 
Bury St. Edmunds between 1830 and 1913, and the 
instruments may be said to represent the complete 
armamentarium of a coxmtry general practitioner of 
the last century. They are now on view and include 
more than 40 varieties of scalpels, bistouries, and 
dressing instruments, together ivith knives for amputa¬ 
tion and lithotomy;. The gynascological and obstetric 
instruments comprise several types of vaginal specula, 
from the old bladed patterns to Fergusson’s silvered 
glass instrument, the midwifery forceps of Robertson, 
Waller, and Simpson, and cophalotribes and forceps 
in great variety. Lithotomy instruments are also 
well represented and include the lithotrites of 
Pergusson, Thompson, and Weiss, as well as stone- 
crushers, gorgets, and the lithotomy knives devised 
by Liston and Thompson. There is a comprehensive 
collection of ophthalmic, aural, and nasal instruments 
which illustrate the period of development between 
1830-70, and the instruments for amputation include 
Liston’s and Lisfranc’s knives, saws, and several types 


of bone-forceps. 

Among the earlier exhibits are a number of dry¬ 
cupping sets, scaiifactors, and glasses complete with 
spirit lamp ; cauteries, stethometers, otoscopes, and 
one of the earliest tyiios of Dudgeon’s sphygmograph. 
There is also a pair of the long clinical therroonietere, 
introduced bv Prof. William Aitken of Isetley, used in 
hospitals in 1806. .iriiother gift to the College, wliich 
is of special interest in this connexion, is a thermo¬ 
meter that originally belonged to Dr. John Aikin, 
of Warrington, the* medical biographer, who was 
bom in 1747 and died in 1823. It is C£- in. in length 
and is bent at a right angle of 25° at one end torm- 
inatmg in the mercury bulb. The index is of ivo^ 
which is clipped on to the stem and is graduated in 
half niches from 1 to 12, and is divided into tenths. 
It is marked “ Cary. Loudon,” and is enclosed in a 
velvet-lined leather case. It was probably used before 
the end of the eighteenth century, and is similar to 
one described as having been used by Sir Asriey 
SCoopor in 1802. which also had an ivoiy scale. Tins 
^thentic specimen is probably the earliest type of 
ch^ul then.Ooc*-er knorni, and dcsemided m direct 
lino\om Dr. .rukin to Mr. C. - Brodnbb, who 
wreseiUCdrit to the museum. 

^ Instrum^ts of more recent date now on exhibition 


at the .College are represented by the original mok! 
of Kocher’s artery forceps made for the inventor and 
presented by his son. Dr. Albert Kocher; also a set 
of four instruments devised and used by Prof. 
Trendelenburg for performing embolectoniy.' vliid 
were given to and presented by Sir Charles Ballaiicf, ' 
Objects of more general hiterest include a mummifioi 
hand said to have been that of Dick Turjiin, lie 
highwayman, who was hanged at York in 1739, am! 
some relics of the Roman occupation discoveifd 
last year near the Poultry and presented by Dr. 
Merryn Gordon, F.R.S. They consist of two spoon- 
soimds, two ear-scoops, a pair of forceps with ear 
scoop, and a long needle, all in an excellent state of 
preservation. They are believed to date from the 
first century. 


INJECTIONS OF CARBON 

Some observations by Gaudier and Ddmarez- 
on the treatment of infections by means of injections 
of animal carbon arise out of an earlier commnnira- 
tion to the French Academy of Medicine by Saint- 
Jacques, of Montreal.® They have given this treat¬ 
ment to 25 piatients suffering from various infections, 
Surgical, medical, and obstetric. Each dose consists 
of 2-5 c.cm. of a suspension of animal carbon in 
isotonic glucose serum, containing from 1 to 3 pw 
cent, of carbon, and the injections were given every 
or every other day or at longer intervals, the 
maximum total dosage being 42 c.cm. of a 2 per cent, 
solution. The injections were painless even wbeii 
some of the solution was deposited outside a vein, 
and there was no violent reaction at the time such ns 
pallor, flushing, shivering, dyspnoea, or any chanse 
in the pulse and blood pressure. There was not 
even a febrile reaction, and the treatment could not, 
therefore, be considered as a variety of shock treat¬ 
ment. Gaudier and Demarez believe that as a rule 
the injection was followed by a fall in temperature 
of at least 0-5° C.—a fall which in the favourable 
cases was maintained and even continued in assooia- 
tion with clinical improvement which was sometimes 
startling. The carbon did not seem to have a direct 
antipyretic action, and it was ineffective vben 
escape was not provided for collections of pus. Tbo 
best results were achieved in diffuse, inflammatory 
processes, when the reaction of the organism to the 
infection hung fire, or when it ran an acute and senous 
course without free suppuration. It is said tlmt 
pneumonia and acute articular rheumatism dso 
responded satisfactorily to the remedy, but its mode 
of action remains obscure. 


CANCER OF THE LARYNX 

Dr. J. H. Douglas Webster reports two cases of 
laryngeal cancer in which the patients have been 
well for nearly 12 months after treatment with 
X rays, according to the protracted fractional niotliod 
described by Dr. Coutard, of Paris, in our issue of 
July 7tb. Dr. Webster’s previous study of 42 cases 
of cancer of the larynx shows clearly that the disease 
can rarely* bo controlled by the methods of Y radia¬ 
tion which have been sncce-ssfiil in other situations. 
All methods he has employed have ultimately Jed to 
failure, except occasionally in post-operative ‘ P’’'’* 
phylactic ” cases, in which it is not known whether 
any malignant cells have been left in the tif.=ues. 
Exact clinical details of tbo two cases now reported 
are not given, but it is stated that the first bad a 

' See Tin; E.ixcrrr. 1812. I.. 138. 

‘ Hull. (Ip rAcnd. de MCd.. 183J. c.-dl.. IS- 
•Sep The LAXcirr. 18.(1. I.. US. 

•Jour. Larynv. and Otol., July, 1831. 


T3US 



SCHOOL-CHILDKEjr IX CEXTBAL EUKOPE 


[AtTGCST II, 1934 317. 


TSE LAXCET] 


,'^'arge fixed mass over tie riglt side of the larynx 
ind oedematons SAvelling of the right arytenoid and 
■ fake cord ; a specimen removed from the larynx 
■•‘ was only cedematons tissne, hut one from the external 
' tumour* shovred an undifferentiated squamous-celled 

- cancer rvith much fibrous reaction. The second 
-■■patient had undergone a partial laryngectomy, rvith 
t-removal of the left cord and all visible grOAvth, after 

he had refused total excision of the larynx; the 
-riumour -svas of Grade 3 in Broders’s classification. 

- In neither case is there any sign of recurrence almost 

- a year later, and Dr. "VVebster believes that the 
' ■ method gives great promke for the future usefulness 

- of X ray therapy in squamous-celled carcinoma of 
the larynx, pharynx, and tonsil. The technique 
■unfortunately is very laborio'us, so that each patient 
requires an expenditure of time and energy -which 
■would suffice for about 20 treated by ordinary “short- 

j time ” radiation. The essentials of Coutard’s plan 
is that each dose is proiracied. or of-lo-w intensity, 
; 3 to 4 r per minute instead of 30 or 40 r as often 
• given, and that the doses are highly fraciionaied 
; compared -with other fractional methods ; the entire 
; dosage is divided up over 2-4 or more -weeks, and 
the patient should not be treated for more than 

- three or four hours a day if -ondesirable reactions 
are to be avoided. As the result of these low-intensity 
treatments, spread over a long period, an extra¬ 
ordinarily high total dosage can be applied -with 
safety, and the success obtained seems to depend 
on tins fact. 


SCHOOL-CHIUDREN IN CENTRAL EUROPE 


■was considerably less among children coming from 
the country than among those who were to-wn-bred. 

Xeuberk survey was made in 1931—32. before 
the economic depression reached its greatest depth. 
A report by Dr. R. Paula Lopes to the Intemational 
Labour Office - suggests that in Germany, Poland, 
and ekewhere there has been a serious deterioration 
since that time. In an inquiry into the situation of 
383 unemployed families in the Silesian mining 
industry and the Lodz textile industry it was found 
that no less than 311 of the 382 children of school 
age could not attend school regularly, the chief 
reason being lack of clothing. A report of-the Prussian 
Alinistry, of Social AVelfare records that in aU the 
Prussian schook there has been a striking increase 
since the end of 1931 in the number of cases of antemia, 
scrofula, dental caries, diseases of growth, and nervous 
states which reveal themselves in early fatigue and 
inattention. “ Xumerous reports from clinics, health 
centres, .md school medical officers confirm these 
facts ; some of them ako mention a notable increase 
in the incidence of rickets and tuberculosis." The 
gravity of all these facts, Lopes points out, is increased 
by the inability of the municipalities to devote large 
sums to the relief of poverty. Thus the free distribu¬ 
tion of milk in Berlin was cut do-wn by 50 per cent, 
in 1932. and in the same year an inquiry made by the 
Verband der Kommimal-Schulfursorgearzte showed 
that similar restrictions had been introduced in the 
43 to-wns covered. 

DISTRIBUTION OF BOVINE TUBERCULOSIS 
IN MAN 


A GEXERAL idea of the conditions of childhood in 
a central European dty is given by Dr. E. Xeuber's 
survey^ of school-children from 6 to 8 years old 
in the elementary schook of Debrecen in Himgary. 
Xeuber himself is actively concerned -with the cam¬ 
paign against venereal disease, and among the 1612 
children studied he fo-und 36 who were definitely 
syphihtic, while a further 43 were probably infected. 
A gymBcologic.al investig.ation c.arried' out* in nearly 
70 per cent, of the girk showed, among other things, 
the presence of a vaginal dkcharge in '6S out of 538, 
and 3 of these proved to have gonorrhoea. It k 
thought that more elaborate examination would 
have raised this figure to a much higher level. A 
tuberculin reaction was positive in 30 per cent, of 
the children, .and radiography of the lungs, c.arried out 
for 15S3, revealed definite changes in G4S (th.at is, 
over 40 per cent.), though only about half of these 
were of such a nature as to susgest tuberculosis. 
Roughly speaking, therefore, one-fifth of the children 
showed clianges in tlie cliest susgestinsr tuberculosis, 
hut it was thought that in only one in five of these 
was the dkease in .an active state*. Intestin,al p.arasites 
were found in a'bout a quarter of the children, the 
commonest heing TricTtoceplidlus dispar: nits and 
pethcuh capitis were present in just over 30 per cent., 
the predominance of girls among them leads 
xeuher to plead for a compukory Eton crop (Eton- 
f n^nr). The results of ophthalmological investigation 
revealed what seems,-in comparison -with standards 
in tffis country, very few defects, for out of the 1325 
children examined 1250 were passed as completely 
r normal. Of those -with refractive errors, myopia 
\ accoimted for 4, hypermetropia for 14. and astigma¬ 
tism for 20. On the other hand, dental dkease appears 
to bo as common in Hungary as in this country, since 
nearly lO per cent, of the children out of the total of 
1612 had defects in their teeth. Their incidence 
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Dueixg the past two years the tuherc-ulosk division 
of the State Serum Institute in Copenhagen has 
followed a uniform technique in the differentiation of 
human and bovine strains of tubercle bacilli derived, 
for the most part, from human sources. Some idea 
of the extent of these operations is given by the 
statement, published by Dr. K. A. Jensen,® that 
during these two ye.ars 7031 specimens have been 
examined, and 1772 s-txains of -tubercle bacilli have 
been kolated from the same number of patients. The 
interest of Dr, Jensen’s work does not, however, lie 
so much in the volume of Ms work as in Ms geograph¬ 
ical handling of it. In -the past, as he points out, most 
statistics have been concerned only -with the relative 
number of human and ho-vine strains found in a 
given laboratory, and -with a grouping of these strains 
according to the ages of the patients from wMch 
they came. By referring each strain hack to the area 
in Denmark whence it came, Dr. Jensen has sne- 


ceeaea m sno-wmg now impressively unequal is the 
dktrihution of tuherculosk of the* ho-riue type in 
human beings throughout the country. In some 
counties it is practically non-exktent. ' In others its 
incidence is much in excess of that indic.ated by the 
large collective statistics of any other country, 'Sueh 
a geograpMcal survey of tuberculosis in hum.an heinsrs 
infected with the bovine type should prove of meat 
practical value where the eradication of tuberculosis 
in cattle is under discussion. It will he remetnhered 
that Bang s system for the eradication of tuberculosis 
in cattle has for m.any ye.ars been put into practice 
in Denmark -with the result that it k almost com¬ 
pletely stamped out in certain .areas. \o meater 
spur to the completion of thk work could he'^foimd 
than Dr. Jensen's mvestigations, which so clearlv 
tok up tuberculosis m cattle -with tuberculosis of the 
hovme type m human beings. If, he ar^e< tuber 
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culosis in cattle is not stamped out, the time may 
como 'wlien, •svith the diminution of the human type, 
the bovine type may take its i)lace, increasing among 
human beings, even though it remained stationary 
among cattle. A year ago in our oivn columns,"* 
A. S. Griflith and W. T. Munro reiiorted a “ startling ” 
number of cases of pulmonary tubercle associated 
vrith the bo%'ino bacillus in England and Scotland. 
They u'ere very unequally distributed over the 
country. 

STATESMAN, PRIEST, AND PHYSICIAN 
The name of Eobert Laivs, Mho died in a nursing- 
home in Loudon at the age of 83 on Monday last, 
is probably familiar to many as a missionary and 
statesman, though the fact that the starting-point 
of his career was medical may have escaped notice. 
He received a full medical education, hoMever, at 
the University of Aberdeen, and later studied at the 
Edinburgh Presbyterian Theological College. Ho 
obtained a doctorate in both faculties and ivas 
ordained a medical missionary in 1874. He continued 
in medical practice as a resident in the Glasgoiv 
small-pox hospital until the founding by the United 
Presbyterian Church of a mission m Nyasaland in 
memory of Livingstone. Laws formed one of the 
small party sent out to organise the starting of the 
mission, and his medical knovrledge Mas of great 
value to his comrades ; in the development of the 
Morlt Mhich foUoMed it proved of the first importance. 
Two years later his Mife joined him in Nyasaland, 
and for 50 years the Livingstouia Mission had LaMS 
as its organising head. While he placed his Mork for 
the gospel in the forefront of his personal programme, 
his energy in the cause of education, his industry in 
acquiring native languages, and his organising poMor 
Mere the other qualities to ivhich ho oMed his Mido 
influence in the Protectorate. He translated the Nom 
T estament into Nyanja, and Mi'ote an English- 
JTyaaja dictionary and various school-books in 
Nyanja and Tonga. He Mas nearly SO years of ago 
Mhon ho left Nyasaland to pass the days of Hs 
retii'oment in Edinburgh. 

ANOTHER KIND OF MILK 
The Milk Marketing Board are proceeding Mith 
their scheme for a register of “accredited ” milk 
producers, and its ojierations are to begin next 
January. The new scheme establishes Mhat is in 
effect yet another grade of milk. To become 
accredited, the producer must have his herds 
“clinically” examined once in six months by an 
approved veterinary surgeon, and must permanently 
remove all animals considered a danger to the milk- 
supply. The county agricultural organiser i^l 
certify that the methods of production and handling 
are satisfactory, and the county medical officer of 
health or comity bacteriologist Mill examine three 
samples annually and declare that their bacterial 
comit does not exceed 200,000 per c.cm., and that 
BacilUis coU is absent in 0-01 c.cm. These bacterio- 
lo"ieal standards are the same as for Grade A milk 
on delivery, but coms supplying Grade A must bo 
inspected "every three months. Under the iieM 
scheme the accredited producer Mill have an extra 
penny a gallon for his produce, this hchiQ raised 
by a small levy on all produeers of milk. It is 
hoped that Mith this inducement a largo proportion 

_oven a majoritv— Mill seek to qualify and that 

the Mholo standard of milk production Mill thereby 
be raised So far so good ; and in commending 
the proposals the Times (August Gth) expresses 
suqirise that “t he authorities at the Mimstry of 
‘Tim L.cNCET, 1033, 1., 3Sa. ~~ 


Health have not been at all enthusiastic over tb 
scheme, because it does not, in their opinion, r,, 
far enough.” Headers of an article from a inll. 
informed correspondent Mhich mo published c: 
May 12th {p. 1028) Mill bo loss astonished. “Assam, 
ing efSeiont control,” ho said, “it is obvious th.itat 
the best it is Grade A milk over again butuitliraibr 
relaxed standards. And Grade A milk is faiiir 
imivorsally accepted as failing to give a safe mDt- 
supply. . . . Stated briefly, the scheme of the llilk 
Marketing Board Mill materially assist in the pro- 
duotion of a clean milk-supply hut Mill do compara¬ 
tively little to give a safe milk-supply, and it is a 
safe milk-supply Mhich is insistently demanded hj 
the medical profession.” While every stop tovath 
cleanliness is highly desirable and the Board is 
maldng a useful advance in the right direction tk 
credentials offered by accredited milk are not sufS- 
cient to make it a snitahle drink for children unless 
its dangers are removed by heating. A roll ol 
accredited producers combined Mith pasteurisation 
of the milk-sup)])Iy Mould, as our corresiiondcnt 
pointed out, be a very valuable combination; hat 
Mhore there are no adequate guarantees of saict.T 
the pirofession Mill never be able to join irhole- 
hoartedly in the cry of Drink More Milk. 

STANLEY MELVILLE 

A COMMUNICATION from Sir Humphry Kolleston, 
Lord Euthorford, and eight representative co¬ 
signatories, asks that the services rendered to 
radiology iu all its aspects by the late Dr. Stanlc.v 
Melville should be recognised by some such siiitablo 
memorial as a travelhng felloMship in radiolog.r 
connected Mith his name. The National Physical 
Laboratory, the Eoyal Society of Medicine, the 
Society of Eadiographers, St. George’s Hospital, 
and the Brompton Hospital—the tMO institutions 
Mith Mhich Melville Mas connected, and the British 
Institute of Eadiology, all endorse the appeal, ns 
does the British X Bay and Eadium Protection 
Committee. The connexion of this last body Mith tho 
appeal is particularly significant, for Melville plareJ a 
prominent part in bringing homo vividly to^ the 
public and tho medical Morld tho dangers of X ray 
Mork as illustrated by the tragic deaths of so many 
of tho pjioneors. Alolvillo Mas also active in estab¬ 
lishing the Cambridge diploma in medical radiology 
and elootrology; the incorporation of tho British 
Institute of Eadiology ivith tho Eontgen Society 
M’as another of his successful activities, for ho alMays 
displayed particular an.xioty Mith regard to the 
Molfaro of the lay-Morkers. Melville ivns himseli a 
long and sad sufferer from injuries incurred in 2ns 
professional Mork ; ho never spared himself, and 
ahvays thought of others. We commend tho move¬ 
ment to keep alive his memory to our readers. Br. 
J. Duncan White and Dr. A. E. Barclay, of the 
British Institute of Eadiology (32, Wolbcck-streef, 
London, W.l), Mill receive noM donations hoMover 
email, and a incotiug Mill bo called later of those Mjio 
subscribe to decide upon tho exact form Mhich the 
memorial shall take eventually. 

Tire medical superintendent of the now British 
Post-Graduate Medical School, Sir Thomas Carey 
Evans, has received from Mr. Arthur Evans a 
collection of pathological specimens illustrating 
dise.ases of tho gall-bladder. Tho specimens are 
beautifully mounted, each Mith a clhiical record of 
the case, and tho collection Mill form tho nucleus of 
the museum of the school. It is hoped that other 
collectors m.ay be as generous. 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


XI^^—PROGNOSIS OF APPENDICITIS IN 
CHILDHOOD 

Tite prognosis of appendicitis in tlie case of a child 
>s a matter of some difBcnltr, much more so than in 
that of an adult. It inay he regarded as an axiom 
that the younger the subject the more dangerous is 
the outcome. 

That this should he so is due to several circum¬ 
stances. The appendix in a child differs from that 
of an adult in that the ■walls are relatively thin and 
contain relatively a larger amount of lymphoid tissue. 
As a consequence, should appendicitis occur the 
reaction is more acute, and the peritoneum is so 
rapidly involved hy infective process s that pro¬ 
tective adhesions between adjacent structures have 
had little or no time to form. The blood supply to 
the appendix in childhood is not so adequate as that 
in later life. This is another factor which accounts 
for the more rapid extension of inflammation in the 
former. The most common position of the appendix 
in a child is the retrociecal. This is due to the fact 
that ■with the descent of the crecum during develop¬ 
ment the appendix is liable to be carried behind this 
structure. As a mle the omentum is so poorly 
developed in a child that it can afford very little 
protective influence. As comparen ■with an* adult, 
the child has had but little time to acquire immunity, 
and consequently its intestine is much less resistant 
to bacterial infection. For some reason or another 
appendicitis tends to occur in an epidemic form in 
children while it does not do so in adults. 

The actual prognosis of appendicitis in a child, 
although difficult, depends on certain factors which 
should be taken into consideration in e^rerv case. 

Early Dingnosis.—.Hthough this is of ■rital import- 
ance it is often neglected by the practitioner. It 
must be remembered that appendicitis is the most 
common and, in my opinion, the most important 
abdominal disease occurring in children. This is 
borne out by statistics from children’s hospitals both 
at home and abroad. “Colicky” abdominal pains 
m children are too often, even 'in these enlightened 
days, thought to^ be natural phenomena both by 
parents and practitioners. Rupture of the appendix 
and peritomtis -are not mfrequently caused by the 
administration of a dose of castor oil given in order 
0 relieve such pains. It cannot be stressed too 
orcibly that “ colicky ” abdominal pains in child- 
hood demand most careful investigation, and the 
possibmty of an inflammatory condition of the 
appendix shoidd always be kept in mind. 

The mortality varies greatly, and is dependent 
ctneny on the time which has elapsed between the 
wset of the acute attack and operative treatment, 
tnere IS only one form of treatment, and that is 
operation, -which should be carried out immediatelv 
he condition is diagnosed. If this were more widelv 
reamed by both the medical and lav public there 
wouW be far fewer tragedies in the world. In the 
teatment of acute appendicitis there is no reason 
hatsoever for delaymg operative measures. 

Age of the Patienf .—^Although uncommon in infan cv 
recorded in babies soon afte'r 
irtn. As a gencr.al rule the vounger the infant the 
more senous is the prognosis. The mortaUtv during 
the firet throe years of life is hieh ; infants cannot 
tolerate septic mfection. The mortahtv is higher 
nmon*: dots than giris. The younger the child the 


less likely is the infection to become limited, oiving 
to the thin wall of the appendix, to its poor blood 
supply, and to the immature and short omentum, 
which does not nearly reach the right iliac fossa, and 
cannot exert its protective mechanmm which is so 
often such a useful feature in adult cases. In the 
young child again, as has been said above, immrmity 
has not yet been acquired against the various forms 
of bacteria present in the bowel. 

The position of the appendix cannot always be 
ascertained prior to the operation but is of great 
importance in prognosis. It must be generally 
understood that a prognosis given before operation 
is subject to review thereafter. If this were done as 
a routine there would be fewer disappointments 
and a better understanding between the surgeon, the 
family doctor, and the par^ts of the patient. 

The appendix may occupy various positions but 
some are of more moment than others. The retro- 
cscal appendix is very common, and as long as the 
infection is limited to the appendix the prognosis 
is good. If, however, the appendix has perforated 
and the cellnlar tissues on the posterior abdominal 
wall are infected the prognosis is grave. Another 
type of case in which the prognosis is not good is 
one in which the appendix is long and is actually 
retrocolic. Here it is difficult to prevent the absoip- 
tion of septic material; moreover, the infection is 
very liable to spread upward towards the diaphragm. 
In this way pulmonary complications may be added 
to the list of sequehu which in themselves* are severe 
in an infant already toxic from absorption from the 
acute appendicitis. The pelvic appendix is quite 
common, as may be gathered from an .analysis of 
a large series of cases of appendicitis occurring in 
children. The prognosis is good, even when the 
appendix has ruptured. The infection is limited to 
the pelvic cavity, and the pelvic peritoneum is better 
able to deal ■with it than the peritoneum elsewhere. 
These cases, however, are often diagnosed late, 
and the surgeon frequently has to operate when 
there are definite signs of peritonitis. The anterior 
position, or the so-c.alled “splenic” position of the 
appendix, is fortunately rare, as the proemosis is 
anything but good. The .appendix lies either in front 
of or behind the terminal part of the ilemn, and as 
it is there in relation with the root of the mesenterv, 
there is a grave possibility of acute intestinal obstm'c- 
tion. Furthermore, the veins in the root of the 
mesentery m.ay become thrombosed .and lead to 
g.angrene of the gut, or portal pyamia may ensue 
■srith fatal results. In cases of pain in the left iliac 
fossa left sided appendicitis must be considered 
As a rule this form is diagnosed late, and the promosis’ 
IS therefore unfavourable. In cases of transpo^sition 
of the ■sTScera the appendix is found with the c.-ecum 
in the left iliac fossa, where it is also situated in cases 
where intestin.al rot.ation has failed during develop- 


uut, am ays possible to 1 
sure of the tpe of organism responsible for acu1 
ppendicitis, but qmte commonlv this can be asr-p- 
tamed. A streptococcal infectio'n mak“ the nro^ 
nosis u^avourable ; children do not tolerate sti^nri 
coccal infection at all well. In these cases 
operative abscesses are common ^ ® 

appendices may be htematovenons ’and''^.f*”r°ii'^^ 
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tlte appendicitis frequently dereloping before 
the child acquires immunity from the primary focus. 
The prognosis is good rchen infection is limited to 
the appendix itself. It is at tliis stage that the 
appendix should he removed, and an excellent result 
should he obtained in a hundred per cent, of cases. 
The appendix is swollen and turgid, hut no infection 
has spread into the peritoneal cavity, although there 
may he some enlargement of the lymphatic glands 
in the ileocrecal angle. If the infection has been 
more severe, or the case is seen at a later stage of the 
disease, the appendix may he gangrenous and per¬ 
forated. The perforation may he opposite a stercolith, 
or may occur quite commonly in the absence of one. 
The most frequent site of occurrence for a perforation 
of the apimndix is at the junction of the proximal 
two-thirds, with the distal third ; the meso-appendix 
carrying the appendicular artery is mostly present 
only in the proximal two-thirds of the appendix, and 
perforation occurs at the junction of the good and 
poor blood-supply of the appendix. A guarded prog¬ 
nosis is necessary when the appendix has perforated 
in a cluld. The highest mortality-rate is found in 
the cases in which general peritonitis is present; 
children cannot withstand such a general toxmmia. 

GonoomHaiit Diseases. —^’"hen the child is ahoady 
sufiering from some congenital or acquired disease 
or abnormality, such as a cardiac lesion, nephritis, 
bronchitis, diabetes, cyclic vomiting, or one of the 
exanthemata the prognosis is gravely affected. 

Post-operative Treatment. —This is an important 
factor in prognosis. Anxious parents may try to 
insist on an operation performed at home, the patient 


sleeping in his own cot, and with his ovni nurse m 
attendance. The psychology of the child must k 
taken into account, but it is essential that a trained 
nurse should be in charge. Nurses trained at a 
children’s hospital are, in my experience, far more, 
competent to look after cases of acute appondicits 
in children than those trained in a general hospital 
It is also better for the patient to be admitted to s 
special nursing homo for children. A trained irnno 
who is kind, sympathetic, and cheerful, and under¬ 
stands a child, is of more value in post-oitemtin 
treatment than all the drugs in the pharmacopccia. 
A good nurse will frequently encourage sleep in 
cases where drugs have continually failed. 

Complications. —Fortunately; it is only following 
perforation that complications such as soeondarr 
abscess formation, fmcal fistulm, and acute intestiiia! 
obstruction arise. The possibility of the super¬ 
vention of any one of these must be home in mind 
when a prognosis is being offered. 

Chronic Appendicitis. —It is wrong to imagine fliat 
chronic appendicitis is a disease limited to adult life. 
Cases occur in children and often show quite typical 
symptoms. Here, again, the correct treatment is 
appendicectomy and the prognosis is good. 

The prognosis of appendicitis in children is thus 
not easy to determine by itself. The general condi¬ 
tion of the child, its disposition and mentality are 
factors to he taken into consideration in every case. 


Cecil P. G. Wakelet, D.Sc., F.R.C.S., F.R.S.E., 


Surgeon, Belgravo Hospital lor Children; Senior 
Surgeon, King’s CoJlogo Hospitol. 
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SPECIAL 'ARTICLES 


SCHOOL MEDICAL HISTORY 
OF PERSONS WHO DEVELOP PULMONARY 
TUBERCULOSIS IN YOUNG ADULT LIFE* 


By P. L. McKinlat, M.D., D.P.II.; and 
E. Watt, M.D., D.Sc., F.R.C.P. 

MEDICAL OFTICEnS, DEP.rUTSIE.N’T OF HEALTII FOE SCOTLAND 


Routine medical inspection has for some time 
been advocated as one of the hopeful methods of 
advance in modern preventive medicine. It is not 
our present purpose to discuss the place or merits of 
such a practice in the field of modem hygiene, hut 
in the following investigation wo desire mainly to 
illustrate the need for, and one of the practical 
applications of careful record keeping of the findings 
to bo derived from such periodical medical overh.auls. 
The primary objects of regular inspection appear to 
be: (1) the treatment of minor ailments which 
otherwise would perhaps ho ignored and which 
occasionally arc the precursors of disabling or even 
fatal sickness; (2) the diagnosis of more serious 

dise.TSO in its incipiency when the exhibition of skilled 
treatment is most likoiy to ho successful; and (3) the 
recognition and, if possible, the rectification of 
deviations from some, often arbitrary, normal 
stand.-ird. With reg.-ird to the expediency of (1) and 
(2) little need bo said—their value is self-evident. 
It is to the third point that wo desire to devote 
special attention in this paper. It is well known 
how individimls. aparently perfectly healthy, differ 


widely from one another in respect both of pliysic-il 
and physiological attributes ; hut we know too lidk 
about how such variations predispose to different 
diseases or influence the duration of life and mnnner 
of dying. What, for example, is the precise signifi¬ 
cance of discovering in early adult life dorintions 
above or below a certain normal (usuaiJy an nge- 
specific average) in the case of body-weight, blooa 
pressure, exercise tolerance, vital capacity, 

Wo Imow as a result of certain inquiries that sonic 01 
these—e.g., overweight—are of significance in predis¬ 
posing to the onset, or perhaps being one of tho early 
signs of certain diseases or in curtailing life. Similarly) 
too, it is suspected that such conditions as enlargement 
of tho tonsils and focal sepsis, if imtreated, predispose 
to or cause more serious disease later in life, i*' 
.general, however, tho significance of individual 
variations is insufficiently known to allow of accurate 
prognostication. It is from ibis standpoint 0 ' 
research particularly, thorofore, that wo would ntres= 
tho present value of routine medical inspection and 
accurate and detailed record keeping. The corre¬ 
lation of variations of bodily attributes in individual? 
at n given period of life with subsequent lifo-liistorv i?) 
wo submit, one of tho principal tasks to which modcni 
hygienists must apply themselves before the niaxininn' 
return from routine examination will o%-er be fortli-. 


* A p.nncr tv.id before the Tuberculosis Society of Scotlauc]. 
.April ndtb, I0.H. 


coming. 

Origin and Nature of the Inquiry 
A problem iJiu-stLafivo of the foregoing points 
confronted us recently Avith regard to jiuhnonary 
tuberculosis doA-eloping in young adults. Tho course 
of mortality from this cause at these .ages 
years) h.as, compared with that at other periods of 
life, become a mattor of special concern ; and tuc 
question arose as to whether by routine clinical 




'i 
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Mamination it Trould. te possible to predict tbe type 
cbild most likely to become tuberculous in later 
—i.e,, in this particular case, yoimg adult life. In 
Dther rrords, rre are asking ourselves, can anything 
distinctive be discovered in the physical make-up 
or previous medical history of school-children who 
are destined to develop tuberculosis at ages 15—25 
years which would sufiSce to indicate or even make us 
suspect the probable futme appearance of the disease i 
Are they, in fact, different in any way from school- 
children who at the subsequent ages, 15-25 years, 
are. so far as is known, free from manifest disease of 
this kind ? De novo inquiry to answer such a 
question would obviously involve time and money ; 
but the idea occurred to us that material for exactly 
that type of experiment was already available through 
the official records kept regarding the state of children 
as found at school medical inspection. We accord¬ 
ingly approached the public health officials of the 
city of Dimdee for the necessary records, and to them, 
Drs. W. L. Burgess, A. E. Eadd, and J. H. Hunter, we 
desire to record our indebtedness forthewillingresponse 
to our request which has made this study possible. 

The inquiry involved searching out the school 
medical inspectiou records of persons notified as having 
developed tuberculosis within the ages mentioned, 
and simultaneously a series of records for a control 
group, these being as far as practicable for 
persons of the same age and sex, from the same 
schools, examined by the same medical officer at the 
same time. (In practice, this ideal was not quite 
obt^ed. particularly with regard to the exact 
similarity in the dates of examination.) Com¬ 
parisons of this nature eliminate to a great extent 
differences of social class and correlated factors 
between the two groups of children and, more 
important still, the examination by similar medical 
officers eli min ates for all practical purposes differences 
of medical assessment. The latter is vital in com¬ 
parisons involving the incidence-rates of such non- 
measurable factors as malnutrition, enlargement of 
the tonsils, adenoids and glands, rickets, unsatis¬ 
factory or dirty clothing—as rriU be fuUv realised by 
those who have attempted a study of the'seosraphici 
variations of such conditions on the basis of the 
statistics contained in the annual reports of school 
medical officers throughout the country. 

The Data and their Significance 

have available the medical records of 
. I children who were ultimately notified as tuberculous 

15—23 years, and a like number for persons 
o£ similar ages not known to be so sufferinsr. 

IXCIDEXCE OF INFECTIOUS DISEASES 

V? I; set out the percentases of children 

TO a^ premous history of the principal infectious 
nease^. (^e standard errors of the differences in 
u ! subsequent tables have not been tabul.ated, 
but the statistical significance of the differences is 
made evident m the text.) 


Table I 

Incidence of infectious diseases (per cent.) 

Measles 
Scarlet fever.. 

Biplitheria .. 

^^^looping-couch 
Cliickon-pox , T 
Broncliitis and pneumonia 

Apart from scarlet fever, there is no evidence 
signific.ant difference of prevalence of the sped 


Control. 

Ultimately 

tnbcrcnlons. 

77-32 

_ 80-41 

7-22 

_ 18-56 

3-09 

_ 4-12 

58-76 

_ 60-82 

24-74 

_ 31-96 

6-19 

_ 8-25 


diseases in the two groups of childreu. A past history 
of such infections, therefore, is as likely to be found 
among controls as among the ultimately tuberculous. 

CONDITION AT EXASIINATION 
With regard to the actual findings at medical 
inspection, for some children we have^ available the 
results of more than one routine overhaul, so that the 
subsequent statistics relate to the total number of 
examinations, not the total children. Actually, there 
were 292 inspections, of the ultimately tuberculous 
151 (males S4, females 67) and of controls 141 (males 
74. females 67). Although there is a slightly higher 
proportion of females in the control'’group, the 
subsequent figures are set out for the sexes combined 
because of the rather small numbers available. 

(<i) External conditions .—^The percentage incidence- 
rates in each group of the conditions under this 
heading are shown in Table II. 

Table II 


External Conditions 


Insufficient clotliing 

Control. 

.. 0-71 

Ultimately 
tuberenlous. 
_ 1-99 

Dirty clothing 

.. 1-42 

- 5-30 

Clean heads .. 

.. 82-98 ■ 

_ 73-51 

Nits .. 

.. 12-77 

- 21-19 

Verminous heads 

.. 2-13 

_ 1-99 

Clean bodies 

.. 85-11 

.... S6-7o 

Flea-bitten bodies .. 

.. 11-35 

.... 7-95 

Verminous bodies .. 

.. 3-53 

- 3-97 


Although the scanty numerical basis precludes 
dogmatism, the suggestion would appear to be that 
dirty clothing, dirty heads, and nits are more prevalent 
among the ultimately tuberculous. In other features 
the differences foimd are unimportant. 

(6) Physical condition .—^The incidence-rates for 
the more important factors are collected in Table III. 


Table III 
Physical Condition 


Control. 

26- 44 

4-96 

21- 2S 
G-3S 
7-SO 

27- 66 
4I-S4 

22- 70 
4-26 

47- 52 

48- 23 

4- 26 

5- 51 
1-42 
0-71 


Ultimtitelj- 
tnberculons. 
. 18-34 

3-31 
17-22 

3- 97 

4- 64 
26-49 
47-68 
21-19 

3- 97 
45-70 
51-65 

2-65 

4- 64 
7-2S 
2-65 


Tonsils enlarged .. 

Adenoids present or probably 
present 

Enlarged submaxillary glands .. 

Enlarged cervical glands 
/■perfect 

14 aecayed 

vMore than 4 decayed .. 

Oral sepsis .. . * 

rAbove average 
Nutrition-! Average 

iBeJow average 

Antemia 

Bronchial catarrh 
Rickets 

It would appear from the nature of the difierenci 
and their statistical significance that, here a<rai 
no noteworthy differentiation of the two groups e^^ 
except m wspect of bronchial catarrh, wherein tl 
d^erence is more than twice the stand.ard erro 
It IS ffifficult, however, to assess the exact weight i 
be Imd on this, smee no indication is made as to tl 
location or pemanence of these adventitia; and t 
other chest findmgs ; but since in these 11 
were noted at ages under 10 vears <> at n i ’ 
13 ye^, and since none of the'^e^ton was ^Me' 
as tuberculous imtil at least the ave of T- 

S? ‘o "UfaS;-' 

ml.„a iJXoUS 


















322 the e,4xcet] school medical histort op tol-ng adult tuberculous persons [august ll, loji 


the finding may denote no more than a transient 
bronchial catarrh. 

(c) BoAy-weighl .—^Tho average vreights, heights, 
and ages of the children separated as to sex are shomi 
in Table IV. 

Table IV 


Average weights [pounds), heights (inches), and 
ages (years) 


3Iales.. 
Females 



■Weight. 

Height. 

Age. 

f Control .. 

63-59 . 

51-47 

10-64 

\Ult. tb. .. 

61-42 

. 50-75 

10-66 

(Control .. 

60-14 . 

50-52 .. 

10-35 

tUlt. tb. . . 

63-57 

. 51-95 

10-07 

Utt. tb. 

“Ultimntelv tuberculous. 



In males the veight of the ultimately tuberculous 
is loTTcr, in females is higher than in the respective 
control series. It 'svill, hovrever, be noted that there 
are corresponding differences in the average heights 
and slight differences of average age. Since body- 
weight in school life is to such a large extent governed 
by height, obviously before accurate comparisons 
can be instituted, allowance for differences of height 
and age must be made. Since the total number of 
observations is small, it is impossible to attempt 
comparisons of body-weights for specified heights and 
age on the basis of the crude data. From the original 
observations we have derived the following regression 
equations relating weight to height and age :— 


(1) Boys (control) .. W = 2'S3H — 0-lSA — 79-99 

(2) „ (T.B.) .. W = 2-6GH - 0-19A - 71-61 

(3) Girls (control) .. IV = 2-C2H - 0-08A - 71-56 

(4) „ (T.B) .. W = 2-SOH - 0-53A - 76-14 

lV=ucisht; H^toight; A=ago. 


From these the body-weights for certain ages and 
heights have been predicted for each group and are 
shown in Table V., wherein also the weights of the 
ultimately tuberculous are expressed as a percentage 
of the corresponding control figure. 


Table V 


Body-weights for specified age and height, with weights of 
ultimately tuberculous expressed as percentage of controls 


jVIalcs. 


Females. 


T.B. per cent. 
o( coutrol. 


Age. 

Height. 



^ 




Control. 

T.B.* 

Control. 

T.B. 

M. 

F. 

5 . 

. 40 . 

. 32-2 .. 

33-9 . 

. 33-0 .. 

33-1 . 

. 105-3 . 

. 100-3 

7 . 

. 45 . 

. 46-0 .. 

46-8 . 

. 45 9 .. 

40-1 . 

. 101-7 . 

. 100-4 

9 . 

. 60 . 

, 59-7 .. 

59-7 . 

. 68-9 .. 

59-0 . 

. 100-0 . 

. 100-2 

11 . 

. 55 . 

. 73-6 .. 

72-7 . 

. 71-8 .. 

71-9 . 

. 98-9 . 

. 100-1 

13 . 

. 60 . 

. 87-3 .. 

85-6 . 

. 84-8 .. 

84-9 . 

. 9S-1 . 

. 100-1 

M. 

= males; 

F. = female; * 

Ultimately tuberculous group. 


From these figimes no gross differences of body-weight 
would appear to exist between the two groups. 
The ultimately tuberculous are, while of school ages, 
in no way inferior in this respect to controls of equal 
ages and heights. 

A further problem arises as to whether these two 
selected groups of children differ from the general 
school population of tho area. Since it is possible 
for tho two selected groups not to differ one from tho 
other and yet to differ grossly from tho general 
population, we have compared (Table VI.) tho actual 
averaco body-weights and coefficients of variation 
rrith the averages and coefficients of variation in a 
numerically equal sample of Dimdeo school-chOdren 
of the same ages and heights. For each child in the 
two uroups—that is, wo have determined the weight 
for ifs heicht and age from a table published in the 
Dundee school medical officer’s annual report for the 
year ending July, 1927, and compared tho derived 
•averages and coefficients of variation (columns headed 


“expected ’’ in Table VI.) with those calculated hoc 
the actual body-weights. 

The actual average in each case is lower than th 
expected figure. While the consistence of the defid: , 
is obvious, there are two noteworthy points in con¬ 
nexion therewith. In the first place, tho differences 
are very small indeed (at the outside 2 per cciif.l 
and statistically quite insignificant. In addition, tb 
general figm-es for Dundee relate to sehoobchildni 
examined in 1927 and tho children in the two group 
under investigation attended school long before that. 
Improvement in the physique of school-children over 
recent years might accoimt for part of tho ohserrei 

Table VI , - 

Comparison of actual and expected body-weights (awraj: 
and coefficient of ranation) 


Arcrngc. 


Act. per 
cent, ot 


Cocfflcicnl of 
variation. 


Act. 

Exp. 

exp. 

Act. 

■Eip. 

63-59 . 

. 64-56 . 

98-5 

.. 27-56 

. 2C-0S 

61-42 . 

. 62-94 . 

97-G 

.. 26-39 . 

. 26-91 

60-14 . 

. 60-44 . 

. 99-5 

.. 27-30 

. 21-.i! 

63-57 . 

. 64-90 . 

. 97-9 

.. 28-59 

. 27-43 

. = temnles; Act. ■= 

actual; 

Exp, = cxpec\d. 


-r, I Control 
\T.B. . 

ai. = males ; 

differences. If these two points be considered, it b 
clear that in this respect there is no apprcciaHe 
difference between the two series and tho general b. 
school population of Dundee. With reg.nrd to\J/' 
variabOity, as e.vpressed by the coefficients of varia¬ 
tion, while in three out of the four cases tho actual 
exceeds the expected, in no case has tho differenco 
any statistical significance. 

A more detafied study of body-weights c.iu be 
obtained by comparing the weights of these two 
groups at specified ages aud for given heights with 
the corresponding figures for Dundee. This has been 
done but, except at ago 5 years, whore tho Dundee 
figures exceeds that for either group, no notable 
differences were found. 

In a report of the proceedings for 1932-33 of the 
Joint Tuberculosis Council just issued, the following 
paragraph occurs (p. 7): “It is to ho hoped that 
sooner or later the Coimcil will initiate research to 
investigate the statement that it is not the delicate 
children in tuberculous households, hut the more ^ 
robust, who later develop tuberculosis.’’ While the - 
children in tho group e.vamined here do not necessarily 
come from tubercidous households, it is clear irom 
tho above findings that, in respect of those developing • 
tuberculosis at young adult ages, the physique does 
not differ significantly from that of control or even 
average children of school ages. Neither under- or 
over-average physique would appear from our data 
to predispose to the onset of young adult phthisis. 


Summary and Conclusions 

In this investigation wo have scrutinised tho 
available school medical details regarding two sets 
of persons, one developing tuberculosis in young adult 
life, the other free from this disease at that ago, tho 
object being to elicit whether such tuberculous people 
show any prior stigmata by which thoy might he 
singled out for special supervision or epaciahrt 
examination before tho onset of manifest discaFO. tt 
is obvious that if differences did emerge, it might he 
possible to concentrate specialist diagno.stic fervices 
—o.g., radiography in this particular instance—on 
a much smaller number of persons and, correspondjngi.v 
more economically than if such sorvice.s had, in the 
absence of directional findings, to he applied wholesale. 

In actual fact, only in two respects have siEniCcaiit 
differences been obt.nined. In tho prior incidence oi 
sc.arlct fever and in the presence of bronchial c.atnrrli 
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■-he excess frequency among the ultimately tuberculous 
.ppears to be statistically significant. Witli regard to 
i'ommon infectious diseases other than scarlet fever, 
':he observed difierences might -well have arisen by 
!,’,hance. In the conditions found at school examina- 
’.tion, the more frequent occurrence among the 
Iiltimately tuberculous of dirty clothing, dirty heads, 
iLind nits (indicative to some extent of the quality of 
[imatemal care—an important factor in child Hfe) is 
^probably significant statistically. 

:■ The physical condition of the children in respect 
:of other" factors such as tonsils, adenoids, sub- 
jmaxUlary and cervical glands, dental decay, nutrition, 
an®mia, and rickets does not differ substantially in 
the t-uo groups, and the differences found, irrespective 
of statistical insignificance, are by no means con¬ 
sistently in favour of the controls. With regard to 
: the accurately measurable factor of body-ireight, our 
■ investigation shovs no important difference betrveen 
; the controls and the ultimately tuberculous, nor 
between these t-wo groups and the general school 
population of Dundee. We cannot, of course, be 
dogmatic on the basis of this limited experience, but 
perhaps our essentially negative findings will stimulate 
others to whom such records are available to try out 


such an inquiry on a larger scale. What should be 
emphasised, however, is that it, on more extensive 
inquiry, the differences found were only of the nature 
and numerical order foimd here (but because of the 
larger numerical basis were statistically significant) 
it is quite impossible from ordinary routine medical 
inspection to predict with any degree of accuracy the 
type of school-child likely to develop tuberculosis in 
yormg adult life. If, as is commonly believed, the 
infection is acquired in earlier life, it would appear 
from our findings that it does not reveal itself in any 
way detectable by ordinary clinical methods. 

Finally, we would re-emphasise the fact that as this 
inquiry is of a kind which could be instituted in respect 
of other diseases if routine inspection were to be 
generally introduced, careful and accurate recording 
of medical details is an essential part of the framework 
of any such scheme. For instance, in an investigation 
of this nature, more-details of physical condition—‘ 
such as vital capacity readings, chest measurements, 
and blood-pressure readings—and some details of other 
features such as the results of intelligence tests and 
elaborate details as to intercurrent illnesses of all 
kinds would have added appreciably to the interest and 
importance of our essentially negative results. 


BRITISH MEDICAL ASSOCIATION 

MEETING IN BOURNEMOUTH 


SECTION OF MEDICINE 
In this section. Dr. J. A. Etle (London) being 
in the chair, a discussion on-the letiology and treat¬ 
ment of 

Bacillus Coll Infections 
was opened by Prof. D. M. Lton (Edinburgh). He 
dealt first with the natural habitat of the organism in 
the large bowel, especially the csecum and ascending 
colon, where conditions were most favourable to its 
gro'wth, and the methods by which it spread. Con¬ 
trary to former belief, several workers have sho'wn the 
organism to be capable of penetrating the bowel wall 
even when in normal condition. The bacilli, it seems, 
are constantly entering the blood stream from the 
bowel, and being there destroyed. The urinary tract 
was commonly infected through the blood stream ; 
it was not however yet explained why the right 
kidney was more often affected than the left, nor why 
women are more liable to pyelitis than men. Experi¬ 
ment has shown that the healthy animal has an 
enormous resistance to the colon bacillus when 
intToduced into the blood stream, and it is difficult 
to infect the urinary system in this way. Spread of 
imection took place from lower to upper parts of 
the urinary tract via lymphatics, and not by 
urethra nor meter. Some authors discarded the 
terms pyelitis and bacilluria in the belief that in all 
cases there was some invasion of the kidney substance, 
linportaiitintho mtiology were urinary obstruction and 
innammatory lesions of the bowel and the abuse of 
purgatives. It had been suggested that the non- 
appearance of organisms in the urine after a dose of 
cascara might be used as a test"of cure. Persistent 
i bacillurm could result from foci of infection in the 
. gall-bladder or appendix. The gall-bladder might be 
/ infected either by blood-vessels, lymphatics, or bUe- 
(lucts. H'list has shown that the colon bacillus could 
grow 111 the duodenum and stomach when HCI was 
1-1 when stomach movement was 

inhibited ; these conditions favoured retrograde 
uifoction. Any abnormality which interfered with 


drainage from the gall-bladder and any focus of 
infection elsewhere—e.g., in the appendix—assisted 
in the production of cholecystitis. While the bacillus 
readily entered the blood stream, its persistence and 
grovrth there was a rare occurrence. Many alleged 
cases of coli septictemia were in reality simply the over¬ 
flow of bacteria from some local focus, such as the 
appendix or gall-bladder. 

Prophylactic measures consisted in the avoidance of 
debilitating conditions and ensuring free drainage in 
the urinary and biliary tracts. Constipation should 
be treated, though severe purging was likely to 
aggravate an infection. So-called intestinal anti¬ 
septics were probably of little value ; the best in 
tins class were calomel and sulphur. Liquid paraffin 
and agar and high colon lavage were helpful. Protein 
and fat should be restricted in the diet. Prof. Lyon 
believed treatment with vaccines to have been disap¬ 
pointing, probably because a large number of different 
organisms were covered by the term colon bacillus. 
For the same reason there were difficulties in getting 
good results from bacteriophage or antisera. In the 
treatment of acute urinary infections the essentials 
were rest, warmth, and copious drinks ; flnshing of 
the urinary tract was held by many to be the most 
effective measure. Alkalis were helpful in the early 
stages ; several hundred grains of potassium citrate 
and sodium bicarbonate could be given in the 24 
hours. The urine should be kept alkaline throughout 
the day, and for several days after the temperature 
had come down to normal; but not long enough to 
cause depression. In children the urine should be 
kept mildly alkaline for some weeks, and in preg¬ 
nancy alkalis should bo given tiU the end of term 
If alkalis fail to relieve, acid might be tried or alternate 
courses of each for seven to ten days. Acid sodium 
phosphate would usually convert alkaline urine to 
acid. Ammonium and calcium chlorides produced 
stronger acidity but were liable to cause nausea and 
to imtate the urinaiy tract. Hexamine, which acted 
by liberating formaldehyde in an acid urine, probablv 
did no mwe than inhibit the growth of the colon 
bacillus. To avoid mteraction before reaching tL 
nrme acid and hexammo should bo given at different 

combination's S 

irritant to the urmary passages and should be avoided. 
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3Ianj- otlier antiseptics had recentiy been introduced 
—e.g., the dyes of the pyridine and the flavine 
series; in chronic cases a succession might he tried. 
For the resistant resort should be had to the ketogenic 
diet ; it had proved successful in 50 per cent, of one 
series -which had resisted other methods. Treatment 
of chronic biliary infections -where surgery -was not 
advisable lay in measures likely to increase the floiv of 
bile, such as copious drinks, magnesium sulphate 
direct into the duodenum or by mouth. Its action 
■was enhanced by a preliminary injection of pituitrin. 
Olive oil and sodium salicylate could be used as 
cholagogues, Hexamine -was given, but its mode 
of action in an alkaline medium was difficult to 
explain. In coli septiciemia the urgent necessity was 
to search for a focus of infection. 

Dr. CuTHBERT Dukes (London) discussed his 
observations on a large series of cases which had had 
extensive pelvic operations, chiefly for rectal carci¬ 
noma. Although the renal tract was normal before 
operation, in a large proportion it became infected 
afterwards by the colon bacillus. Eetention of urine 
was the most important factor. Minor defects of 
function, leading to a reduction of urea clearance 
to 40-50 per cent, of normal, or an increase in blood- 
urea to 50-60 mg., did not predispose to infection. 
Urinary antiseptics had no effect on the course of the 
disease ; infection occurred just as readily when they 
were given prophylactically. Alkalis were found to 
have a slightly beneficial effect. 

Dr. C. M. Wilson (London) had found the ketogenic 
diet superior to other methods in the treatment of 
chronic urinary infection. Of 100 cases, 12 failed ; 
the remaining SS were cured, but 15 relapsed later. 
With such a high proportion of initial successes it 
was a moot point whether or not a preliminary 
surgical overhaul was ad-visable or not. For a success 
there were two essentials : an intense' ketosis, and a 
reduction of the pH of the urme to about 6. He 
advised a diet containing 300 g. fat, 10 g. carbo¬ 
hydrate, and SO oz. fluid. Tlie patient should not 
be kept in bed. The diet was kept up for at least one 
week after the urine became sterile. If the urine 
failed to give a positive ferric chloride test by the 
fourth or fifth day of treatment success was unlikely. 
Tests should be made morning and evening, as 
ketones might be absent in the morning specimen. 
Eelapse might occur after some months ; if then 
a surgical lesion could be excluded the treatment 
should be repeated. 

Dr. Hinds Howell (London) said that using this 
■form of treatment he found it very difficult to devise 
a diet containing less than 25 g. carbohydrate ; or to 
got a urinary ketosis giving a pH of less than 5-8 and 
a strongly positive ferric chloride test. Ammonium 
chloride up to grs. 125 daily in addition to other 
measures might bring the pH do-wn to 6.^ Avoidance 
of alcohol and vigorous exercise wore important in 
preventing relapses. 

Dr. E. P. PouLTON (London) said he found a more 
marked ketosis to occur if more protein was given in 
the diet. Eecently he had used calcium chloride 
(grs. 74 six times daily in pill form) as an alternative 
to 

Dr. W.'^H. Oxlet (Poplar) said he found it difficult 
to cot patients to keep to the diet, and asked if 
B-oxvbntyric acid was the antibactericidal principle 
produced^by the treatment ; if so, it might be pos.sible 
to get results by giving this alone. 

Dr Dorotiiv Hare (London) mentioned the 
canillometor .as a simple method of testing urinary 
aciditv As a preliminary to treatment she beheved 
X ra-f examination of the kidney after intravenous 




uroselectan w.as advisable, but the trauma of a 
surgical investigation might be detrimental, 

Df. E. H. White (Bournemouth) stressed tie 
importance of large quantities of fluids by moutb in 
the treatment of the acute case. The free drainace 
of the renal tract thus produced was importaut in 
preventing acute infection from becoming chronic. 

The Chairman classified cases of urinary infectior. 
into four groups : the acute case with and -n-ithoni 
obstruction, and the chronic case with and -ffithoef 
obstruction. He beheved that by thorough treatment 
of the acute case, without obstruction -witli much fluid 
and much alkali, there woidd be fewer chronic c.ise.'. 
More than 400 grains of alkali could be given dail.v, 
since it was extremely difficult to produce an alkalcsi? 
in a patient yrith coli pyelitis. It was, he said, e.isv 
to overlook an early acute pyonephrosis and tic 
possibih'ty should be considered where the symptoms 
were predominantly unilateral. 

Dr. S. C. Dtke (Wolverhampton) mentioned tvro 
cases of so-called pyelitis which he had examined post 
mortem ; in one case the kidney contained a septic 
infarct, in the other there were multiple cortiwl 
abscesses. He found that 50 per cent, of women over 
50 had pus and colon bacilli in the urine, -n-ithout 
symptoms. Did such people, he asked, need treat¬ 
ment ; and need anything he done for those slioiriag 
a simple baciUuria 1 

Dr. G. W. Goodilirt (London) thought that the 
avail.iblemethodsfordetectingthe bacillus in the blood 
might be defective, and that actually a persistent slight 
bacterajmia might exist, due perhaps to a constant le.ik- 
age of org.anisms from the rectum into the blood strcaui. 

Dr. Wilson in reply said that unless the urinary 
pH was reduced to less than 5-8 the ketogenic treat¬ 
ment would be ineffective. A very low carbohydrate 
intake was rendered possible by giving fruit. 

Prof. Lton said that good results could often he 
obtained by simple methods of treatment. The use 
of p-oxybutyric acid -(vithout carbohydrate restriolion 
would, he thought, bo of no value. 
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SECTION OF PATHOLOGY 
At a meeting of this section, with Prof. J. H- 
Bigger (Dublin) in the chair, a discussion on 

OEstrus-producing Hormones 
was opened by Prof. E. C. Dodds (London). It Mas 
perhaps unfortunate, he said, that considerations of 
laboratory convenience had caused all the work on 
these hormones to be done on rats and mice, so that 
any discussion on them automatically called «P n 
mental picture of small rodents. Active material hat 
at first been prepared from ovaries by extraction witn 
volatile solvents. Later the placenta had been fount 
a useful source, and finally it had been discovered u' 
the urine of pregnant women, whore it was relatively 
uncontaminated and could ho studied. The niatena 
was kuoivn to contain carbon, hydrogen, and oxygen, 
and at a later date was proved to belong to the 
group possessing in common with them a 
hydrogen.ated phenanthreno ring system. Tlio tiv^ 
most important forms of the hormone occurnng 
in the urine tire ketohydroxy-oestrin and triliydroxy- 
oestrin. Further interesting chemical comiwunt 
may he oht.iined by a proco.ss of hydrogenation o 
ketohydroxy-ce.stTm. The first of these, dihytjro- 
folliculin. is'm.any times more potent then the onginn 
substances. .Still further hydrogenation leads to a 
compound resembling the male se.v hormone. Othef 
mstrus-producing snhstanccs have Ijeon foimd froi" 
natural sources. Plants contain a fompouml cal et 
tokokiniii which has the same type of stnietnre a 
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K has also been found that coal and certain 
Mineral fuel oils contain cestnis-producing substances. 

'Iccording to some this po'vrer is due to the tokohinin 
? Df prehistoric forests, hut other explanations are 
-"■possible. 'Whilst ketohTdroxy-oestrin itself has not 
'^■-j-et been synthesised a series of synthetic mstrus- 
■'producing agents has been manufactured in the 
^laboratorv (Cook. Dodds, He-svett, and Laivson. 1934, 
3-Proc. Eoy. Soc. Sec. B.. cxiv., p. 272) and these are 
-'-in the main derivatives of phenanthrene and 
dibenzanthracene. 'Vitamin D in very large doses -was 
also capable of producing oestrus. Thus the naturally 
occurring oestrus-producing hormones ivere linked on 
k' the one hand ■with carcinogenic substances and on 
the other -uith vitamins and plant sterols. 

All female animals responded to these hormones if 
■; enough ■erere given, the response varying directly ‘uith 
r the body-'weight. C. Kaufmann had sho'mi that the 
administration of oestrin ivith corpus luteum hormone 
X produced menstrual changes in the uterus even of 
T ovariectomised ■uomen. The results of his ivork had 
made it possible to state definitely that this natural 
, phenomenon could be produced at ■nill in castrated 
- ■Homen. Enormous doses ■svere necessary in ovari- 
■ ectomised 'uomen, but in animals a series of regular 
. cycles could be induced after castration and then the 
amount required ■uas nothing like so great as the 
initial dose, iinch smaller quantities ■uere necessary 
• if the ovaries ivere present, and the changes might be 
. produced by oastrin alone. 'Kaufmann had also 
demonstrated the typical picture of cystic hyperplasia 
, of the endometrium produced by very large doses 
spread over several iveeks. The practical application 
of this -sTork'was that the menses might be produced 
in cases of primary and secondary amenorrhoea. Very 
good results from 50,000 mouse units twice weekly 
had been reported in menopausal cases, and chronic 
inflammations of the "vulva associated with the 
menopause and senility also responded weU. Corpus 
luteim hormone controlled certain types of menor¬ 
rhagia, and patients subject to abortion had been 
brought to term by its aid. The biochemist and 
biologist had placed an entirely new set of weapons in 
the hands of the practitioner, 
hlr. A. S. Pakkes, D,Sc. (London), said that the 
sexual cycles of all mammals had the same essential 
features : a phase characterised by the gro'wth and 
ovulation of the Graafian follicle, and a second 
phase characterised by thp gro'wth of the corpus 
luteum. CEstrus-producing hormones were essentially 
aKociated ^th the first phase, and the changes 
characteristic of it could be produced by the injection 
of the hormone into ov.Triectomised animals : for 
in^ance, in the baboon, the peri'vulval skin showed 
mrtreme swelling. CEstrus-producing hormones sensi- 
^ i uterus to the action of progestin, which 
could not produce its effect ■unless the womb had been 
mought mto the condition of cestrus by cestrin. 
netohydro^-tEstrin was stronger, weight for weight, 
TUan the other forms, but it -was very doubtful whether 
^dl biological difference. It was 
possible to say definitely that the oestrus-producing 
ormoncs 'would produce in the ovariectomised or 
^ntmal all those changes norm.allv associated 
with the growth of the foUicle. 

•', (London) said he had been 

^ ^'"^luann’s extracts clinically. Two 

ods hai^eei^dopted : a series had been treated 
exac ly as I^L Kaufmann suggested; cestrin during 
e imt half of the cycle and luteal hormone in the 
second half. .:^other series had been treated -with 
^tnn alone. Four cases of anorexia nervosa "with 
, menorrhcea and six cases of amenorrhcea otherwise 


normal had had the fuU course. Only one of the 
normal group had failed to respond. AB the cases of 
anorexia nervosa had menstruated after treatment. 
None, however, had menstruated a second time 
spontaneously. Of five cases treated -with cestrin 
alone two had anorexia nervosa. Three responded 
but the reaction was delayed. One patient had three 
further spontaneous normal periods. Two patients 
"With primary amenorrhoea, aged 19, had also been 
treated ; one had failed to respond at first but had 
menstruated after the second and third courses. The 
other had had four courses; there had been no 
menstruation, but definite puberal phenomena were 
appearing. The extracts imdoubtedly controlled climac¬ 
teric symptoms. A woman of 62, treated success¬ 
fully for migraine, had begun to menstruate again. 

Dr. J. AI. Eobson (Edinburgh) spoke of the effects 
produced on the uterine muscle. There was maximum 
activity during menstruation. Kesponse to oxytocin 
was at its highest then, and also showed a marked fall 
at the onset of pregnancy. In the later stages of 
gestation there was a gradual rise. The dose required 
to produce contraction was the same in the mouse, 
the rabbit, and the woman. The reactivity was 
controlled by various factors, including the luteal 
and cestrus hormones. CEstrin injected into the 
ovariectomised animal would raise reactivity to the 
parturition level. Similarly, a pregnant animal could 
be afi'ected by cestrin. There was therefore hope that 
the cestrus hormone might have value in obstetrics. A 
fairly high concentration of cestrin must be maintained. 
In woman it was fairly rapidly destroyed, so that dosage 
must be large and given at intervals of a few hours. 

Dr. P. AI. Bishop (London) described two cases 
treated. One woman had s^ered severely from 
flushes after artificial menopause and had been gre.atly 
relieved by oestrin. A case of secondary amenorrhoea, 
lasting IS months, had had a period ten days .after the 
first injections and her uterus had sho'wn typical 
histological changes. He described a method of 
diagnosis of pregnancy by extracting oestrin from the 
woman’s "01100 and injecting it into an animal which 
had had an endometrium graft into the anterior 
chamber of the eye ; the gr.aft could be seen to blush 
under the influence of cestrin. The diagnosis could be 
given "within three or four hours, and the test seemed 
worth follo'wing up. 

Air. L. C. BrvETT (Loudon) classed primary amenor¬ 
rhoea and intrinsic dysmenorrhcea together as indica¬ 
tions of f.iilure of development. There were two 
classes of intrinsic dysmenorrhcea : the first type of 
girl had malaise, headache, and sickness rather than 
much pain, from the very onset of menstruation. 
This must be a hormon.il disturbance. The second 
type only began to develop se-vere colicky pain after 
three or four years of normal menstruation and 
might be accounted for by some developmental 
failure of the muscle. From the clinician’s iroint of 

view the accepted idea of the time of o-vulation_ 

12-1V days .after the period—did not correspond "uith 
experience. He suggested that this o'vul.ition was the 
discharge of a spent o-vum, and that the onlv ovum 
ctipable of being fertilised was one released by stimulus 
of intercourse, as was kno-wn to occur in the rabbit 

Dr. AUeius Tausk (Holland) spoke of the action of 

produced in the 

te.tu, and excreted m m.ile urine. It acted on the 
smooth muscle of the male genital tract; the seminal 

increase in size whm 
castrated animals were injected with cestrin A 
normal male so mjected suffered retardation of 
development of the testis, probablv via ” 

TLl. tb. A .» 
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elements. In addition to muscular groirtL of the 
vesicles there irere epithelial changes, and there 
might he some connexion ivith the jirostatic enlarge¬ 
ment of old age. The male hormone counteracted the 
effects. Unfortunately there ivas a confusion of units 
of measurement of these hormones. Dimenformon 
tvas about twice as strong as the international stan¬ 
dard, but its benzoate was about the same, so that 
200 units given by Prof. Kaiifmann was about the 
same as 200 international units. Slight impurities in 
a hormone might materially alter the biological effects, 
and hence dosage by weight was still far from 
practicable. 

Prof. D. Campbell (Aberdeen) said that treatment 
of hormone deficiency by mstrin could only be replace¬ 
ment therapy, comparable with insulin or thyroxine. 
Eeal treatment might be attained by means of the 
gonadotrojiic substance produced by the anterior 
pituitary. He showed a series of slides illustrating 
this action, and suggested that it would be worth 
while to try the effect of small doses of anterior 
pituitary for therapeutic purposes. 


SECTION OF P.®DIATIl.ICS 

With Dr. Hazel Chodak Gregort in the chair 
this section held a discussion on 

Osteomyelitis' 

Prof. John Fraser (Edinburgh) said that a statis¬ 
tical survey carried out by C. P. G. Wakeley in the 
decades 1900~1910and 1920-1930 seemed to show that 
osteomyelitis was a disappearing disease. There had 
been, however, a curious increase in the last year, 
as shown by the figures of the Edinburgh Eoyal 
Infirmary, where the figures for the decade May, 1924, 
to May, 1934, were :— 

3 .. 4 .. 2 ., 3 .. 3 .. 4 .. 6 .. 7 .. 5 .. 12 (48 cases). 
This increase, he suggested tentatively, might be due 
to the imusually dry summer. 

After emphasising the fact that osteomyelitis was 
only a local symptom in a general sopticasmia, Prof. 
Fraser discussed the question why the infection 
should localise itself so constantly in the metaphyseal 
areas of long bones. This localisation had been 
attributed to a profuse but rather stagnant blood- 
supply, to the tissue activities of rapid growth, and 
to exposure to trauma. His own view was that an 
explanation lay in the large amount of reticulo¬ 
endothelial tissue present, which a groning body of 
evidence seemed to show was one of the most impor¬ 
tant defensive mechanisms of the body. Turning to 
treatment he said that he was becorning more and 
more conservative. The gutter operation had proved 
disappointing ; diaphysectomy appeared wholly wrong 
in principle and he preferred a modification of the 
Starr technique, perforating the cortex of the medulla 
with a series of holes one-eighth of an inch in diameter 
at intervals of a quarter of an inch and lightly packing 
with an emulsion of acriflavine 0‘1 per cent, and 
potassium citrate 2 per cent, in liquid paraffin ; the 
limb then being put up in a light plaster for 14 days. 
General measures included immuno-transfusion, but 
he had not had much success with sera. His mortah'ty 
in these cases had been 23-2 per cent. 

Mr. n. TtRUELL-Grav (London) said he was con- 
vuice'd that attentiou should bo concentrated on the 
septic.-cmia ; he had entirely abandoned operative 
treatment and had only had one death in five years. 
Ho exhibited X ray photographs and chart-s illus- 
trathw the resolution of the bone lesions under the 
tro.atmeiit introduced by D. X. Xabarro by me.nns of 
intravenous injections of mercuric perclilondc gr. 1/40- 


1/16 and intramuscular injections of antistroptococca! 
serum. Unlike Prof. Fraser he had found Wool n- 
cultures positive in many cases; he had also kei Ir! 
struck by the fact that the secondary abscesses vere bff 
always staphylococcal oven when the primary lesios 
was streptococcal. ' - 

Mr. _H. W. S. Weight (London) said ho believe! s: 
that osteomyelitis, like rickets, could he aboh'slied i' / 1 
only enough care wore taken ; he drew attention to h 
the remark made by Sir Cuthbert Wallace, when tlii; t 
subject was last discussed by the Association, tbatii i 
was primarily a disease of dirt. Bone localisation t 
was often a late symptom of the soptdcicmia; he 
thought Prof. Fraser under-estimated the mechanical 
factor in causing this localisation ; the work of 
Hunter on the different blood-supply of the opipLrsi' 
and’ diaphysis had been completely vindicated ml 
stagnation at the cartilage must occur. He advocatcl 
early, accurate, and limited interference by means o! 
small drill holes -with the minimum of iutorfercnce 
with the marrow. He agreed that the gutter operation 
and diaphysectomy were bad, but thought that 
plasters were often left on too long, and preferred the 
Carroll-Dakin treatment in some cases. 

Dr. Leslie Cole (Cambridge), speaking as a 
physician, laid stress on the importance of a minute 1 
examination of the hones in cases of unexplained 
pyrexia and on the value of a four-hourly temperature 
chart, blood coimts and blood culture in the differential 
diagnosis. He had not noticed the increase in cases 
mentioned by previous speakers, hut there had been 
a similar increase in tetanus which he attributed to 
the dry summer. Serum had not proved of value in 
his cases, but a recent report from Berlin claimed 
that convalescent serum Was of great value. Ho was 
interested in Prof. Fraser’s theory about the part j 
played by the reticule-endothelial system, hid feb 
that splenic complications should be more common if 
this wore involved. 

Mr. S. A. S. Malkin (Xottingham), speaking as an 
orthopredic surgeon, referred especially to the impor¬ 
tance of preserving fimction. Both the gutter opera¬ 
tion and diaphysectomy wore imsatisfactory in this 
respect. In his opinion radical sequestrectomy i'’as 
not iierformed often enough and in ten cases where 
• this was done long-standing sinuses had cleared up.._ 
completely. 

Jlr. W. A. Mein (Bournemouth) discussed t'"? 
original focus of infection,and said he had been luueh 
struck by tlie number of cases of acute infections 
such as appendicitis and osteomyelitis, which came on 
a year or two after removal of the tonsils, 
advocated surgery and described the technique he 
employed. Ho believed irrigation to he of great 
value. 

Dr. E.* L. Goffe (Kingston-on-Thames) asked for 
further detail.^ of Jlr. Tyrrell-Gray’s motiiods. 

Mr. Egbert Kennon (Liverpool) expressed astonish¬ 
ment that a treatment so contrary to surgical prin¬ 
ciples should have been effective ; surely if ])us were 
present it was the surgeon’s duty to let it out. He 
demonstrated where to feel for iioints of rnaxininm 
tenderness, and said that a great danger of immobilisa¬ 
tions in plaster was tlie difficulty of diagnosing 
secondary foci. . 

Dr. F. J. PorNTON (London) commented on tne 
anxiety of most physicians to hand these cases to tlio 
surgeon, while the latter he now understood was , 
returning them to the physician. Acute lympbatic 
Jeiikarmia had, in his e.xpcrience, been mistaken for 
osteomyelitis with disastrous results. 

Mr. W. .1. Eastwood (Liverpool) said that lie was 
in favour of the gutter operation ; drilling had been 
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Unsatisfactory in liis cases tecanse the inTolucrum 
■-round the holes made subsequent sequestrectomy 
‘harder and the number of secondary abscesses 
--increased, -uhile the drill holes became clogged -uith 
^discharse. The gutter should not he along the -uhole 
length of bone -svhere the periosteum ivas stripped up 
; as a good deal of this -uas the result of oedema. 

Prof. Fraser, replying, said that this discussion, 
•'like the previous one, revealed that there vas stiU 
' no unanimity of opinion. He stressed the sharp 
- distinction betueen the streptococcal and staphylo- 
; coecal infections ; the former killed quickly or not at 
; aU, uhile the latter frequently killed after a long time, 
i His experience -with mercury had not been satisfactory 
■ and he had seen albuminuria folio-wing its use. He 
had never been con-vinced of the efiect of trauma as a 
: cause. Difficulties in diagnosis hetween scurvy and 
osteomyelitis had occurred in his experience. He 
had gradually become more and more conservative in 
his methods and felt that Mr. TyrreU-Gray's -work 
■was on the right lines. 

Mr. Txeeeli.-Geat, replying to questions, stated 
that the details of treatment could be found in the 
published -work of ^Cabarro. In his experience the 
staphylococcal or streptococcal nature of the infection 
did not matter ; in five years he had only had one 
death and no case of sequestrectomy. He preferred 
mercuric perchloride to mercurochrome and had seen 
no signs of poisoning except gingivitis. In some cases 
treatment had lasted as long as six -weeks -with intra¬ 
venous injections given every other day ; other cases 
required daily treatment. He -was confident that the 
death-rate could be gre.atly diminished by conser¬ 
vatism. 


SECTION OF. OPHTHALMOLOGY 
The President, Mr. Leslie Patox (London) being 
in the chair, Mr. A. D. Griffith (London) opened a 
discussion on 

Headaches 

Speaking as an ophthalmologkt, he said that 24 
per cent, of his private patients came to him because 
of headache. The history of the headache helped him 
to determine -whether it -w.as of ocular origin. He 
first paid attention to the situation of the pain ; 
ocular headache -was generally (60 per cent.) frontal 
or orbital (“pain behind the eyes”), more rarely 
it "Was occipital or temporal^ almost never vertical. 
The time of onset -was also of importance. Ocular 
headache comes on at the end of a dav's work, 
though it may be present as an early momine- headache 
mllo-wing the mis-use of the eyes on the preceding 
day. The delay in the onset of headache is illustrated 
by the -week-end headache—probably due to the 
fact that the patient makes every possible attempt to 
carry on during the week. The mechanism of headache 
was sera at its simplest in hypermetropia ; tonic 
contraction of the ciliary muscle is a permanent 
condition in these cases and is exaggerated bv close 
work. Muscul.'ir fatigue is thus induced. The'hyper- 
metrope with an imeqnal error in the two eyes has 
o exercise an imequal degree of accommod.ation. 
in astigmatism unequal contraction of the ciliary 
mmcle is broxight into action to neutralise the comeal 
as igmatism by inducing lental astigmatism in the 
^ Opposite direction. This mechanism mav be overdone, 
-pro ucmg an artificial astigmatism in the contrarv 
direction to the original error. The question of 
contraction of iris muscle as a cause of headache 
w.is, he thought, debatable. The earlier cinemas 
were more productive of headache than the modem 
ones. The abolition of dicker, the reduction in 


the size of the screen, the maintenance of a certain 
amount of general illumination, and the long corridors 
"with gradually di min ishing intensity of illumination, 
all tended to dimini sh excessive action of the pupil. 
In considering headaches due to abnormalities of the 
extrinsic muscles of the eye, he stressed the dangers' 
of over-correction. Vertical imbalance is more pro¬ 
ductive of discomfort than horizontal. As a rule 
it was the poorer eye which tended to deviate 
up-wards ; when the two eyes were of equal refraction 
the hyperphoric eye was usually not the “master 
eye.” In correcting heterophoiia, he did not rely 
so much upon the Maddox rod as upon a simpler plan. 
The patient is made to gaze on a distant spot of tight 
■with a red glass before his right eye and a green 
before the left; if the red and green tights are mixed 
together his heterophoria does not need correction 
by prisms; if he sees the red and green separate 
the weakest prism which -will enable him to mix them 
is to be taken as the maximum to be prescribed. 
In occipital headache the pain was referred from 
contraction of the frontales muscles caused by the 
attempt to screw up the eyes ; the pull is transmitted 
along the epicranial fascia to the occipital muscles. 

Dr. Wilfred Harris (London) contributed a 
paper on headaches in relation to ocular conditions. 
In the past, he said, it was usual to ascribe headaches 
to rise of intracranial pressure and to explain migraine 
as the result of influences, such as pressme acting 
upon the recurrent meningeal branches of the tri¬ 
geminal nerve supplying the dura. Tet large areas of 
the dura were insensitive to surgical manipulations, 
whilst the sympathetic nerve supply was of doubtful 
significance in the conduction of pain. Clinically 
there was no doubt that a sudden rise of intracranial 
pressme does produce violent headache. • This is 
seen in subarachnoid htemorrhage, and in distension 
of the ventricles. General distension causes pressure 
which is transmitted through the cerebral substance,, 
and it is an open question whether the pain thus 
produced is due to irritation of the meningeal nerves 
or of brain tissue itself, such as the thalamus. Speak¬ 
ing of migraine, there was. he said, tittle doubt that 
in the preliminary stage (aura) there was arterial 
constriction ; narro-wing of the central artery of the 
retina had been observed, followed later by throbbing 
and dilatation of the vessel. This fact sug^sted 
that a similar constriction of the cortical vessels, 
especially in the occipital region, might be concerned 
in the production of the hemianopia or of the scotoma 
scintilhms. and the subsequent headache due to 
engorgement of the vessels and cerebral compression 
therefrom, the vomiting itself being suggestive of 
intracranial pressure. Tiue migraine, he said, rarelw 
had any direct connexSoa -with ocular conditions^ 
Migraine -was a periodic headache, coming on at 
irregidar intervals, of variable dmation, generallv 
associated -with nausea and vomiting, together -with 
sensory distmbances such as ama, scintillatint' 
scotoma, hemiimopia, tingling along the tips and 
tongue, sometimes a temporary aphasia and weakness 
of an arm. r.'irely the leg. All these were obviouslV 
cerebral effects, totally different from the headache 
of refractive conditions. Often there was a familv 
history of migraine, and other neuroses miffht be 
present m the family. .Speaking of headaches of 
ocular ongm. Dr. Harris pointed out that a difference 
in apparent size of the images perceived bv the twn 
e.ves with a consequent difficultv in stereoscope 
vision, has bran recently advanced a7a S 'X 
enumerated the conditions affecting the interior of 
the eye which caused pam and stressed the ^ 

of neuralgia in cases of herpes ophthS? “in 
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particular lie drew atteution to the headache of anatomical basis was not the orapfii 
cerebral arteriosclerosis, which the ophthalmologist but the fact that the sinuses, actinr 
can recognise by the changes in the retinal vessels, nasal cavities, increased enormoiisf 
Such headaches were apt to be more severe at night, of mucous tissue supplied with c: 
One iiitfall, which was apt to send the patient from nerve-endings. Not only were i] 
one specialist to another, was the pain in the con- divisions of°the trigeminal nerve 
dition he had described as maxillary neurosis. This over the nose and smuses, but 
was a chronic neuralgia of the jaw. In many cases ganglion was situated in a vuln 
the pain had started after severe dental extraction, underneath the nasal mucosa. ' 
and being unilateral was thought to be due to some a bundle of nerves. Consider 
piece of decayed stump or diseased bone. There often basis of the pain, there were, li 
was complaint of flushing over the cheek, and though {a) pressure, (t) vacuum, ' (c 
all the teeth might be removed, the antrum washed Pressure headache was seen in 
out, turbinal bones removed and glasses prescribed, affections of the sinuses.' To 
the pain continued unabated. It was not paroxysmal inflammation there was added 
or tic-like in character, but more or less persistent, for the inflammatory produci 
though varying during the day. No operative escape from the sinuses, espi 
treatment was of any value, and alcohol injection the affected sinus gets nar 
should be refused. acute sinusitis local tonderno 

Dr. C. Worster-Drought (London) spoke of chronic sinusitis was more 
headaches in relation to ocular conditions from the Atoxicfactorintheproductii 
standpoint of general medicine. Of 168 cases he had could not be ignored. He . 
seen for persistent headache, no loss than 78 were a cause of headache in evori 
suffering from migraine, 16 had apparent cerebral yet the fact remained that o 
arteriopathy or liyporpiesis -ndthout any evidence of common defect, deflected 
nephritis, 4 had chronic nephritis. A group of 16 relieve a headache unaffc 
cases had no demonstrable organic condition, their treatment. Operation he 
general beha-viour justifying the diagnosis of neurosis.' drainage in the affected 
Other groups were smaller : cerebral tumour, 8 ; relieving rhmological hen 
occipito-cervical flbrositis, 6 ; gastrointestinal dis- was sceptical as to the e: 
orders, 4 ; effect of head injury, 4 ; error of refraction from absorption of air 
not adequately corrected, 3 j high myopia with blocldng of the fronto-n 
persistent headache in spite of constant use of glasses, was a much more frnitfi 
3 ; diabetes mellitus, 3 ; accessory sinus disease, 3 ; wore the cases in whicli 
spontaneous subarachnoid hromorrhago, 3; unsus- acute sinus Ijad settl' 
peotod chronic encephalitis, 2 ; pyorrhoea, 2 ; masked lipiodol injection ro^ 
hyperthyroidism, gross deflection of nasal septum, headache presumably ^ 
and pelvic disease (tubercidous tubes found at opera- endings. It was difli 
tion), 1 each. In migr.aine he was satisfied that to restore better von 1' 
refractive on-ors played little or no part. Cerebral or to adopt more pal 
arteriopathy was apt to bo overlooked, especially of rhinological head 
when the blood pressure was not unduly raised. In features was the acii 
those cases the headache might bo of an mtermittont Pain was severe wi 
“ bursting ” character (a typo usually associated with upper and inner anc 
hyporpiesis); pain of a “numb” character might (Ewing’s sign). W 
also bo complained of, together with a lack of “ clear- the pain coming oi 
ness.” Dizzmess was a frequent symptom. A point towards the mid( 
to bo stressed was the fact that the state of the logical headache 
palpable -arteries and oven the height of the blood tended to bo pros’ 
pressure was no criterion of the condition of the cases which the ? 
arteries of the central nervous system. Hence the might vary from 
value of an ophthalmoscopic examination. In per- the whole r.ango, 
sistont headache associated'with high myopia the empyema of tli 
provision of apparently suitable glasses generally always a sinu.s 
failed to give relief ; no other cause for the headache not always nee 
could bo found and use of the eyes aggravated the there was scoii 
pain. The headache was fronto-occipital in distri- tising the spl 
bution, practically continuous, present on waking alcohol, in oi 
in the morning, and worse as tlie day advanced, impulse’s. IP 
Headache from accessory sinus disease, in the expori- oto]o<»ical ori 
cnco of the general physician, was not common. His symptoms 1 
cases of spontaneous subarachnoid hajmoiTli.age all cations. ’ 
complained of headache, usually occipital, but intense pim Pres 
backache, pain in the nock, general jiain or delirium value of coc 
was the predominant synijitom. Apart from retinal vacuum he; 

.arteriosclerosis in the elderly subjects, the most patients co 
common ophthalmological finding in these cases was on close w 
blurring of the margins of the disc.s, especially on the downward 
na.sal side, and occasional small retinal inemorrhages. work cau- 
Mr. JfAirntCF. Sor.sdv (London) said that to the floor of 1’ 
rhinologist headaches were a case of empty barrels to the cli 
making the loudest sound, for it was largely the air- tion was 
filled sinuses which ho had to incriminate. The had sho-,.., tliai 
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-'irms of headaches -svas to he explained'on the nuclear 
I'istrihution of the Vth nerve. One form of headache 
■vhich 'svas puzzling to him Tvas that seen after lumhar 
rinncture, A grave form ."was that seen in patients 
tmder 40 suffering from hyperpiesis and shomng soft 
etinal exudates. He agreed with Dr. Harris that 
Aere was no true migraine except with prodromal 
symptoms; migraine with vomiting seemed to 
constitute a distinct entity. 

; 3Ir. Stenhouse Stewaet (Hull) stressed the 
significance of muscle imbalance in headaches and 
dScussed the methods to he employed in the prescrih- • 
ing of prisms. 

; 3Ir. A. J. Baelauxtne (Glasgow) attached import¬ 
ance to imbalance, hut pointed out that the nature 
of the patient’s work was a deciding factor in 
precipitating the headache. He drew attention to 
the development of astigmatism against the rule with 
advancing years. 

IRELAND 

(FKOir OUR OWN CORRESPONDENT) 


CRIMINAD LAW AMENDMENT BILL 

A FEW years ago the late Grovemment of the Irish 
Free State appointed a small committee, containing 
representatives of the professions of the church, law, 
and medicine, and some social workers, to consider 
the existing laws governing the relations of the sexes, 
and make, if thought fit, recommendations for 
amendment. A report was submitted by the com¬ 
mittee, hut, for some reason which has never been 
stated, it has not been published. The Criminal Law 
Amendment Bill, which passed its third reading in 
the D&il last week,-is said to be based on this report, 
although in many points it is believed not to be as 
far-reaching as the committee desired. The most 
important changes proposed in the Bill concern the 
“ age of consent,” the suppression of prostitution, 
and the sale or importation of contraceptives. 

By previous Acts it was a felony to have unlawful 
sexual knowledge of a girl under 13 years, and a 
misdemeanour to attempt to have such knowledge. 
In the present Bill it is proposed to make the age 
in each case 15 instead of 13. By previous Acts it 
was a misdemeanour to have or attempt to have 
unlawful sexual knowledge of a girl above the age 
of 13 years and under the age of 16 years. It is now 
proposed to make the ages 15 and 17. The “age of 
consent ” will, therefore, be 17. if the Bill should 
become law. The period during which a prosecution 
for tbis offence may be commenced is to be prolonged 
Horn 3 months to 12 months. Section 16 of the 
xsul deals with solicitation, and Subsection 4 runs 
as follows :— 

“ Every common prostitute who is found loitering in 
any street, thoroughfare, or other place and importuning 
P"fP°ses of prostitution or bein| 
, offerisive to passers-by shall bo guilty of an 
^ Section and sliall on summary conviction 

. "“Ch Ofence, to a 

1 f^ a second or any 

not pvcppfF to imprisonment for anv tertn 

not exceeding six months.” 

This clause is niodeUed on a local Dublin police law. 
-Hi amendment to substitute “ person ” for “ common 
f prostitute was rejected. 

_ The section of the Bill which has given rise to most 
intercpt, and has indeed most importance to the 
ordinary citizen is Section 17, which provides for the 
pro nbition of the s.ale and importation of contra- 
p ives. It declares that “it shall not ho lawful for 


any person to sell, or expose, offer, advertise, or keep 
for sale or to import or attempt to import into 
Saorstat Eireann for sale, any contraceptive.” An 
offence imder this subsection will he punishable hy 
a fine not exceeding £60 or to imprisonment for not 
more than six months or to both such fine and such 
imprisonment. Moreover, contraceptives are to he 
'deemed to he included among the goods included in 
the Table of Prohibitions and Restrictions Inwards 
in Section 42 of the Customs Consolidation Act, 1876, 
and the provisions of that Act (as amended or extended 
hy subsequent Acts) shall apply accordingly. The 
word “ contraceptive ” is defined as meaning “ any 
appliance, instrument, drug, preparation or thing, 
designed, purposed, or intended to prevent pregnancy 
resulting from sexual intercourse between human 
beings.” 

These provisions of the Bill gave rise to some 
criticism in the correspondence columns of the daily 
press, but were criticised in the Dail hy only one 
member, a medical deputy. He pointed out that, 
rigorous as the section appeared to he, it was unlikely 
to stop the traffic in or use of contraceptives hut 
might readily drive the trade underground. In so 
far as the provisions might' he effective they would 
probably lead to an increase of such crimes as criminal 
abortion and infanticide. It was recognised that the 
moral judgment of the majority of the people of 
Ireland condemned as immoral the use of contra¬ 
ceptives as a measure of birth control, hut there 
were many people who did not share that view. It 
was neither practicable nor just to impose the moral 
views of part of the population by statute on a 
minority In certain cases, by no means rare, a 
virtuous married woman was faced •with the advice 
that a pregnancy might endanger her life or gravely 
prejudice her health. She had at present the alterna¬ 
tives of abstention from marital intercourse and of 
contraceptive precautions. Abstention might he 
almost impossible in some cases, and if it were 
attained might lead to grave nervous disturbances 
and tmhappiness to both wife and husband. To deny 
the other alternative was unjust to those whose 
consciences allowed them to adopt it. Notwith- 
standing this protest the section was carried and 
remains part of the Bill. 

It is not dear that the Bill makes any real advance 
in the protection of yoimg girls, while, on the other 
hand, it appears to open a wider door to the practice 
of blackmailing. Indeed, the notion underlying the 
Bill seems to he that the male is always the aggressor. 
Many girls of 16 to 17 are, however, precocious, and 
it is probable that in most cases of licentious conduct 
between boys and girls of the same age it is the 
female who seduces the male. A yoimg lad of 16 
found guilty of carnal knowledge of a girl of the same 
age will be liable to a sentence of penal servitude, 
while the girl who may have been the tempter has 
committed no offence known to the law. 


VIENNA 

(from our own correspondent) 


IRRADIATION IN UTERINE CHANCER 

Dr. Simon, reporting from the first gynrecological 
clinic of Vienna University, at a recent meeting 
of the Gesellschaft der Aerzte, reviewed the results 
of cases treated by irradiation at that clinic in the 
years 1926-28. Of 10 patients- vrith cancer of 
the cervix, belonging to the group I. or II. of the 
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usual classification, 4 arc still alive and witliout 
symptoms, having had only primary irradiation. 
Of tho inoperable cases (group III. or IV.) there 
irere 110 under treatment, and only 14 of these 
are alive and Trithoiit symptoms. Operations 
fpllovred hy irradiations -were done in 115 cases, 
of which 49 per cent, can he deemed cured. The 
frequency of recurrences in irradiated cases is 12 per 
cent, in the second year of observation and 9 per cent, 
for the third year, whilst it is 6 per cent, in cases with 
post-operative irradiation. It is not feasible, however, 
to compare these two groups of patients, for they were 
chosen from difierent standpoints. Of 5 cases of 
cancer of the vulva treated,by irradiation 1 only was 
cured; of 11 of cancer of tho vagina 2 were cured ; 
of 11 of cancer of the corpus uteri 3 wore cured ; of 
23 cases irradiated after operation 19 were cured; 
and of 14 cases (not operated on) with cancer of the 
ovary 1 only was cured, 2 being improved. It 
appears that the second and third years show tho 
highest figures of recurrence. 

In a report from tho radiotherapeutic institute of 
tho city of Vienna, presented at the same time. 
Dr. Sohloss gave tho results of observations based on 
a two-year term ; they had 96 women with malignant 
disease of the sexual organs, verified histologically. 
Primary irradiation resulted in 68 being alive after 
two years; only 46 are without symptoms, 6 are 
doubtful. At this institute also, groups I. and II. 
gave good results, group III. gave about 35 per cent, 
cures, and group IV. no cure at all (cancer of the 
cervix). With cancer of the corpus, the vagina, or 
the vulva tho results were very much like those of 
Dr, Simon. Prof. Adler emphasised tho excellent 
effects obtained by tho combined method of operation 
followed at once (on tho operating table) by X ray or 
radium therapy. Up to 36 per cent, five-year cures 
have thus been obtained, whilst operative mortality 
of tho “extended vaginal radical operation” of 
Wertheim-Schanta is only 3 per cent. 

A TOKEKABLE HOSPITAL 

In August tho wcU-known AUgeraeines Krankenh.aus, 
or general hospital, of Vienna, which for so many years 
—^indeed, generations—^was the Jfecca of students of 
medicine from all parts of the world, will celebrate 
tho 150th year of its existence. It was founded by tho 
Emperor Joseph II., who was at that time (1784) 
considered tho most advanced and liberal ruler, and 
was almost the originator of democratic ideas in Cen¬ 
tral Europe. Tho jubilee festivities, however, wiU not 
be held this year; on acconut of tho difficulties now 
prevailing in Central Europe—of all sorts and kinds— 
it is intended that tho August celebrations shall bo 
purely domestic, and that tho proposed meeting of 
former pupils of tho hospital shall be postponed until 
next spring. Invitations for this meeting will bo 
sent out to all the professors and students whoso 
names are known, and the Government, as well as 
the medical faculty of Vienna, will do their best to 
make tho affair a real success from every point of 
riow. It is interesting to note that tho building 
practically reached its present size 150 years ago, 
when it was first erected. Only a few addirional 
extensions have been made in later years within its 
spacious Hof (garden-grounds), among them tho 
famous tower-liko building for the care and euro of 
the ment.allv afflicted, called 2\ arrcnthnrm (fool’s 
tower) an outstanding feature of tho hospital. Tho 
old "cncral hospital, with its 1800 ordinary beds and 
GOO 'reserve beds, is now in close connexion with tho 
“ now ” hospital, whore the splendid clinics for materia 
modica, rhino-laryngology, children’s disease.*, surgery 


and obstetrics, and neurology are located. GradusI 
the old hospital, which outwardly retains its .mfe' 
appearance, has been inwardly transformed into s ,j 
modern fully equipped institution. ^ ' 

' 

POLAND 

(feoat our own correspondent) 


THE FLOODS 

The recent floods have been woreo than miv it! 
over a century. Whole villages have been desirojri 
fields are lying covered with ruined crops, and tkn 
are people who have lost everything they possts;. 
Financial assistance is being organised, but (Lere i- 
stUl another misfortune which threatens (he-* 

• unfortunate people—^the outbreak of an cpidemu'. 
With this in view preventive measures have te: 
carried out since the beginning of the floods b.v tb 
department of health of tho Ministry of Social Sorvw. 

The Minister and the head of the department ci 
health paid personal visits to the flooded prorinrt- 
in the early days of the disaster so that they niklit 
tho better judge of tho situation and decide on tliP 
steps to he taken. The- department is in touch -vdth 
tho flooded areas hy telephone and wireless, and te* 
heon able immediately to take steps to cope vitli 
new developments. All the chief officials of flit 
department and their sanitary inspectors were ffri 
to help in tho work of rescue, and leave was cancelkil 
for all members of the administration of the sanifair 
service who might help on tlio local rescue committee*- 
Even the general practitioners of the districts wre 
mobilised and sent to the flooded regions. W 
population were forbidden to, drink water imm 
rivers or wells which had heon muddied or con¬ 
taminated, and warnings were issued against drinj'ia? 
water or milk which had not been boiled. Good 
driiildng water, which often had to bo brought from 
a distance, was distributed among tho people. 

When the floods had subsided the purification nm* 
disinfection of the wells witli chlorine or vith hwe 
was ordered. Houses which had boon corerco j'.' 
the water wore dried and whitewashed, and tnt 
carcasses of domestic animals were buried to peo'"™ . 
tho jieoplo from eating tho contaminated flesh- 
Propaganda for personal hygiene was carried on "V 
medical hygienists, and parties armed with siiifaWe 
apparatus were sent round to disinfect salvaged pooo' 
and chattels. ^ 

Inoculation against typhoid and dysentery 
made compulsory aud administered witiiout fee, an 
in one week 8500 people wore vaccinated for typiic" 
and 45,000 for dysentery. Tho State Institute 
Hygiene had considerably to increase it* oiitimt “ 
vaccine. A service of ambulances which jmtU" . 
the districts was organised ; tho number of beds i 
tho existing hospitals was increased, and nev ' 
were improvised to accommodate all tho sick, 
tho last few days a mild epidemic of common ga.strc- 


enteriti-s of short duration has hecn 


icporled, 

principally among cliildren, but so far there has iiot 
been a single case of dysonlory or typhoid. H see ■ . 
that the battle against epidemic di.seascs hu-s 


won. 


HovAi. Ea.st Sussex Hospital.— On J'd>' d-**' 
Lady WiUingdon opened a now nurse.-)’ )iomo h* n 
pitni. It vas originally proposed to build a home near 
hospital, but tiie largo premises and grounds of a 
nearby became vacant and the premises vero accjni t 
reconditioned, and adapted at a co.st of £25,000’. 
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CORRESPONDENCE 


.^CORONARY THROMBOSIS AND AFTER: 

_ A PEES OX AL STOr.T 

To ihe Editor of The Laxcei 

SiE,—Tliis is not a scientific couimnnication. 
erliaps for this reason an apology may fie considered 
scessary fiut mucli more must tfie -writer ask pardon 
, 3 it is an accoimt of a personal experience in tfie 
'J'jst person singular. 

Five years ago at tfie age of 54 I -was engaged 
'1 fiusy consulting practice. My -work -was exacting 
-■nd in-egular. Long distances fiad to fie covered fiy 
;iar and I mostly drove myself and 1 -was over- 
-veigfit and -was putting on -weigfit. I -was smoking 
fieavily—cigarettes, pipes, and cigars. At tfie -week- 
-3nds I used to take violent exercise rritfi tfie idea of 
■keeping fit. One Simday morning in Jime I turned 
' a back somersault on tfie la-wn. Tfie fiest description 
“of -wfiat fiappened afterwards is tfiat I felt “ queer ” 
■and I felt it necessary to lie stiU for some minutes. 
;The same afternoon I played termis and -was conscious 
of an occasional tigfitness in tfie cfiest. Tfie same 
nigfit afiout 1 a.m. 1 -was awakened fiy a severe pain 
across tfie lower lifis and epigastrium. As I gradually 
•became more awake I tfioiigfit I was starting an attack 
of gall-stone colic or pancreatitis, fiut in a sfiort time 
tfie pain became more localised and was sufistemal 
afiout tfie level of tfie tfiird and fourtfi interspace, 
j- It crossed my mind tfiat tfie pain was cardiac, and I 
, ■ diagnosed a coronary tliromfiosis and waited for the 
nerf tiling to happen. It is difficult to describe tfie 
. pain as my sensibility was numbed after a time, 
j But it was a gradually increasing pain, and I said to 
. myself, “This can’t go on much longer.” All the 
. time it was strictly localised. My mental attitude 
was strange. It seemed tfiat it was fiappeninc to 
, someone else. After a time I became restless and got 
out of bed. I was filled -with curiosity and went^ to 
my dressing room and looked at myself in tfie wlass. 
. My face and brow were covered‘-with sweatT the 
, general colour was grey, and my lips blue. I said to 
m.yself; “ This is shock, I need morphia.” But as 
I fiad none I poured out some cfilorod-me. I then 
) tiiougfit that my last patient with this condition fiad 
l>eeu sick and I prepared myself to vomit fiut nothing 
fiappened. I then took tfie cfilorodvne and went 
back to bed. For tfie firet time I felt mv pulse and 
It was very slow, fiut increased in rate .a's I became 
warmer. 

Nevt morning I fiad almost forgotten afiout tfie 
au.ick and tfiougfit it was indigestion, but a return 
^ n ^ attempting to do mv exercises, and 

tfio effort of drcssing, made me think 
differently. I then started tfie dav’s work and. as 
T actions, did it in much mv usual 

J' T .u coimtry journey to a consuitation. 

my cfianffeur to drive—wfiiefi was 
f Jiniio-l t days passed in tfie same wav, 

inwl n^^t noted. I fiad been 

endmg to fiavc a doubtful molar out and tfie 

bald wITrk do minutes’ 

Utf^r’ tt—in fact, I felt 

' y uniilmcn ” cnvards. The other event was an 
bad to ; meeting at the hospital. I 

mv ’t*'"' I wished, but I brought 

sit'ffno- ti ” ° ™ early finish as I fiad pain. On 
sitting down niy pulse was 140 

tliLs time to take my 
I ssure. and fie foiuid tfio systolic pressure 


was 96, the normal figure being 150 or more. At 
times I felt certain tfiat tfie condition was cardiac 
fiut I would attempt to persuade myself that it was 
not so. I -wrote to a friend who is a cardiologist and 
described to firm as light-heartedly as 1 could wfiat 
fiad happened. He wired “ Gk) to bed.” I com- 
promfeed and gave up work and lay in a long chair 
in the garden. It was tfie time of li'imfiledou, and I 
listened to tfie running description of the matches. 
Tint I foimd tfiat tfie excitement brought on pain. 

I therefore collected a lot of books tfiat I -wished" to 
read, fiut 1 hardly read a page as I promptly went to 
sleep. After ten days I was taken fiy road to see a 
cardiologist and an electrocardiogram was taken. 

I examined it and saw tfiat the T wave was inverted 
in Leads II and III. I then consented to go to bed 
and stayed there a month. Tfie time passed very 
pleasantly, as the weather was beautiful and from 
my bedroom I‘could see for many miles. ITitfi field 
glasses I could keep myself enteit.ained, but reading 
was only possible for short periods. There was only 
one impleasantness during my stay in bed. I was 
much bothered fiy premature beats and irregularities. 

I tried to repeat my own teaching about them. 

“ They are of no importance except in so far as tfiev 
are accompaniments of definite serious disease, they 
call attention to themselves and ate fussy.” But it 
did not work as it should. Another tiresome iiregu- 
larity was a w.aning of tfie pulse. A wave of gradually 
lessening pulsation would set in and go on'imtil the 
pulse was impereeptifile. I was conscious of it 
-without feeling my pulse. Tfie sense of emptiness 
and of being notliiig at all is indeserifiafile. I used 
to wave my arms about to firing back the circulation. 
Finally I .argued tfiat I was'"too sensitive to my 
peculiarities, and in this I was right, for a mixtm-e of 
chloral and bromide improved matfers. The iiregn- 
larities probably occurred fiut were not noticed. 

The next event was tfie removal of the family to 
the seaside in August. I cannot say tfiat I enjoyed 
it at first, chiefly because I missed my home comforts. 
But one .aftei-noou I was alone on tfie beach with mv 
yoimger child and she said, being in her bathing dress, 
'■DGdfiyf do bathe, and then I. can.” The sea was 
inviting and tfie day warm, and tfie surf looked ■ 
exhilarating. 1 went in imder a breaker wondering 
wfiat would come tip. Tfie change was niiraculon^. 

I came out feeling fit and strong and ready to rmi 
lip tfie bench. After tfiat a d.aily bathe improved 
my general and cardiac condition enormously. In 
September a second electrocardiogram was done, and 
tfie T wave in Lead II was the" riirfit wav up.’ In 
Lead III it was inverted fiut I did not mind tfiat. 

After that I went back to work, cutting it do-wn 
as muofi as possible. But it is onlv possible for a 
doctor to give up hospital work or similar work 
If one refuses private work there is sfiortlv none to 
refuse. For a year there was a coiist,ant endeavour 
to do as little as possible, fiut as ]iriv,ate work went 
on mcreasmg tfie only ways out of tfie difficultv were 
cither to retire or start afresh else-wfiere. Tfie former 
meant being a bored invalid on a reduced income 
and tlierefore was not seriotislv considered so IS 
months after my cardiac accident I mis-rafed In 
my new surroundings I did notliiim for three montl.s 
and enjoyed myself in simple pleasures such as si-fit 
seeing .and m doing things tfiat are impossible in a fiusv 
professional life. Then becoming restire I took "T 
consulting room and gradiially^ollected prac^^ 
once more I now do all tlm work tfiat coiLs mv 
way. and I live an ordinary life, being now ^ “v 
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sixtieth year. I play a little tennis of the family 
kind, I punt at my o-(vn pace, I sixim, occasionally 
I dance. Each irinter I go to the Alps for Trinter 
sports, and can climb on skis as Tvell as run doxni, 
though I must confess that each winter finds me more 
of a rabbit. 

Of coiHse, I have cardiac sternal, p.ain on occasions, 
but I have learnt to .avoid it to a grojit extent. It is 
not so much the product of effort as of mental disturb¬ 
ance and/or a full stomach. The conditions in winch 
the sternal pain is likely to come on become recognised 
and thereby avoided. An ordinary breakfast for me 
is a mistake if I have to work soon afterwards. Emit, 
toast, and marmalade are almost a guarantee of a 
comfortable morning. About 11 o’clock I can do 
.anything. I can walk guicldy and in comfort, and 
I can tackle anybody about anything. Lunch is a 
light one, .and is not upsetting. Tea'is given a miss 
and dinner is variable. At home I have a short and 
almost teetotal meal, but I have no_ fads if I am 
dining out or have friends to dinner. ‘ 

Tablets of nitroglycerin, gr, 1/100, are a gresit 
help. If taken before exercise pain does not come 
on or is lessened. If the pain is on, a tablet slowly 
sucked wHl drive it away. Further the kmowledge 
that there is a supply in my pocket helps to keep 
pain at a distance. How nitroglycerin acts may be 
known to pharmacologists. In my case the first 
event is a good belch, followed by relief of some of 
the pain, possibly attribut.able to relaxation of spasm 
of the cardiac spliincter. It is curious that I have a 
groat desire to suck lozenges. Anything will do, 
but I prefer a mild eucalyptus lozenge of a popul.ar 
make. It is certain that with me one attack of pam 
in the early part of the day makes it easier for other 
attacks to follow. Nitroglycerin is mv.aluable m 
preventing these unpleasant happenmgs. Also bro¬ 
mides are useful, especially when some tantahsmg 
exhausting patient or telephone operator'has been a 
nuisance. After an attack of pain ten mmutos 
sleep in a chair is the best preventive of another. 

Effort by itself can bring on pain and it is very 
selective. ‘For example, digging is easier, than 
shovelling. Walldng ivith someone whom I do not 
know well, and to whom I do not wish to oxplam my 
pocubarities, is more trying than walking .alone. 
The fear of pain commg on is likely to brmg it on. 
Strim-n-ling to mv seat when late for a theatre is sure 
to b?hu- it on. 'I have learnt to miss trams without 
trying to catch them. I only board stationary buses, 
Tiul I take a taxi and do not 's>'alk any^liero if X am 
late Boin<^ fussed is a more potent cause of p.am 
tlian effort! and wben fussed effort is impossible. 
The following incident is a good illustration 
.a casual backer of horses, one day I backed two by 
tolopbone and doubled tbom. At my club, to my 
lunwise, I found that both had won and at long odds. 
I suddenly wondered if the teloplioiie message h.ad been 
correctly ‘received, and started to walk tlio li.alf mile, 
sonirof it uphill, to the bookmaker’s ofi.co I had to 
■itop four times on the way and on arrival Muld not 
mana'^o the stairs to the first floor office. 
whonTl opened his door his first words -u-cro : 
doctor that was a very pretty double you had to-day. 

T walLd homo at four miles an hour and without 
pain This trivial incident shows very conclusi^ y 
bow imich bunkum there can bo in effort pain .at 
in mv case. But bunkTiin or not, the pam 
f"Veal aunisisTs on being respected. The lesson 
f‘o bo leaniod is the importance of a calm and iranqud 
lattitnde of mind, which is of even greater importance 

^''sunshhm it brings ni.akc pain dis.appear. 
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In Switzerland for winter spiorts I c.aii ski .ninl fb' ' 
quite eomfort.ably. My performances .are not rh 
they were but I do nob need to avoid e.rpediti i;. i f-p ' 
on account of my condition. The only time vhrai 
h.ad a tiresome p.ain was when a party of iisrizVituti 
doing an expedition on a dull day and Lad to h .'i'! V 
a certain point at a certain time in order to gd a ,dj 
lift back. This entailed gohig against tlio df-l- Jp^' 
and I had to stop. I have not done any shook; ' 
in the last few years as keephig line and being at a 
particul.ar stand at the right time m^lit bo avteri. r-:’*- 
But I have waded in a salmon river and usel a 5 
16-foot rod. Driving a c.ar is easy, but when fuch; ib'® 
aw.ay deep in a c.ar park the heavy work of turnir; c 4 i . 
the wheel to and fro is likely to bring on pain. IVlf; dv 
pain brings me to a standstill it goes on and hccomf! '."i:; i 
more severe for 10 or 15 seconds and then gradualh 
goes off. It would seem-that slowing of the hert 
.at first increases the pain. With iiitroglyccrii tA 
however, this symptom is not noticeable. 

If there is .any value to any sufferers from mhi"- 
degrees of cardiac p.ain in wh.at I have wi'itten it vu 
be very gratifying to me. My advice to any vlo t-j 
h.avo similar symptoms is as follows : do jiot be npjci t-t; 
by it; do not tost yourself to see what you can uo; ^ 
take everything calmly and in your stride .and i' tw ^ ^ 
pain catches you rest and suck .a nitroglycerin. - 
Eogulate your life as regards meals and niovcTncnts 
after meals. Do not he strict ahoiit diet but b < •• 
sensible ; do not become a valetudinarian ; keep yoti -' 
weight down and do not smoke muck—better do no. ' 
smoko at all. FoUow your inclinations and you iro ' 
le.arn how much is easy for you ; adopt the philosopu. | 
of the “lower level of activity ” and you will find m ^ 7 

surprise how little there is that yon cannot iio> 
remember the three things to consider in the oro ^ 
of importance are mind, stomach, heart. _ 

Lastly, it is of interest that the managuig 
of a well-lcnown insurance company eaid to 
recently; “We find wo c.an safely take tlio 1®*’'! 
such heart cases as yours, as their lives f”'®. 
or longer than those of so-called normal / 1 ,,' 

because these heart patients have learnt to rcgi • I 
their lives.”—I am, Sir, yours faithfull.V. | 

Jub-soth. LeAUN ANdLIAE 

GOLD SALTS IN ASTHMA " T 

To the Editor of The Lancet / 

Sin,—Some time ago, without knowledge 
pwevious attempts of the same kind, ito s ■ 
treating cases of bronchial asthma with 
in small doses. "We wore surprised to find time in e ^ 
case the asthmatic attacks ceased allci" .rpj 
and sometimes after tho second, injeofion. 
bronchitis also improved ; so much so, tii.a 
adventitious sounds disappeared .and ‘pje 

tightness of tho chest between the attflclis 
banished. 

Our cases may be divided into two 
according to whether they were treated in iny 
.at Kasr-El-Ainy Hospital or in my private pr. 

During tho last ten months I have ,.„rrii)'c 

nrivate clinic 55 cases of asthma, of dumnoc • . 
from a few months to 14 years. All but <1"'®® , J 

cases ceased suffering, and even these suott ^ i 

improvement. Five of the cases were q'j,e/' 

and showed no chest signs between tho ‘ 7 “''! ' j-o,,..,’! 
rest were all bronchial. About 20 were of the season 
tvpc, which made mo choose to rear 

the period of illness ; the rest had att.acks all th 7 

At the hospital there have been 40 c.ase-. in «'.> 
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V'^'f wMcli did not come tiack after tke first injection 
“ could not be traced. A first series of 18 cases (11 
‘ them continuous, 4 seasonal) were treated as 
■ ^'^patients, with the result that 15 were cured and 
other 3 improved. The second series of 28 cases 
treated as out-patients. Three of these, as 
t-E'eady stated, did not come back after the first 
ejection; 10 cases of seasonal asthma were all 

c';f:Ted; 15 cases of continuous asthma showed 3 

i. ’bdures and 12 cures. In all the above cases tuber- 

losis was excluded by radiography of the lungs and 
: ;r:peated sputum examinations. 

fj-;:-,The sanocrysin is given by intravenons injection 
h=i'-rice a week, beginning with a small dose of 0-05 g. 
!li:id gradually increasing it by 0-05 g. each time. 
;;:7:;sually not'more than five injections are given. 
;;'r;-:nprovement appears after the second injection ; the 
j'f Tonchitis disappears at the end in most of the 

, -v; Certain precautions, however, should be taken in 
V:-' dopting this method of treatment. First, the kidneys 
|•“^cnd liver must be sound. Examination of urine 

j. -jjiefore every injection is imperative, for even if the 
^'.'•.adneys are healthy at the beginning the gold com'- 
‘ U-iound is capable of producing acute nephritis; 
Ib^'hough, happily, with the small doses we have used 
'jC'ke have had no cases developing this very unwelcome 
jV ■ •complication. Sometimes fever appears from 6 to 24 
■"fhours after the injection ; but it is of short duration, 

*' '/not exceeding two or three hours, and the temperature 
-^.never rises beyond 38° C. (100-4°P.). A very few 

cases have developed dermatitis, but it was so slight 
!-'-j'it was not even remarked by the patient. 
Ji‘-iAfter the first injection the bronchitis was usually 
ip'accentuated. Three patients developed slight 
P'albuminuria, but this ceased in a few days and treat- 
iic'ment was resumed. I found that by putting the 
•i" patient on a salt-free diet for three days, including the 
day of the injection, all these complications were 
obviated. 

■fJ > In conclusion, I may say that I have gone through aU 
h-' the available international literature on the thera- 
peutics of asthma and have not found that anyone 
.C'' has treated the uncomplicated non-tuberculous disease 
■fi. with our method. In 1932 Dr. A. Dudan reported on 
‘cases of tuberculous asthma treated with gold 
I injection of which 17 cases were cured and 3 improved 
0 (Schweiz, med. Wooh., 1932, Ixii., 96). 

jV ’ I am. Sir, yours faithfully, 

a' _ , G-. P. Gr. SOBHT. 

Cairo. Egypt, Jnlr IGth. 

iV THE CAUSE AND PREVENTION OF 

MALIGNANT GROWTHS 

To the Editor of The Laxcet 

knowledge of the ajtiology of cancer is 
jt' steadily advancing through the long efiorts of earnest 
workers, and prophylactic measures are now being 
■ fuggested, though some stiU hold that preventive 
''y ^4 0 1 dreams of no scientific value. 

, however, recognise the important part played 
mug, gra\ e irritation, while to me cytology seems 
° pomt to a poisoning germ being present and 
actual cancer a tumour or other local 
wrjc previously non-malignant. This is a clinical 

jV experience has led me to the opinion 

i * cancer is a putrescence, which, having entered 
into an animal by being swallowed or inhaled, or more 
rarely havmg been formed within the patient, finds 
a,weak place in the body, -where the blood is unable 
,1 cope inth it, and, modified by its organic involve¬ 


ment, continues its putrefying career, meeting -with 
resistance, which it finally overcomes, the victim 
failing through slow putrescent poison.” In many 
eases, however, cures are effected through promptness 
in diagnosis and -wise choice of early treatment. 

I had not been long engaged in practice—say 60 
years ago—^before I was forced to the conclusion 
that the truth about cancer was not what I had been 
taught. Our instructors used to teach ns that 
tumours were innocent or malignant, and that they 
did not change from the former to the latter. Ha-ving 
doubts about this view, I was glad to note that others 
were forming similar opinions ; and soon the name 
^re-cancer began to be given to a weak spot susceptible 
to infection—a wart, adenoma or other growth, 
hitherto benign, or a fissure, ulcer, or any site of 
chronic inflammation.- It early suggested itseK to 
me that, as the tendency of cancers was to ulcerate 
with offensive discharges, the infection in pre-cancer 
was itself a product of putrescence. If so, what is 
the other contributing element, locating the position 
and bringing about the beginning of a cancer 1 IVhat 
is the genesis of the first malignant cell ? The answer 
seems to be a previously non-malignant cell becoming 
unable to resist the putrescent poison, because the 
blood of the immediately local circulation has lost 
its power to adequately oxidise and by phagocytosis 
destroy the invader. The putrescence, having got 
into the patient, ramifies through the body, and, 
though beaten off by the vitality of the individuai 
everywhere except in the pre-cancerous place, poisons 
the latter which is too weak to resist it, and thus is 
accomplished the beginning of malignancy. 

"Whether or not the germs of cancer are specific 
has yet to be proved ; but I submit it is possible that 
one, or more than one, of the -vicious germs, already 
kno-wn to us, may so poison a cell in a weak place as 
to forthwith make it malignant. The point is that 
lack of power to resist the entering toxin enables 
the infecting germ to start the change, thus altering 
the pre-cancer into a malignant growth. If the 
entering poisonous germ has in itself malignant pro¬ 
perties they are not destroyed in the pre-cancer, 
as they ate by the blood, wherever the tissues are 
healthy, and the same equally applies if the first 
malignant cell is an embryological freak created by 
the rmion of the infecting putrescent germ -with one 
of the cells of the pre-cancer. There appears to me to 
be nothing unlikely in a putrescent invader causing 
gastro-enteritis in one person and possibly no com¬ 
plaint at all in another, yet in a third case so poisoning 
a pre-cancer as to change into a malignant cell one 
that had been hitherto innocent. 

Nature physiologically provides the inhibition of 
cell growth beyond what is required for the mainten¬ 
ance of health or repair of wounds and injuries, but 
in a limited area, where this natural power of inhibi¬ 
tion is pathologically lost, a cyst or other tumour 
may grow, often started by a very sh'ght cause. 
This cell proliferation is primarily quite a separate 
thing from cancer. Pressure and lack of maintaioed 
nutrition may cause in certain tumours necrotic 
changes which, though fatal in their own way, are 
neither sarcoma nor carcinoma. The excessive 
activity of oxygen in the blood of young persons 
even in inflammatory and weakened parts, is probabl-v 
the explanation of their generally escaping malignant 
diseases. “ . 

Some authorities teach that heredity nlavs an 
important part in cancer. Striking instances ha^ 

r family histories, and 

further chnical mvestigation of this aspect of 

nancy is much needed. It may be that in good health 
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powers of capacity to figlit enemy germs are normally 
passed down from parents to cliildren, and tLat in 
lack of adeqiTate liealth the absence of tbeso desirable 
transmissions is the reason why diseases are, or so 
often appear to be, hereditary. 

Some contend, while others are sceptical, that 
cancer is infectious. In the case of endangered 
jjersons, not immimo by adequate youth or freedom 
from pre-malignancy, I consider that emanations 
from ulcerating cancers are infectious. 

Carcinoma is often thought to be an increasing 
disease, but I do not agree with this view. These 
growths were rampant 50 years ago, and their great 
prevalence specially interested me in their nature. 
Statistics used not to be jirepared with the care and 
accuracy that they now are. When consulted by 
patients suffering from certain fonns of cancer, my 
experience has been the usual one^—I hsivo almost 
invariably foimd long neglected local growths, or the 
liatients have been the victims of chronic irritations 
or slow inflammations which had never received 
serious treatment. They had also been accustomed 
to eat too much animal food or their daily consump¬ 
tion of alcoholic drinks had been beyond the limits 
of ordinary prudence. I have, however, long watched 
the advancing years of patients following rules of 
health which I had given them. Those still living 
are quite free from cancer, wliUe the others, who 
have passed away, never suffered from malignant 
growths hut died of other complaints or of old age. 
As soon as a pre-malignant place is suspected, the 
help of the radiologist and surgeon should ho sought. 
When the truth about cancer comes fully to light, 
I feel that it will be the outcome of team-work, 
clinicians making their contribution alongside of 
the efforts of radiators, surgeons, and laboratory 
workers. 

In conclusion, I am fully conscious that, whether wo 
consider malignancy from the point of view of causa¬ 
tion or prevention, it still presents a theme so hafiling 
that none dare venture to dogmatise about it. Only 
in a spirit of disciplined, humility, with slow and 
halting stops, can wo submit opinions to our folloAv 
practitionei’s for their consideration. 

I am, Sir, yours faithfully, 

Liverpool, August 1st. GlXNN WniTTLE. 


MEDICINE AND DENTISTRY 
To the Editor o/Tiie Lancet 

Sir,—I t has been reported that there are too 
many newly qualified medical men. It has also 
been reported that there have been too few students 
entering the dental schools to ensure an adequate 
supply of dental practitioner.s for the near future. 
Therefore would it not bo a good plan for some of 
the newlv qualified medicals to join forces with 
established L.D.S.’s, and as.sist and leani from them 
with a view to practising permanently a.s 
surgeons, a designation to which they are entitled . 
These Tiost-oraduate students—for that is wlia^ 
would bo—could carry on some medical prac'. 
start a medical practi , e same tinie. and 

of it later to a nci' other if _ then 

practice nccossitntei! ' lieve thi.s wb' 

Uiild benefit both al and the 

professions and the 

I am. Sir, yi- . 

— . EARS ON, I 
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BUYING CENTRES 
To ilic Editor of The L.ancet 
Sir,—I n terms of !Mrs. Beaton the chief inercT 


of a “ buying centre ” is buyers, and plcnt.v of tt 
A pudding sparsely compounded of the iiiprehfi'.^'jjljfi 
from which its name is derived may just as 


-/.If 

yi'lii 

•;to 


h-lf 

V I’ll it 

ikali 

ii'iui 


h'.a 


ilV'C! 


called by any other name and at the' best is If 
to bo insipid. The idea of a buying centre is gowl; 
place where, under one roof, a person who iv.inje 
buy a chair, for instance, could see, and sit domi 
every kind of pew constructed by every chair-ins! 
would bo an ideal rendezvous for chair buyers. 1 
could you get chair buyers to come ? Bdio i' 
prevent one or two of them from sneaking roiini! i:i 
corner to the nearest furniture shop and “(loin; 
deal ” there and then, buying centre or no Iniii 
centre ? A week or two back a popular iiolikc. 
opened a buying centre for hospital equipment anilfi 
plies which has been established at British Inihidf 
House, which is near the Marble Arch. The cercffii" 
was attended by a largo and distinguished comii.v 
indeed wo are informed that more than two fliou« 
persons were present and this is not to bo womlt: 
at, since the invitation list was big and good .and' 
and cakes were served, presumably ad libitmn. 
was wise advice which Thomas Carlyle gave, tliatow) 
should not judge of a building while the scafroWinr. " 
up, and, having this in mind, wo decided to pij 
second visit; so a few days after we went up 
Shades of Hans Breitmann ! “ ABierc ish dat La 

now ? ” The caravan had passed on and save foi 
well-informed and very courteous guide wo Ld 
ten thousand square feet hospital ward vifli r 
modern beds, modern ventilation, modern loi'h 
modern lighting system and all its modern woai.;;' 
fulness literally to ourselves. One recalled th(' fa 
ness of the mortuary. The silence of the ojicMti'- 
theatre was broken only by the questions and anfv*' 
of the same two persons and the like can be s.nk 
the clinical laboratories, the surgeons’ rooms and 
the whole magnificent suite. 

Well, one might say, it is too soon <o oxjiw 
throng of buyers ; it is too soon to hear the b.nW 
the 2S languages which the interpreters c.an sp' 


iw-l 




So stopjiing into the most magnificent lift wc !.~ 




over seen, walled with plate glass covering jilcJU'"?ji ‘ 
tapestry, so it seemed, wo ivero taken to .a bigafy 
storey, to the exhibits of medical siipplie.s which ba' 
been in situ for quite a little time. Still oiirsfk 
and our urbane guide wearing his old school fie,vc 
proper, were in solo possession. Then we went tot 
club rooms and sat in the buyers’ chairs: wonden 
chairs rcininding us of Egypt and Tottciihain Cout 
road at the same time. Butwlicre were the biiyci^ 

An immense amount of thought has been e.xpeiiw 
on the general design and the selection of the c.xhik 
and it is a most wonderful exhibition of hosjiit 
retiiiisites and of the goods used by iiicdical prJ-^ 
litioiicrs ; it is in a magnificent selfiiig- Obvious 
much wealth has been dispersed to get together sir 
a coniprehensive di.splay in such jileasingsurroiiiidin? 
Everybody concerned with liosjiifal ndininisfrattl 
should go to the British Industries House, aiiil^j .j 
'think it is tlic duty of the organisers of ibis 
•iiying centre to lake pains to ensure that the nB 
iigredicnt of buying centres, ns prescribed by i\ 


should be there in abiindance. 


mere in .aoiiiiiiaiH i. #• 

I am, .Sir, voiirs faifbfullv, I 
Vi.siTol; 


clear that our correspondent does f 
)ly permanent di.sappointinenl with > 


, Kent, Atipii 
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^■p-:dical section of tlie Britisli Industries House, and 
'perhaps unduly impressed by the difference in the 
--mosphere and environment found on a gala day 
.. d an ordinary working day. It is not to be expected 

- T at any crowd of intending purchasers should resort 
J ^.ily to* the Harble Arch, but it is to he hoped that a 
i;!arketwhich appeals to so wide if defined a clientele 
h J1 establish itself as a regular place of resort. "When 
t ■ is found that so many needs and so many questions 
i;;e satisfactorily settled by visiting the medical 
'' ■ction there should be no want of prospective buyers. 

L. 

INDUSTRIAL DERMATITIS 
‘t To the Editor of The hAyCET 

Sir, —I feel sure yon will allow me a little space 
‘•3 draw attention to what seem like two important 
" missions from the article on Industrial Dermatitis 
•Viy Dr. Sibyl Homer in your last issue, the more so 
she writes in her officiaPcapacity in the Home 
L'')ffice. It will have been noticed that she makes 
vio reference whatever to the fact that in many, 
r"f not most, of the industries associated with the 

- iroduction of industrial dermatitis the workers are 
'Vsxposed to small quantities of carbon ‘ monoxide 
^•gas in the atmosphere which they inhale. Small 

quantities of carbon monoxide gas inhaled over a 
^rprolonged period have a dehUitating effect of an 
"‘.'accumulated nature on the blood, and the tissues 
’"-exposed to irritation being lowered in vitality as a 
’consequence fail to recuperate after each exposure. 

A person exposed to a combination of carbon 
monoxide gas and some other poison such as lead 
'3: fumes becomes a ready victim to lead poisoning, and, 
r. as Dr. Homer knows, I have been able to show that 
;f'hy reducmg the ainoimt of carbon monoxide gas 
;v'to which workers in spelter works are exposed it 
:i- has been possible to eliminate lead poisoning from 
':i a large and important factory (Med. Press and 
Giro.. Nov. 23rd. 1932). Dr. Homer makes no mention 
t:' of the different responses made to these trade irritants 
by workers in .the several health categories from A1 
to -C3 to which I have already drawn attention 
;t' (Brit. Med. Jonr., dime 2nd. 1934, p. lOOS). The C3 
•i tjqjo falls a victim more readily than one belonging to 
<(' the A1 category, and this surely is a point of very 
great importance in more ways than one. 

The presence of CO gas is important because 
: I some of these cases of dermatitis are but the prelude 
li to industrial cancer, which I have shown occurs only 
,>■ amongst workers who have been exposed to the 
V.- mhalatiou of CO gas over prolonged periods of time 
r- (Med. Press and- Circ., August 30th and Sept. 20th, 
r 1933). I am. Sir, yam's faithfully, 

i- Swansea. August 7th. O. ArbOUR StEPHEXS. 


issued is important. The Public Authorities’ Protec¬ 
tion Act of 1893 sets a six-months’ time-limit on the 
bringing of actions against a public authority for any 
alleged negligence in the execution of a public duty 
or of an Act of Parliament. The L.C.C. is imdouhtedly 
a public authority 'within this protection and has 
often defended itself by pleading the statute. The 
-plaintiffs on this occasion sought to get roimd the 
statute by arguing that it did not apply to infants. 
They referred to the old Statute of Limitations 
(of 1623) which expressly reserves the rights of infants 
until they come of age. Thus a preliminary question 
of law was brought before Mr. Justice Roche for 
decision—was the Public Authorities’ Protection Act 
of 1893 no protection against a claim by a person 
under age f 'The judge held that the infants’ claim 
was barred; the 1893 Act made no exception in 
favour of infants and the 1623 Act was a different 
affair altogether. He did not, however, dismiss the 
action outright; he merely struck out the statement 
of claim and thus left the plaintiffs free to begin 
again. They can now raise any matter which has 
happened within six months of the ■writ. If, therefore, 
they are still uncured of the effects of the disease and 
have consequently suffered damage ■within the six- 
months period, they can shape their claim afresh 
accordingly. The L.C.C. ■will presumably rely upon 
the usual defence that it did not itself -render the 
alleged tmskilful treatment and that its duty to the 
plaintiffs was finished when it appointed a suitable 
medical officer. 


THE SERVICES 


ROY.AL NAVAL 3IEDIC.AL SERtTCE 
The foHo'wing appointments are notified ;— 

Surg. Cnpts. J. P. Shorten to Drake, for PhTOOuth 
Hosp.; G. F. Sj'TOS to Victory, for Haslnr Hosp.; and 
H. M. Wielan to Pembroke, for Chatlinin Hosp. 

Surg. Comdrs. G. ICirker to Drake, for R.N.B. ; IV. A. 
Jolliffe to Cnfro ; T. N. D’Arcy to Podney ; L. tV. Gemmell 
to Pembroke, for Cliatham Hosp.; JI. S. ilooi-e to Peiioum ; 
L. S. Goss to Drake, for R.N.B.; and M. B. Devane to 
Victory, for R.N.B., and to Pesource on recommg. 

■ KOVAL XAV.VL VOLUN'TEER RESERVE 

Sing. Lt. T. C. Larkivortliy to be Svu-g. Lt.-Comdr. 
Proby. Surg. Lt. (D) .4.. B. Bateman to be Surg. Lt. (D). 
Tlie folio-wing appointments are notified :— 

Slug. Lt.-Comdrs. IV. H. Butcher to T'cnioii ; D. C. 
Wilson to Victory, for Hnslar Hosp.; and S. B. Borthwick 
to Victory, for R.N.B. 

ROY.AL .ARMY jMEDlCAL CORPS 
Capt. A. E. Campbell to be Maj. 

Lt. (on prob.) D. JI. .Ahem is restd. to the cstabt. 

ARJrV DEXTAL CORPS 
Capt. .A. H. Kay to be Maj. (prov.). 

TERRITORLAL ARMY 


medicine and the law 


'c Claims by Infants 

Durixg the judicial sittings which ended last week 
• unusual point was taken on a claim for alleged 
"'’?“?™ce in respect of treatment in a L.C.C. hospital. 

^^32, a number of infants entered the 
Till their p.irents they complained 

- i hospital they contracted a disease during 

■ ■“ '’y reason, it was stated, of the negligence, 

6 unskilfuluess, and breach of duty of the medical 
I supenntendent On Jan. Slst, 1934. thev took out a 
:\claimiiijr damages from tlie L.C.C. as the respon- 
from the medical superintendent 
personally. The lapse of time before the ■writ was 


Lt.-Col. D. S. Sutherland to be Bt. Col. and retires 
on completion of tenure of comd. and retains his rank, 
with permission to wear the prescribed miiform. 

Alaj. J. F, O’Grady to be Lt.'Col., and to comd. the 
12th (2nd Western) Gen. Hosp. 

Cnpts. W. Lumley and J. Cohen to be Jlajs. 

INDLAN MEDICAL SERITCE 

Col. G. D. Franklin retires. 

Col. C. W. F. Meh-ille, K.H.P., to be Maj.-Gen. 

Capt. C. V. D. Rose to be Maj. 

Cnpts. (on prob.) to be Mnjs. (on prob.): P. V. Knrain- 
chandnni and R. K. Jlisrn. 

Lt. (on prob.) V. M. .Albuquerque to be Capt. (on prob.). 

Temp. Lt. Hnlii Baklisli to be Temp. Capt. 

The promotion of the imderraentioned ofliocrs ns Capts 
is confirmed : B. D. Khurnnn, E. H. Lossing, E. J. Jnri-ie 
M. Sendnk, and G. W. Miller. ’ 

Ilahi Bnkhsli to bo Capt. (on prob.). 
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powers of capacity to figlit enemy germs are normally 
passed down from parents to children, and that in 
lack of adequate health the absence of these desirable 
transmissions is the reason why diseases are, or so 
often appear to be, hereditary. 

Some contend, while others are sceptical, that 
cancer is infectious. lu the case of endangered 
persons, not immune by adequate youth or freedom 
from pre-malignancy, I consider that emanations 
from ulcerating cancers are infectious. 

Carcinoma is often thought to be an increasing 
disease, but I do not agree with this view. These 
growths were rampant 50 years ago, and their great 
prevalence specially interested me in their nature. 
Statistics used not to be prepared with the care and 
accuracy that they now are. When consulted by 
patients suffering from certain forms of cancer, my 
experience has been the usual one—I have almost 
invariably found long neglected local growths, or the 
patients have been the victims of chronic irritations 
or slow inflammations which had never received 
serious treatment. They had also been accustomed 
to eat too much animal food or their daily consump¬ 
tion of alcoholic drinks had been beyond the limits 
of ordinary prudence. I have, however, long watched 
the advancing years of patients following rules of 
health which I had given them. Those stOl living 
are quite free from cancer, while the others, who 
have passed away, never suffered from malignant 
growths but died of other complaints or of old age. 
As soon as a pre-malignant place is suspected, the 
help of the radiologist and surgeon should he sought. 
When the truth about cancer comes fully to light, 
I feel that it will he the outcome of team-work, 
clinicians making their contribution alongside of 
the efforts of radiators, surgeons, and laboratory 
workers. 

In conclusion, I am fully conscious that, whether we 
consider malignancy from the point of view of causa¬ 
tion or prevention, it still presents a theme so baffling 
that none dare venture to dogmatise about it. Only 
in a spirit of disciplined. humOity, with slow and 
halting steps, can we submit opinions to our feDow 
practitioners for their consideration. 


BUYING CENTRES 


Liverpool, August 1st, 


I am. Sir, yours faithfully, 

Gltnn Whittle. 


MEDICINE AND DENTISTRY 


To ihe Editor of The Lancet 


Sir,— It has been reported that there are too 
manv newly qualified medical men. It has also 
been reported that there have been too few students 
entering the dental schools to ensure an adequate 
supply of dental practitioners for the near future. 
Therefore would it not bo a good plan for some of 
the nowlv qualified medicals to join forces with 
established L.D..S.'s, and assist and learn from them 
with a view to practising permanently .as dental 
suraeons. a dcsianation to which they are entitled . 
Those post-graduate students—^for that is what they 

would be_couhi carry on some medical practice or 

start a medical practice at the same time, and dispose 
of it later to a neighbour or other if their dental 
practice necessitated this. 1 believe this whole plan 
would benefit both the dental and the medical 
professions and the public. 

I am. Sir, yours faithfully. 


To the Editor of The Lancet i 

SiB,-^ln terms of Jlrs. Beaton the chiefintri'! 
of a “ buymg centre ” is buyers, and plenty of H 
A pudding sparsely compounded of the ingrt-!'**': 

ir, A _J__. - 


R. -Metnell Pe.arson, L.D.S. 

GUIinchara, Kent, August 1st. 


from which its name is derived may just as tyd “ 
called by any other name and at the’ best is F 
to be insipid. The idea of a buying centre is gor.; 
place where, under one roof, a person who vat*' 
buy a chair, for instance, could see, and sit flow, 
every kind of pew constructed by every chair i5.yl 
would be an ideal rendezvous for chair buyers. ! 
could you get chair buyers to come ? llTio 
prevent one or two of them from sneaking roanl 
corner to the nearest furniture shop and “(loir 
deal ” there and then, buydng centre or no hr 
centre 1 A week or two back a popular nolik 
opened a buying centre for hospital equipment .ml 
phes which has been established at British Indiu 
House, which is near the Jlarble Arch. The conn 
was attended by a large and distinguished comp: 
indeed we are informed that more than two tho; 
persons were present and this is not to be wool 
at, since the invitation list was big and good aol-- 
and cakes were served, presumably ad libitiiic b 
was wise advice which Thomas Carlyle gave, tlatm* 
should not judge of a building while the scaffoliiir 
np, and, having this in mind, we decided to ja 
second visit; so a few days after we went ag- 
Shades of Hans Breitmann ! “ IHiere ish dot k 

now ? ” The caravan had passed on and save I-' 
well-informed and very courteous guide we liv 
ten thousand square feet -hospital ward witl 
modern beds, modern ventilation, modern ktl 
modern lighting system and all its modern wor. 
fulness liter.ally to ourselves. One recalled thef 
ness of the mortuary. The silence of the oper. 
theatre was broken only by the questions and 011 “^ 
of the same two persons and the like can be p.t'. 
the clinical laboratories, the surgeons’ rooms ai' 
the whole magnificent suite. 

Well, one might say, it is too soon to 
throng of buyers ; it is too soon to hoar the bab' 
the 23 languages which the inteiqircters c.an 
So stepping into the most magnificent lift wc •> 
ever seen, walled with plate glass covering pk^’- 
tapestry, so it seemed, we were taken to a bict 
storey, to the exhibits of medical supplie.s which la 
been in situ for quite a little time. Sfill onrso. 
and our urbane guide wearing his old school tie,T' 
proper, were in sole possession. Then we went to! 
club rooms and sat in the buyers’ chairs: wondrt 
ch.airs reminding us of Efiyjit .and Tottenham Cor 
road at the same time. But where were the buyer 

An immense amount of thought has been expem 
on the general design and the selection of the cxhi 
and it is a most wonderful exhibition of hospi 
requisites and of the goods used b.v medical pr 
titioners ; it is in a magnificent setting. Obviou 
much wealth has been dispersed to get together st 
a comprehensive display in such jdeasing surroumlm 
Everybody concerned with hospital ndmmistr.at 
should go to the British Indu.strics House, am 
think it is the duty of the org.anisers of this uni 
buying centre to take jiains to ensure ® 

ingredient of buying centres, as prc.seribed y 
Beaton, should be. there in abundance. ' , 

I am, .Sir, your.s faithfully. 

Jtiir noth. 

*,* It is ele.ar that our correspondent does 
mean to imply jicrmanent di.s.appdintinent with 
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ical section of the British Industries House, and 
rhaps unduly impressed by the difference in the 
) 3 phere and environment found on a gala day 
an ordinary working day. It is not to he expected 
any crowd of intending purchasers should resort 
r to' the Marble Arch, hut it is to he hoped that a 
ketwhich appeals to so wide if defined a clientele 
establish itself as a regular place of resort. 'Wlien 
found that so many needs and so many questions 
satisfactorily settled by visiting the medical 
ion there should he no want of prospective buyers. 
D. L. 

INDUSTRIAL DERMATITIS 

To ihe Editor of The Lancet 

m,—^I feel sure you will allow me a little space 
draw attention to what seem like two important 
issions from the article on Industrial Dermatitis 
Dr. Sibyl Homer in your last issue, the more so 
she writes in her official'capacity in the Home 
ice. It will have been noticed that she makes 
reference whatever to the fact that in many, 
not most, of the industries associated with the 
iduction of industrial dermatitis the workers are 
posed to small quantities of carbon' monoxide 
; in the atmosphere which they inhale. Small 
antities of carbon monoxide gas inhaled over a 
)longed period have a dehUitating efi'ect of an 
mmulated nature on the blood, and the tissues 
posed to irritation being lowered in vitality as a 
asequence fail to recuperate after each exposure. 

A person exposed to a combination of’ carbon 
moxide gas and some other poison such as lead 
mes becomes a ready victim to lead poisoning, and. 
Dr. Homer knows, I have been able to show that 
: reducing the amoimt of carbon monoxide gas 
which workers in spelter works are exposed it 
IS been possible to eliminate lead poisoning from 
large and important factory (Med, Press and 
ire., Xov. 23rd, 1932). Dr. Homer makes no mention 
; the diSerent responses made to these trade irritants 
y workers in the several health categories from A1 
> 03 to which I have already drawn attention 
Brit. Med. Jour., June 2nd, 1934, p. lOOS). The C3 
rpe falls a victim more readily than one belonging to 
lie A1 c,ategory, and this surely is a point of very 
reat importance in more ways than one. 

The presence of CO gas is important because 
ome of these cases of dermatitis are hut the prelude 
0 Industrial cancer, which I have shown occurs only 
mongst workers who have been exposed to the 
nhalation of CO gas over prolonged periods of time 

I oof' 30th and Sept. 20th, 

IJ33). I am. Sir, yours faithfully, 

Swansea, Anenst Tth. G. ArbOUS STEPHENS. 


MEDICINE AND THE LA'W 


Claims by Infants 

During the judicial sittings which ended last weel 
in imusual point was taken on a claim for allege( 
iieghgence in respect of treatment in a L.C.C. hospital 
In October 1932, a number of infants entered th' 
lospit.al. Through their parents thev compIaine( 
lat at the hospital they contracted a ffisease durin; 
"*1 reason, it was stated, of the negligence 

unskilfulness, and breach of dutv of the m^dica 
supenntendent. On J,an. 31st, 193'4. thev took out 
wnt claiming damages from the L.C.C. as* the respon 
51 1 e authon^ and from the medical superintenden 
personally. The lapse of time before the writ wa 


issued is important. The Public Authorities’ Protec¬ 
tion Act of 1893 sets a six-months’ time-limit on the 
bringing of actions against a public authority for any 
alleged negligence in the execution of a public duty 
or of an Act of Parliament. The L.C.C. is undoubtedly 
a public authority within this protection and has 
often defended itseH by pleading the statute. The 
plaintiffs on this occasion sought to get round the 
statute by arguing that it did not apply to infants. 
They referred to the old Statute of Limitations 
(of 1623) which expressly reserves the rights of infants 
until they come of age. Thus a preliminary question 
of law was brought before Mr. Justice Eoche for 
decision—was the Public Authorities’ Protection Act 
of 1893 no protection against a claim by a person 
imder age ? The judge held that the infants’ claim 
was barred ; the 1893 Act made no exception in 
favour of infants and the 1623 Act was a different 
affair altogether. He did not, however, dismiss the 
action outright; he merely struck out the statement 
of claim and thus left the plaintiffs free to begin 
again. They can now raise any matter which has 
happened within six months of the writ. If, therefore, 
they are stUl uncured of the effects of the toease and 
have consequently suffered damage within the six- 
months period, they can shape their claim afresh 
accordingiy. The L.C.C. will presumably rely upon 
the usual defence that it did not itself -render the 
alleged unskilful treatment and that its duty to the 
plaintiffs was finished when it appointed a suitable 
medical officer. 


THE SERVICES 


ROT-AL N.AY.AL MEDIC.AL SERITCE 
The follovring appointments are notified :— 

Surg. Capts. J. P. Shorten to Dral-e, for Plymouth 
Hosp.; G. F. Sjms to Victory, for Haslnr Hosp '; and 
H. al. TVlielan to Pcmbrol-e, for Cliatham Hosp. 

Surg. Comdrs. G. Elirker to Dral-c. for R.N.B.; M'. A. 
Jolliffe to Cairo ; T. N. D’.Arc.v to Podney ; L. ’O'. Gemmell 
to Pembroke, for Chatham Hosp.; M. S. Jlooi-e to Renown ; 
L. S. Goss to Drake, for R.N.B.; and 31. B. Devane to 
Victory, for R.N.B., and to Resource on recommg. 

EOYAI, NAVAL VOLUNTEEE RESERVE 
Surg. Lt. T. C. Larkvrorthy to be Surg. Lt.-Comdr. 
Proby. Surg. Lt. (D) A. B.'Bateman to be Surg. Lt. (D). 
Tlie following appointments are notified :— 

Surg. Lt.-Comdrs. IV. H. Butcher to Vernon ; D. C. 
Wilson to Victory, for Haslar Hosp.; and S. B. Borthwick 
to Victory, for R.X.B. 

ROYAL .-IBMY 3IEDICAL CORPS 
Capt. A. E. Campbell to be 3Iaj. 

Lt. (on prob.) D. M. Ahem is restd. to the estabt. 


X l A I. UORPS 


Capt. A. H. Kay to be Maj. (prov.). 

TERRITORIAL ARMY 

Lt.-Col. D. S. Sutherland to be Bt. Col. and retires 
on completion of teniue of comd. and retains his rank 
with permission to wear the prescribed uniform 

Maj. J. F. O’Grady to be Lt.-Col., and to comd the 
12th (2nd Western) Gen. Hosp. 

Copts. W. Lumley and J. Cohen to be Majs. 

INDLAX 3IEDICAL SERVICE 
Col. G. D. Franklin retires. 

Col. C. W. F. ileh-ille, K.H.P., to be 3Ioj -Gen 
Capt. C. V. D. Rose to be ilaj. 

Copts, (on prob.) to be Majs. (on prob.): P V 
chnndom and R. K. ^lisra. ’ * 

Lt. (on prob.) V. M. Albuquerque to be Cnot \ 

Temp. Lt. Ilalii Baklish to be Temp. Capt^ Prob.). 
The promotim of the undermentioned officers as Pentc 
IS confirmed : B. D. Kliurana, E. H Lo=sino r'^ t' 

-M. Sendafc. and G. W. JUlIer. R. J. Jan .e, 

llahi Baklish to be Capt. (on prob.). 
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industnal disease or Uie conditions in the factories. 
.Some pi'ossure should, lie thought, be brouKht bj' 
the Government on the General jMedical Council 
to secure that the tendency of medical education 
should be more in this direction. 

lie felt that Mr. Jthys Davies had laid moi'e .stress 
on tlie deficient success that had resulted from the 
work of the factoiy surjjeons, the medical olTlccrs, 
and the whole factory system in I'cyard to the 2 >reven- 
tion of industrial disease. Jf risks wei’o to be reduced 
to a minimum before any new jirocess or industry 
was allowed to ai’ise it ivould not.be po.ssible to get the 
IVcsh omiiloyment tliat was required. They must 
face risks. A largo number of new industries and 
jiiocesses M'ore being discovered ns a result of research 
in industry and fresli industrial di-seases would 
constantly arise which required vigilance on the three 
sides of industry. 

■UNbEU-SECRETAEV’S REPLY 

Captain Crooksiia'Njc said (hat as soon as new 
svmptorns of industrial disease were discovered 
ail tlie skill that could bo found was brought to bear 
to try and find remedies. At the end of it one was 
still left with the fact which struck one on practically 
every page of this rejiort and that was the almost 
incredible number of avoidable accidents. lie 
as.sured Mr. Davies that the strength of the inspectors’ 
duiiartment was to be reviewed before the ne.vt 
esdmates were jircsented. As to a medical inquiiy 
into tlic morc-looms-jior-wcavcr system they Jiad 
not yet sulTieient medical data for scientific inve.stig.a- 
tion. The Dome Oflicc had taken uji the que.stion 


of dust trouble in malt houses with a view to iikko.D 
ing the inhalation of dust. Jle did not think lt;l- 
could make the deduction that there was a (eirir -lT; 
for skin cancer to increase. Because (he (igo*. l[ 
R'ent up it did not necessarily mean that tlicrv wo 
more cases. It jirobably meant that eases wty \ 
notified more quickly and earlier. The incn.i.> ’ 
in the number oi cases of anthra.v from 2 (o 10 Lid 
nothing to do with the Liverpool dfsinfectingstati:.; i 
they arose entirely from hides and skins. Tt,' 
Home .Secretary had now completed his review if 
the irroposals submitted to him for the ameri[lm;:i 
of the silicosis compensation scheme. ].a.st week L 
sent to the Mining Association and (he Jlino;’ 
federation of Great Britain a memorandum indichir; 
his conclusions. Limitation to particular umtr- 
ground processes gave rise to serious di(ficullie.s an! 
he proposed to e.vpand the sclieme so as (e inrlut 
underground employment generally in coal-mims, 
As regarded the increase in industrial accidenl.' il 
must be the case that as employment incrtayl. 
unless more attention was paid (o, safety devicf;. 
thcro would be mor-e accidents. By the law e! 
.averages before Parliament met again there woiill 
have been something apjrroaching 30,000 accidirit' 
in industry and LOO people would have lost thrii 
lives. That fact jiut considerable responsibility 
on everyone concerned. 'J’hese matters were largily 
niat(ers of education. If only more would come (a 
the Homo Office Indu.strial Museum and sec the kind 
of safety, devices whicli uji-to-datc factories could 
emirloy to avoid accidents he tliouglit tiiey mit-bt 
get an irniuovement. 
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English Conjoint Board 

At (ho reeciit final e.varniriatiori of the Board flic 
following caiKlidates wore approved in the sulijects 
iudUaited, but are not yet eligible for tlio dipfomns of 
tlie colleges:— . , 

J'lilholntiii. —I!. Auraimt. Guv's; If. 1’. ^'‘doisoii, Caiiib. riiirt 
.SI. Gemi'c’s; T. <1. AiinstrciiK ni|< ft. 

Mliinic Atkin, fftiur’s Coll. ; JC. C. Atkinson and P. S. b. Rnilai, 
,«l llart.'s: .1. E. Harlow, (.cods ; A. II. Jlanvr.dl, .St. Gcoraes. 

V'. \vl ij. itnxter, Guy’s : W. M. Hoattle, Cain ;, and Llicno , 
11 JJ. 1. lltWs, Canil). and Jllddx. : A. L. \\. ntlj. On> s. 
G. Olncklmili, Camli. .and .St. b'lrt. h : P. M. Hloint'eljl 
0,1,1 a 1 {IdIjh .St ; A. D. l^otid., JL JL 

linin g A". Pait.’H? 1’. I. 11«.V<1 an(l Miuwiret ProdTO^ 

’ ilv Coll : H. «. Ilrodrlldi, O.von. nnd St. Part, s, h. 

PEG ?'ioinL-ids, SI. liarl.’H; G. II. Co!IIcr.,.Manc i.; \\. 1. 

TJh.-"; T. it. lllnu.; H. .L 

.1. . f) i» !*'raiik. St. C. .*L J 

m"%o^ • 1 . U. Gardn.V, CmnU.’nnd Rlddx.: It. Ek • 

Conor. Wo-tiuInHloi-; \ . ,3,;,MiJm” k' ’A. Crooiiwood- 
'.’v '*si: C.a'InLoV • <•.’ C.. Gjov-;..,.' Can*, and Liver,. : 


1 aywa.d. to • ' K Ik W. Illn-«n, St. .-Mary’s : I- P. 

A. i. il 'L iA'<r. iv. I . \v. HfiUk'hton. JInrt.'.s ; 


JldA. Vanml'-rnd's;. >1nri-s; 

\ 1 \ ICol Hiirl A. 5 JiU. ^A»ii : 

UirnOGr/CmnL. nn.i MhUls,: J. LmvrA'mc. I ( oJL, 


t i.L A"L"r.i Ik .-lUAi.o. .-t. par..;-: S. M. 
R- ‘■oA.";.P-i-„(, < „|I • w. N. Jtaim. <.iiy.-:_aL >• 




'"‘1^’.h'S. MHUmV. Kl«e’;odl ; 

u'.MorrVlb 'G"> ’-y >'• ’'l= !k 'Lb'i'''sL 

I ,,,.,1.: Eb'-t!,; .1. C. Nel. .-t. Hart.’s.: 
K. il.'paklt.v, .Midd.x. : K. J. P-Connor JIautli., R - ' 

/iv' 


Ouc/j, Caiiib, anti W'oHlnWn'^ter; Maufle A. iVirDtt. ] t’if* 
CoIL j W. S. Mnnrl), : A. I’earJmnu, ; } • \\‘ 

3Vj>;>er, O.von. nnrl St. Thos. ; J, Ji. rUllllvn, (.UivtUiX; 

Voio, St. JJ/iH/k ; O. J), Pojiat. Loiul.; F. O, roll<‘r, Gu/fJ 
M. ]{. J^ie-lon, Mirifix. ; V. A. Prol/ioro, SL lUu’t.'Fl )*• 
<'lmn(lcr, Mnnch. ; G. K. PawJlntrH, .St. Tho**.; iL 
Lo!s< 1. ; J. Pvvuus, .MWiix,; ii. KJn«'b Coll.lilj];*'* 

PolMTlb, Lfvc*n>. ; Ji. D. il, jtoi>inf*on «ntl C-. 0. IlouprlL 
Cf))l.; h. Ituiioln, J.onf].; J. 1\ .^'alK'Idrl. Uiilv. 0> .. 
JI. V. .Saiibojn, St, Jiart.'K; C. ^\^ A. .Scarjc, Kint'*/? 

A. .Sliapiro, I’nlv. CoIJ. ; X. .S. .SJiU-tJnlfJ. MaiiflJ.; 

.SlfJflons, Cam};, ami St. GeortteV; (». G. .^'rnltlj. f*'!* 

TJ. J*. Stcvcij'^on, U»y*s ; h. J), .Stoiip, Mnncli.; G. Jt. 

.•^l. Jiart.’K: j*', Taylor, Gijy'ri ; IJ. C, Tiiojijn«, 3.rniKl. ♦ •J*'V 


TofM. MiiLix'. ; JL C. H. '3'rii>j), C*mnl>. anil St. Tlio*'.: 
Wmk% Mnnch. ; A. It. .M. \Va/rarjri, CeyJoij ami JvlUirH la ♦. 
W. T. Wak'K, Carditf; II, A. \WiH»cc*, ('ainh, and L'litoMalJ.r 


31. 3v. Walia‘'l(*y, C'aralr. a/id J^eed.H f». ^\^ Ward, Mnii'||.5 
A. G. Waters, ('ardltr; Catherine AVhlte-^tone, L-niv. (all., 
X. Wijlltakczv (’anih. and Kniv. fVdh : 3C. V. 31. 

GuyV ; .S. J^. \\'ilh'a/ns. Cardi/r; T. M. AN’/iJinin.K, Oyan. oa'^ 
.SI. TiiO<.; 3. a\. Winer, .Middx.: V. *''1. WriMjt, .St. JJarL*. 
Jt. 1\ ^Vyatl, St. Thos. ; A. Jt. Yates, J^ond.; A\'iaitrtsl I. 
yonn:r. Cumh. nnd Kln^cV (’oH. , . 

j^/rdiriur. —K. -’'I. AheJ‘-on, Lfeds ; ('. Anderson, St. 

IL A. J. Asher, Lend.: I), iihatia, Ihinjah and L'af.• 
Svarna J.,. Ilhatla. (Vimh. and Jtov. Free; l\ J>. lihnlt. Lpa''** 
(t, Jiiackhnrn, Camh. mjd St. ilart.*8 ; I). .M. /{Jojidlehl aa ‘ 
JI. JI. JJoDia. .Kl. Jiart.V ; A. S. Jlnllom'h, Maneh.; G. Gjuaidicn. 
Gn/v. (/oil.; . JI. ('Je;a:. (Iiij’s ; 1\ K. Cre^-sivelJ. (fxou. om 

(iuy*#-; K. it. Dansle, i\in;;V Coll.; J). A. Jhivle-''. 0”.' 

A, .1. ,S. de I’*ieilas, <t, Jhirt.V ; .‘-’hanll Devi, Itoy. Free : )V. 

Kluxdl, <.’amh. and Fnlv, <’{dl.; K. A. lOvnn^^, (Vunh. ami 
Coll.; K. U, Kvan^', St. Jlail.’h ; It. FJ>nK'<»njhe. St. (»toix'C’f . 
A. J'Vaniiey, JCln^'V Coil.; II. W. Flekhtitr. St. Geor;re'.*.: J** 
l-'ifierroJd. ('liarlm; (Yo'*.. ; Joan I. FranhiJn-Adam**, Jh»>'. i ' 
]*, J\. (*iiiia, We-l Jjond. : A. JLirris, .ManeJi. ; K. F* 

SI. TIjos, ; A. Jlinds Hoiv<‘l], Oxon. and St. JIart.V; 1' ' * 
3Iou:.diton, St. Hart.’*- ; I*. .Jann". .’^laijfh. ; G. O. .ie/iy, 
and <«uyV : A. II. Khan, Jllnn. ; .1. A. Le\'I‘‘. S't* (h*on.p -» 
.« IAIh-nf(dd, SI. iMary'r, ; J. H. .Miles (’nidUT; J’.'Il/ahetif .. 
^ifirrl-, itov. /'Yeo ; J, J\ .Mfirri'.. Gns'Y ; It. F. ‘ 

roll.; S. Mnlhrk. St. JIart.’-: Kdith A. s. J^arry-Kvan;. Jh’J; 
Frt'e: JI. J*. J*afrJ('k. St. TJio^. ; .Mary Faido^ky. AW-f Lp.fJ'';; 
O. 1). J*o;»at. J.ond, ; Katiih-on I). J’rjc•^^nlan, F"y. rf*^ • 
J. JI. Jtee- and K. K, O. Jt/nmlahl. St. Farl.V ; JI, />. IL 
Kn», (*niv. GoII.; L. M. itula-ln, I.oml. ; .1. S< ijotl'dd. • * A 

treorj,v*V : JI. X. Sinha. ^iiddx. ; A. S. it. SJnlon, We-tndii-ter , 
J. A. 11. Sman. Kln::^ foil.; L. W. Spratt. <'iirnh. •/.• 
Tho-'. ; G. It. Tailor, e-t, Ijail.v : I. JC. ’Jlionia^', Load.: i* '• 
Tre:ra**ki-, st. Jlnrt.'** : M. .M. AA'aldfiain, AA'e-tr/ifn-ler,V*,., 
AVnie-, (‘.’irdllT ; W. AVanen. ('ainlL and St. JJnrl.V : N. AMiil* 
taker, Caxnh. and I-’niv. t'oii. ; and K. G. JC. AA'JIIl.'ini-, Caajo, 
xiinl St. JIaii.V. ^ , . 

.i/i'firi/rr//,- —JI. Aerrinat, tJiiiL: (>. W. .\hh’r/fian, 
jr, Jt. Arthnr. St. Tho-. ; K. .\‘hnian. G'fiyV ; Minnh' .'G-y,* 
Kinir*- (V)IJ. : F. A. S. .AIJ<Idx. ; F. JL J ;. 

Jlamrar, axal .\. F. Ilarhfair, Sf. JIart.V ; .1. J. L. Jlfirep'' 
L«s-d- ; (;. S. Ilrirra<!‘-!!-.^Jnlfh. .Middx. ; A. I>. AV. Jh IL Gnj - • 

• Itevan, Ox»'n. and .'rt. Tito-. ; JI. K. Fiair, .**1. ’J'la*-. ; M* jj» 
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£ l b, St. George’s; S. G. Brook, C^mb. and st. Tbos.; A. F 
Vson, Loud:; L. H. Bucbland, St Bart.’s; 11. P. CargiB, 
' nch.: .H. B. C. Cartcr-Locke, bt. Thos.; J. V Cla^, Gny s , 
Coben. King’s CoU.; S. C^en imd D. <>aig. St. 
t rt.’s; T. Csato, iliddx.; J. V. Dacie, .:togs Coll.; A P. 

. Je-Bnsscll. Gut’s : E. R. Dansic, King s P-Jpatta, 

".-Icutta; Debofa David, Roy. Free; A Deato, Birm. ; 

H. H. J. de IVvtt, Dublin: J. F. Dow, Canib. and 
H'-ddx. A. J. Dubinsky, St. Jlary’s ; F- C. Durbm, bt. Thos.; 
; r Dvson, Livern.; K. G. Eckersley. Leeds: G.^B. Eblwge, 
tv’s'; G. D. Elphick. St. George’s ; I. Finer. Gny s ; Barbara 
s t Fisk. Rot. Free ; IV. P- Fitcb, Guy’s ; Margaret FitzHerbert, 
t- ov Free: B. F. Fleming, Bengal and St. Marys: J- K- 
v-jrbes. Guv’s; A. H. T. F. Fullerton. Carnb. and Birm.; 
■i E, FurbCT. Oson. and St. Bart.’s; J. Geller, Westminster; 
■ . E. Giesen, Guv’s: P. Glazer, icing’s Coll.; B. M. Goldsivorthy, 



St, Marv’s; J. Holden, Leeds; G. S. Humphries, Camb. 
Jand St. Tho5.; C. A. Hutt, St. Harris ; W. G. Hutton, Camb. 

• ^ md Leeds : M. Hynes, Camb. and Middx.; K. W. Irish, Guj^s ; 
“ i. E. Ives, Camb. and Univ. Coll.; E. H. Jones, Guv’s; I. ap D. 

-Tones, Cardiff ; A. E. Jovrett, Bristol; B. Kauntze, Camb. and 
irSt. Georgre’s; 1. Klingrer, Hingr's Coll.; F, J. D. Kmgrhts, 
—Middx.; A. Lasnick, Univ. CoU.; B. Lawson, Guy’s; H. 
.^Levitt; Charing Cross; J. F. Lockwood, Guy's ; Dorothy E. 
"■jLopez, Roy. Free ; M. A, Loutfy, Cairo and St. Mary’s : P. S. 
^;Lnffman,.St. Thos.; J. C. McAvoy, St. Bart.’s ; H, M. McGlad- 
~'dery Snd R. McGladdery, St. Bart.’s; Margaret I. McHaffe, 

• Roy. Free; E. M, Manl^ and J. I. C. Mason, St. Bait.’s; 
J. H. Mayer, Guy’s ; Dorothy Y. Mazel, Roy. Fiw : "NV. T- M. 

V Moar, Lond.; L.' F. Muldavin and S. J. isavin, St. Mary’s ; 

R. J. Niven, St. Thos.; C. F. Ontred, Guy’s; W. O- G. 
Paget, St. Bart.^s; G. E. Paxon. Guy’s; A. D. Petro, Camb. 
and St. George’s ; J. 'Bt PMllips, Cardiff ; T. D, Pilcher, Camb. 

, and St. Thos,; G. B, S. Pimblett, Westaninster; A. R. Pope, 
Camb, and St. Bart.’s; A. E. E. Price, Middx.; Kathleen G. 
".;Pricstman, Roy. Free; M. S. M. Rayner, Camb. and St, Thos. ; 
: B. Reeves, Lond.; L. Reuben, Boy. Free; J. Revans, Middx. ; 
Hilda Roberts, Liverp.; AV. "W. Roberts, Birm. and Sheff. ; 
G. S. Robinson, Camb, and Liverp.; M, G. Robinson, Birm. ; 

S. Rosof, St. Mary’s ; C. G. Roworth, Univ. CoU.; R. G. Samuel, 
Camb, and St. Bart.’s; S. V. Sansom, St. Bart.’s; R. H. Shah, 
Manch. and Lond.; A. Shapiro, Univ, CoU.; P. N. Shutte, 
St. Thos.; A. H, M. Siddons, Camb- and St, George’s ; A. 

' Skolar, Middx.; A. Smiter, St. Mary’s ; H. S. C. Smith, Middx.; 
^ Stone, Camb, and King’s CoU,; N, K. Stott, Oxon. and 
St, Thos,; J. H. "E, SummerUU, Camb*. and Univ. CoU.; K. 
Tatz and F. Taylor, Guy's; J, W. Todd, Middx.; T. G. 
Ttt^lds, St, Bart.’s; J. L. Treneman, Liverp.; J. D, B. 
V^Ie, St. Thos.; J. E. G. Yincenzi, St, Thos.; A. B. M. 

King’s CoU.; A, B. Wayte. Gur’s; Catherine M. 
mUcston^ Vmx.Co ]},; N. Whittaker, Camb, and Univ. 

CoU.; I. D, C. Wmiarns, Guy’s ; 
^ilhams, Bristol; and H. L. Wolfe and J. G, Young- 
man. St. Bart. s. 

„ J. Adler, Charing Cross; C. Anderson, St. Bart.’s ; 

=; S’ M. Blomfield and D. M. Bressler. 

St. Bart, sJ Margaret Brodigan, Univ. CoU.; R. Bruce. King’s 
A. S. BuUough. Manch.: Margaret 
M. B. Carey, Roy. ^ : IV. P. CargUI, Manch.; R. S. Carpenter, 
r H. Ca^on, St. Bart.’s: R. F. Com-tln and 

J. O. Creighton, St. Thos.; T. Csato, Middx.: S. M. Davidson. 
Camb. Md st. Ma^’s; D. W. Darfes. Cardiff and Middx. : 

E. IV. Dnnkley, Bond.; R. S. EUis- 
Feldman, Leeds ; 

J Joan I. Franklm-Adams, Roy. Free : P. R. Gavin St Thos. ; 
Mimcl C. GoodchUd’ Roy. Free; ML E. Hadden. St. Thos.: 
H V Fend.; R. B. Heisch, Camb. and Midilx. : 

n’ « u’ .“ei^el, Lond.; C. F, Heys and R. C. HUl. Guv’s : 

Fmiv. Coll.; D. A. B. Hopkin. St. Morv’s ; C. 
Hoimhton Brown, bt. George’s ; G. O. JeUy. Oxon. and Guy’s ; 
Kidilna n? V • Cmub. and Univ. CoU.; M. D. 

Se<i“’V ’i 1 J- H. Lawrence. 

1 wa ’• U ® 1 F. T. Liem. St. Thos.: G. M. 

■p’5®?,‘-4’, O- Eloyd, Middx.; 1. B. McCrae, Charing 
’• r ^ C. Manson-Bahr, Camb. and Lond.: E. C. Marsh. 
1; ^ia-sma, Camb. and St. Bart.'s : K. M. Mayall, 
mSicV " t B. G. Mem, IVcstmtaster ; S. G. 

Mor^B’Rn;-^l?,S.'St..Thos.; Elizabeth C. 
Camb’and^^^A.^’ J- T. Murray-Aynsley. 

and GnvPr-^‘®® ^®S'' Free; S. Paul. Cape 

L^iv Colt ’A: Camb. and Guy’s: LUUan M. Picklord, 

M^'toan ■ Camb. and St. Bart.’s : Kathleen G. 

A_'F..Probert. Univ. CoU._: J. J. C. 



\ Royal College of Physicians of London 

/ , practise (additional to those recorded in or 

canclHnte^'^^^ *^u?u5t 2nd conferred on the followin 

■ C.amv/'ami r'S?'''.’ Bor^.ay_.and tVest Lond.: F. I. Evan 
H V‘porL-ifP'^^r ?* Oxfora and St, George’s 

■a. i Lrkiii>, :5t. Mnrr’^ ; and F. F. Rundle. Sydney, 


Royal College of Surgeons of England 

A meetins: of the council of the college was held on 
Auirust 2nd7witli Sir Holburt- Waring, the president, in 
the" chair. Mr. L. R. Broster, surgeon to Charing (>oss 
Hospital, was elected a member of the court of examiners 
in the vacancy caused bv the resignation of 3Ir. Claude 
Frankau. Dr. Ernest Bulmer, Dr. A. H. Douthwaite, 
Dr. R. A. Hickling, and Dr. R. A. Rowlands were elected 
examiners in medicine for the LJD.S. 

ilr. Hennedy Cassels, MA., F.C.I.S., was appointed 
secretaiy to the college in succession to Mr. S. Fo^st 
Cowell, who retires at the end of September. Mr. T. M . P- 
Lawrence was reappointed acting pathological curator 
for a further period of six months, and Mr. F. H. Bentley 
was appointed Bernhard Baron scholar during the current 
quarter. Mr. Wilfred Trotter, F.R.S., was reappointed- 
a member of the executive committee of the Imperial 
Cancer Research Fimd. 

Diplomas of membership were granted to the candi¬ 
dates whose names were given last week (p. 2S6) as reci¬ 
pients of the L.R.C.P., and to those who received the 
diploma of the Royal C-ollege of Pliysicians on August 2nd. 
Licences in dental surgery were granted to the following 
candidates successful in the recent examination:— 

Xaga M. A. AbuJ. A. P. Austin, K. C. Baker. A. L. H. Bnkry, 

C. F. Ballard, R. 0. Barber, Beatrice M. Bell, Shaker Botros* 
J. C. Carr, F. L. Ferris, W. R. Foreman, Marjorie G. Frost, 
Harry Gill, D. A. G. Greensted, Werner Griinthal, A. A. Ha^an, 
A. G. Heberlein. Herman Kanter, J. H. Kendall. J. B. Knigbt, 
Mitchel Lang, W. B. Lewis, W. J, Littleton, R. Y’. Level, 
Benito Machado, J. C. Manchanda, L. C. Mandevillc, R. S. 
Martin, C. E. A. Mason, A. E. W. Miles, H. E. Nathoo. D. D. 
Xogid. T. C. O’FIanngan. G. B. Oliver, E. J. Parks. M. F. Porter¬ 
field, L. P. Qucnct. Martin Radford, E. E. H Sampson, Harold 
Stewart, ^^nrpn^et E. Stewart, A. R. Thatcher. J. L. Thompson. 

D. P. Walther, D. U. Warbnrton, W. E, A. Watson, and R. A. E. 
Williams. 

University of Cambridge 

During Jime and July titles of degrees (B.Chir.) were 
conferred on C. M. Cavell, R, A. Kellgren, and D. J. 
Tliompson. 

University of London 

At a meeting of the senate on July ISth it was resolved 
that imiversity readersliips in medicine, sxirgeiy, obstetrics 
and gynaecology, pathological chemistry, and bacteriology 
should be instituted at the British Postgraduate Medical 
School, Hammersmith. Particulars of these posts will 
be foimd in our advertisement columns. 

Recipients of grants from the Thomas Smythe Hughes 
medical research fimd and the Beaverbrook fimd include 
Prof- C. A. Lovatt Evans, Dr. R, C. Lightwood, and Dr. 

T. W. Mimpriss. Applications are invited for tlie "William 
Julius Mic^e fellowsliip, wliich is awarded annually to 
the graduate of the university who has in the opinion 
of the senate done most to advance medical art or science 
within the preceding five years. Applications in proper 
form must be received by Oct. 1st, and particulars may 
be had from tlie academic registrar. 

The Sharpey scholarsliip in phvsiology at University 
College has been awarded to Dr. D. H. Lee. 

Dr. W. E. Roper Saunders, divisional medical officer 
for the London County Council, has obtained the diploma 
in public administration. 

Fellowship of Medicine and Post-Graduate Medical 

Association 

.4 lecture-demonstration on hysteria will be given by 
Dr. Clark-Kenuedy at the Medical Society of London. 
11, Cliandos-street, Cavendish-square, Y"., at 2.30 p.m. on 
Tuesday, August Uth. On August 21st Dr. Clark- 
Keun^y will deal with asthma. ^Ir. Alan Gairdner 
will give a short course of demonstrations on the treatment 
of fractures at St. George-in-the-East Hospital, Raine- 
street, at 2,30 p.m.. from August 13th to The 

course will include fractures of the tipper extremity, 
fractures of the spine and p>ehds, and fractures of the lower 
extremity. A course in infants' diseases wliich will deal 
pimcipally with nutritional disorders and dietetics 
will be held at the Infants Hospital, Vincent-square. 
London, S.W., from Sept. 3rd-I4th. Daily instruction 
in various branches of medicine and surgery is provided 
by the panel of teachers, and further particulars mny bo 
had from the secretary of the Fellowsliip, 1, Y’iinpole- 
street, London, YM. 
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f-ArcrsT n, l!.3i 


National Hospital, Queen-square 

A courf-e oi lecture-demonstrations on neurology will 
be licld at tlii? lios-pital irorn Oct. 8tb to Dee. 7th. It will 
include demonstrations oi anatomy, p}ij'.siologj% and 
pathology, and demonstrations on post-mortem materia 
at 12 noon ; lectures on the principles of neurologj- and 
on diseases of the nerrous system at 3.30 P.ii.; and 
demonstrations of clinical method.^ of examination at 
a p.M. A second course will be held from Jan. 2Sfh to 
i^Iarch 2yth. Further particulars may be had from the 
secretaiy of the hospital, Queen-square, London, 'W.C.l. 

Post-graduate Course in Newcastle 

Under the auspiees of the University of Durham College 
of IMedicine, Newcastle-upon-Trae, a post-graduate course 
v.-ill he held from Sept. lOth to 21ht. lliere ■will be lectures 
and demonstrations daily from 9.30 a.3i. to 4 p.m. from 
Mondays to Friday.s, and the}’ will all be ^ven at the 
Royal Victoria Infirmary, except tho.se on Monday, 
Tuesday, and Thursday afternoons, when visits will be paid 
to the Babies Hospital and Princess ^laiy IMatemity 
Hospital. The programme of tlie course may be had from 
the registrar of the College. 

Instruction for D.P.H. 

The medical officer oi health to the London County 
■ Council announces that a three montlis’ course of lectures 
and demonstrations on clinical practice and in hospital 
administration will be given at the North-Western Hospital, 
Lawn-road, Hampstead, N.W., by Dr. A. Joe, the m^ical 
superintendent, on Mondays and Wednesdays at 9.30 A,ii., 
and alternate .Saturdays at a time to be arranged, beginning 
on Monday, Oct. 1st.* A similar course -n-iil be given at 
the Brook Hospital, Shooter’s Hill, Woolwich, S.E., by 
Dr. J. V. Armstrong, the medical superintendent, the 
dates and times being the same. Applications should 
be made to the medical officer of health, London County 
Council, Public Health Department (Special Hospitals), 
tlic County Hall, S.E.l. 


Appoinfeaen'its 


IlENnitasox, AiuXANDiai, JLB. St. And., D.P.H., lias been 
appointed Assistant Medical Otlicer to the County of 

IlKiiiratm.'^li’E.v.vxi'ni. M.S. bond., F.B.C.S. Eop, Honorary 
Surgeon to the Saint John's Hospital, l^wlsham. 

3IcCn.4t;, H. H. B., M.B. Gla.'=g., Medical Referee under tte 
Worknieu^g Compensation ,Act lor %Mck Sheriff Court 

SlS.\WKy^jt' Jf.H. Glnsg., D.P.H., Deputy Jlcdical Officer of 

W-niGim.'prof.'' ifculhr D., D,Sc.,M.D., Bacteriologist for City 
of Liverpool. ... 

Infanis Hospital. Ijondon, .S.ir.—The following appointment 

are announced:— _i 

FlutciiW’.. H Mop.lev. M.D. Caral)., F.n.C.P. Lond., and 
SntnT (i, F., M.D.Camb., F.It.C.P. bond., Consultlne 

tnm-ON^'o ' L., JI.B.bond., F.B.C.S. Enc.. and -WArcii, 
G. E^ M.D. bond., F.R.C.S. Ene., Consultlns Surpeons. 

fertlfrlntr .“urceons under the Factory and tVorksbop AcXb i 
T A.. M.B. Be f. (Warrinerton) ; Mac- 
r vw vv,t E. P.; M.li. Glasp. (East Kilbride, ba^rk) : 
Mcbi:.\.N, R., M.B. Glasp. (CSiriuke District, Lanark). 
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ADDRESSES AND ORIGINAJL ARTICLES 


PROBLEMS OF GALL-STONES 

Bt E. E. Elect, M.B. Leeds, P.E.C.S. Eng. 

SXTRGEOX TO THE GEN’ER-LL IXFIRAIAKIT AT LEEDS 


In abdominal surgery apart from acute appendicitis 
the pathological condition most often found is chole¬ 
lithiasis and its complications; yet, frequent as the 
lesion is and common as are the remedial operations 
performed, there are many problems relating to both 
■which are not satisfactorily solved. For example, as 
regards the former, are gall-stones primarily due to 
some chemical disturbance, and, if so, ■what nature, or 
do they form secondarily to an iMective cholecystitis ? 
As regards the latter, -what are the reasons for the 
appalSug mortality of 14-65 per cent, follo^wing opera¬ 
tions for stone in the common duct 1 (ThE is the 
death-rate arrived at from a collective investigation 
into the subject made on behaE of the Association of 
Surgeons of Great Britain and Ireland recently.) 
Again, ■why should infection play such a prominent 
part in causing those deaths ■which may foUo^w any 
kind of operation on the biliary passages ? 

What do ■we kno'w about the aetiology of gall-stones ? 
There are t^wo predominating -vie^ws^—^the infective and 
■the metabolic. According to the first the gall-bladder 
is infected by one or other of several routes—the 
hjematogenous being that most generally favoured. 
Follo^wing the cholecystitis, so induced gall-stones 
develop. Those ■who uphold the second theory say 
that o^wing to some chemical upset biliary cbnstituents 
separate out to form stones, and subsequently may or 
®®t give rise to cholecystitis. It is important to 
get the astiology right, otherwise ■we cannot expect to 
process TOth preventive treatment; in other words, 
■which is the cart and which the horse ? 


• It IS generally conceded that the single cholesterin 
stone has a metaboUc origin ; I think it is beginning 
to be agreed that the pigment and mulberry stones do 
no owe their origin as a rule to cholecystitis, and the 
comhmation stone, which appears as the result of 
in eotion, is m the first place a solitary cholesterin 
FW u therefore metabolic. ' It is held, however, 
j j the cases in which a metabolic origin is 
c nee ed are subtracted from the total number of 
coses m which stones are found, there is a fairly large 
. !ilmce in favour of the multiple-faceted stones ; 
^®"PPOsed to make it evident that the commonest 
formaHom cholecystitis to antedate stone- 


THE nrpEcirvE theort 

■I, impetus was given to the infective theov 
and later by A. L. Wilkie, o 
experimental side. Briefly thi 
n-iina these : Cultures were made from the cysti' 
cholpr. ° human subject in cases o 

o~ ; the organisms gro^wn were streptococc 

cent, of the cases. Suspensions of thes( 
were made of 250 millions to the ciibii 
\ ronPTt A'^aat 2 c.cm. of the suspension wen 
• re-nU of rabbits -with the 

pinena ^ progTessivo chronic cholec^vstitis wai 
cases ; if the cystic duct had beei 
^ hgatured small calcium and cholesteiii 
■w.TnoftpSent stones only il tho due' 

, f kose cxjieriments appear rather convincing, but sc 
6790 ^ aware they have not been substantiatec 


further; moreover, the animals used were rabbits, 
which seem to he rather peculiar in that gaU-stones 
can he produced in' them by prolonged feeding 'with 
cholesterol—which, I believe, has never been accom¬ 
plished in any other animal. Also I find it hard to 
believe these repeated massive injectionB' reproduce 
human mtiological conditions. It is quite easy to 
understand they can cause cholecystitis; it is also 
possible to cause cholecystitis chemically by intra¬ 
venous injections of Dakin’s solution ; but it is quite 
another thing to suggest human cholecystitis has a 
like origin to either method. 

I have again and again sent the human gall-bladder 
and cystic gland to be cultured after removal at 
operation, and only on the rarest occasions got a 
gro^wth of streptococci; in a few cases, mostly acute. 
Bacillus coli have been gro'wn, but for tbe most part 
the cultures have been negative, and this is the experi¬ 
ence of many others who have interested themselves 
in this subject. 

If it he granted for the moment that streptococcal 
infection occurs, where do the organisms come from 7 
It is suggested they are set free from the teeth, tonsils, 
sinuses, appendix, and pelvic organs, to mention a few 
of the multiplicity of foci. If it is the pelvic organs 
we sho^nld expect married women to be relatively 
more often the ■victims of gall-stones than spinsters, 
and though this is generaEy believed to be tbe case, 
reliable statistics do not substantiate this belief, as 
D.hl.B. Gross has sho-wn. A. P. Hurst, too,has come 
to the conclusion that this is an incorrect statement; 

As regards the other sites, the surgical and dental 
industry, which has been going on here for many 
years, has reduced the incidence of gall-stones not at 
all—which is rather odd if the premiss is correct. 

CLTN'ICAl EVIDENCE ’ 

E:^erimental work on animals may be suggestive, 
but it rannot be considered conclusive, at any rate so 
far, in its application to the human being, and as we 
are unable to repeat such experiments on tbe human 
subject ■we have to rely largely for our information on 
clinical (including operative) e^vidence. Unless' notes 
are taken ■with the specific object of determining 
whether biliary colic or cholecystitis was the initial 
symptom they may not he very helpful, and, too, 
patients may be excused if they are rather hazy about 
events which happened maybe 20 years ago. Again, 
operative notes seldom give precise information as to 
the character of the stones found. But taking the 
notes for what they are worth in an analysis of 300 
cases of operations on the gall-hladder and ducts, in 
wMch stones -were present in 252, I found 106 began 
"witli v iole nt pain and in 74 of tliese the attack appeared 
to be typical biliary colic. In 94 tbe patients com 
plained first of indigestion and in the other 100 the 
first symptom was not definitely expressed. In the 
94 cares we are on rather uncertain groimd, because 
though cholecystitis probably accounted for the first 
symptoms yet it is possible for stones to lie quiet until 
by impaction or constant fretting of the gall-bladder 
they promote inflammation. In the 100 indeter 
minate cases the proportional incidence was probably 
much tbe same as in tbe others. It seems fair to say, 
therefore, that in about half the cases stone almost 
cert^ly .-mtedated infection of the gall-bladder. This 
recei’res support from my cases done in the last 16 
months, in which the special points in the history 
have had more^ particular attention ; in this series 
of 100 cases colic was the initial symptom in 45 and 
indigestion in 40 ; in 15 there "was uncertainty. 

G 
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Tilo metabolic origin of gall-stones is omplmsised 
further by other considerations; for example, the 
commonest operative finding in acute cases is a single 
cholosterin stone impacted in the nock of an acutely 
inflamed gall-bladder ; in these cases it seems certain 
the gall-stone is the primary condition, and it is in 
the yoimger jjatients one finds this lesion most 
frequently. Moreover, it is quite common to find 
gaU-stones ivhen there has been no complamt of any 
trouble suggesting their presence, especially -when 
operating for ovarian cysts or uterine fibroids. Again, 
they are found not infrequently post mortem when 
the clinical notes have given no indication of their 
presence. In 2731 autopsies at the General Infirmary 
at Leeds there 'tvoro 20 per cent, with either gaU-stones 
or strawberry gall-bladders in cases over 40 years of 
ago ; of these 211 showed liposis. I do not know the 
significance of the strawberry gall-bladder, but I am 
sure of this from my own experience, that organisms 
virtually never grow on the ordinary media when 


this, together with the embarrassingly difliciiU .ac «-5 
at times, and the importance of the structures km.- 
, dealt with, make gall-stone surgery the most fodmi. 
cally difllcult of all abdominal work, especially pit; \ 
pathological distortions are superimposed. Often j- 
it has been said, it cannot bo too frequently rcpc.ntC(l 
that nothing should be divided until it" lias Imh 
identified ; neglect of this f luidamontal rule is re.qioa- 
sible for most of the operative catastrophes. There 
is another point which I thmk needs einphasising-i! 
is in my 6xi)orionce impossible in sometliiug Ef 
10 per cent, of cases to bo sure by palpation alone 
whether or not there is a stone in the common duct. 
This is especially so whore the head of the paneieas 
is hard and nodular as it not infrequently is in 
association with gall-stones. In 3 of my last 30 eases 
of cholodochotomy I foimd a stone or stones in the 
common duct only after opening it ; in each case I 
could feel no stone, but my suspicions were arouEtd 
by the size and texture of the duct and the nodularity 


culturing is attempted from the gall-bladder wall; 
that flatulent indigestion of the typo one associates 
with cholecystitis is a part of the clinical history; 
and that the symptoms clear up after cholecystectomy. 
There were 28 cases of strawberry gall-bladder in my 
last 141 cases of cholecystectomy and in 9 stones 
were also present. Lastly, I can recall 2 cases in which 
a pure cholosterin stone has been removed from the 
ampulla of Yater in association with faceted stones in 
a chronically inflamed gaU-bladdor ; this suggests the 
possibility of a metabolic stone passing into the intes¬ 
tine leaving behind all the appearances of infection for 
which it was primarily responsible, and thus swelling 
fallaciously the statistics of the infective theory. 

As to the nature of the metabolic disturbance, I 
have not the knowledge to discuss tliis properly; it 
is probably related to cholesterol and bile-salts in 
some way, that is to say a liver rather than a gall¬ 
bladder matter. Any theory, however, must cj^lain 
at least two clinical facts—namely, the association of 
gall-stones with obesity and femininity. It is not 
easy to see how infection can do this. 


THE HIGH moutautt 

The question of the mortality, to which I have 
referred above, is a surgical affair, but not only, and 
in my opinion not chiefly, one of ojicrativo technique. 
No doubt technical sidll in operations on tho biliary 
tr.act h.as more to do with keeping down tho mortality- 
rate than in most other parts of tho body, but oven 
BO I believe getting tho patient ready for operation is 
more important still. I should say that probabl 3 ' 
more than half of tho 14-05 per cent, mortality quoted 
.at tho Association of Surgeons’ rneeting is duo to 
inadequate preparation. My particular interest in 
this aspect of tho subject covers a period in which I 
have done 150 gall-stone opor.ations—114 cholecyst¬ 
ectomies with 3 deaths (2-0 per cent.), 34 choledo- 
chotomies with 2 de.aths (5-8 per cent.), and 2 cholc- 
cvstotomics with 1 death ; these figures are rather 
more than h.alf what they wore before this period. 
Tho essential points to observe are: first, to allow 
amiilo time for acute symptoms to subside whether 
these are inflammatoiy' ns in cases of cholecystitis or 
obstructive as indicated by jaundice—this maj* mean 
postiioning operation for weeks ; secondh', to employ 
the waitimr time in repairing liver damage kidney 
function, and less tangible injury for which dehydra¬ 
tion is largely responsible. It is veiy seldom jndeed 
that immedLato o])erntion is necessary m gall-stone 

-(iiatomical abnormalities of the ducts and blood¬ 
vessels are ver\' common in the biliaiy tract region ; 


of the pancreas. This opinion is supported It 
post-mortem records ; during 6 years there irero 33 
autopsies at tho Leeds General Infirmary on caEe? 
which had died after cholecystectomy, no operation 
having been done on the cornmon duct, .nul in 6 
there were stones found in the common duct pre¬ 
sumably undiscovered and certainly left at operation. 
Again, in 7 of tho 34 cholodochotomy cases referred,, 
to .Tbovo tho gall-bladder had been removed at a 
previous operation, and this almost certainly ineanf 
that tho stone found on tho second occasion had been 
overlooked at tho first. 

Tho relationship between infootion-and niortalit.r- 
rato is a very obvious one ; in 76 jiost-mortoin exann- 
n.ations of patients dying in the Leeds GcncraJ 
Infirmary after operations on tho biliary passages 27 
showed generalising or gross local peritonitis and 17 
broncho-pneumonia, which is more often than not a 
terminal manifestation of infection olsewhoro. Mpst 
of those deaths, I think, are preventable by delaying 
operation until tho acute stage is well over. Tlio Jew 
resistance of fatty tissue to oven minimal infection, 
eomhinod with tho largo wound which has to be made 
and tho amount of nocess.ary manipulation, ow 
sufficient reason in my opinion for inciting poritonitiE 
and wound infection in gall-stone cases in tlio aento^ 
period, whore a stone in tho nock of the gall-bladder 
.and acute inflammation of tho organ are commonly 
found. 

So far ns tho common duct cases are concomeu 
there wore in tho same series 10 deaths duo to infective 
cholangitis and hepatic damage. It is only seldom 
one is obliged to interforo surgically in the acute 
period of cholangitis, and it is fortunate th.at lhiR_ >- 
80 , for many of the.so patients, from the .surgical pouu 
of view, aro tho worst possible risks ; if imniedwie 
operation should ho deemed imperative it sliquld oo 
limited to drainage of tho common duct (leaving fbo 
obstruction to bo dealt with later) combined vvitti 
blood transfusion and continuous intnivenoiis saline 
and glucose. ‘ - 

So far as the administration of fluid is coiu'cnicu 
want to einpliasi.so particularly tlio value of fn 
intravenous method. I have bad a considerable expen-. 
cuco of this, and for those cases whicli really require 
fluid I am certain it lias very groat advantages over 
any other parenteral ifictbod ; .50 jiints can bo given 
without trouble in 4 or ,5 days and is for ilm 
part retained, sinro tliorc is no obvious siveating o 
proportionate incre.ase in urinary c.vcrefion. yiorp- 
over, wo know if is being added to the body fluids in 
the same quantities as gdven ; this is by no iiican- 
the case when tlio other inetboilH are emjiloycd. 
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r: THE TOXi^MIAS OF PREGNANCY* 

Bt Dame Louise McIleot, D.B.E., MD., 
D.Sc. G-lasg., D.Sc. Lond., F.C;O.G., M.E.C.P. 

DIRECTOR OF THE OBSTETRICAI* AXD GTN^COLOGICAIi UNIT, 
KOYAI. FREE HOSPITAIi, LONDON ; PROFESSOR OF 
OBSTETRICS AND GTNiECOLOGT IN THE 
UNIVERSITY OF LONDON 


f II.—THE SIGNIFICANCE OF SYMPTOMS 

and their treatment 

General Outline of Treatment 


•j 
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Ko hard-and-fast rules for the treatment of toxsemia 
•can he laid doivn, as its manifestations are varied in 
the case of each individual patient. In ohstetries. as 
in every other branch of medicine, experience teaches 
113 that the patient is to he treated and not the 
•disease. Prevention of toxtemia. is obviously ivhat 
ue should more especially aim at now that the 
majority of cases of pregnancy are coming under 
•early medical observation. With careful investiga¬ 
tion and a knowledge of the normal, the slightest 
■deviation from health will he taken as a danger signal 
nnd preventive measures employed in order to avoid 
comphcations. It is just this attention to detail and 
the supervision of the hygiene of pregnancy that is 
going to lower the maternal mortality of the country. 
Even now we can see the difference between the 
mortality in “hooked” or supervised patients and 
those “ emergency ” patients •who have had no 
■antenatal care. 





( 





Careful attention in every patient to the condition 
•of the teeth and skin, to the diet, and to the absence 
•or presence of vomiting, hypertension, headache, and 
■ocular symptoms, will go far in mitigating or eliminat¬ 
ing the serious types of totiemia such as acidosis and 
•eclampsia. Sudden or fulminating attacks of 
toxsemia may occur especially in the later months of 
pregnancy. These cannot always he foreseen or 
prevented, hut they are rare and in most "cases when 
investigated will he found to he due to some gross 
-error iu diet. One must remember that pregnant 
women are not necessarily immune from any inter- 
■current pathological condition because of their preg- 
n.ancy,-although critics of our methods of antenatal 
care seem to demand from us a state of complete 
immunity for these women. Errors of diet have their 
consequences at any age and in either sex, hut such 
■errors have much more serious consequences if indulged 
in duMg pregnancy; The general treatment of 
"toxaimia resolves itself into : (1) the careful avoidance 
by dieting of excessive or nnsnitahle food intake and 
"the adoption of a diet which will make up for defi- 
■ciences resulting from foetal demands upon the 
maternal tissues; (2) the elimination of harmful 
substances by physiological rest and the suitable 
shmmation ^ those org.ans which are concerned with 
•excretion. Eight through the management of preg¬ 
nancy and the treatment of toxcemia at any period 
these two xirinciples must he our guide. We all differ 
as to details' and put forth arguments in favour 
•of some particular line of treatment which we 
y ancy for the moment. Perhaps in no branch of 
■ medicine-has fashion played such a part as in the 
•/ *^a^ent of the toxmmia of pregnancy. Drugs are 
./•oxccllcnt and in many cases necessary, but we shall 
do more by proper dieting and elimination than by 
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any other means. Sedatives may he necessary hut 
their employment is an indication of our ineptitude 
in stimnlating physiological function. The less 
dependence we have on drugs and on interference 
with natural laws the more information will we he 
induced to seek in order to bring, about a normal 
condition of affairs. 

Diet , 

Much attention of late has been devoted to the 
importance of diet in the prevention and trea-tment 
of toxffimia, and we now find that our results are 
much improved as compared with those which we 
associated with the more or less indiscriminate 
administration of drugs. During pregnancy the diet 
should he as far as expedient that to which the patient 
has been accustomed. It ought to he of a plain 
mixed variety and should include a supply of green 
vegetables and fresh fruit. Preserved foods are 
deficient in vitamins, and are therefore less nourishing. 
Cereals contain a considerable quantity of calcium and 
other minerals. E. Mellanhy, however, advises 
that their consumption should he “protected ” by 
the addition of milk. In the case of weU-nourished 
patients, butcher’s meat and eggs should he taken 
sparingly, if at all, in the last three months of preg¬ 
nancy, in order to relieve the strain of protein 
excretion ; fish, chicken, and cheese are good substi¬ 
tutes. In addition it is found as a matter of experience 
that there is less rigidity of the foetal head on a reduced 
protein diet and as a consequence lahonr is rendered 
easier. There is a popular fallacy that the pregnant 
woman must “ eat for two.” This creed has been the 
means in some cases of over-eating and toxjemia. 
Smaller meals at frequent intervals axe advisable in 
cases of digestive embarrassment; fluids are necessary 
hut should he restricted if there is a tendency to 
oedema of the tissues. A mixed carbohydrate diet 
•with a supply of sugar will prevent the onset of 
acidosis. E. Mellanhy makes the following sugges¬ 
tion for a diet in pregnancy: Milk 1-2 pints, green 
vegetables once or -twice daily, 1 to 2 eggs daily, sea 
fish (for iodine content) twice weekly or more fre¬ 
quently. Calf’s liver c.an he given once a week ; the 
rest of the diet is to he -within reason as the patient 
-wishes. If deficient it should be supplemented with 
cod-liver oil 5 ii. daily. If on the other hand it is 
found necessary to limit food intake, the advice is 
often not welcomed by the patient as it means an 
irksome daily restriction. Bingham^ advises ordinary 
light diet with a very moderate diet on alternate days 
only. This should consist of a cracker and glass of 
milk at three-hourlyintervals, and Isn^gestthe addition 
of two oranges. If attention is paid to limitation of 
quantity in, the diet of mothers who are overweight 
or gaining excessive weight in pregnancy it will he 
found that in addition to the improvement in maternal 
welfare the foetus derives a mjirked benefit. The child 
may be horn below the average weight hut it will 
have had an easier passage throngh the parturient 
canal and its postnatal loss in weight will be found 
to be less. Part of such loss in weight, which we find 
more marked in large infants, is now said to he due 
to reduction of excess of fluid in the tissues. Smaller 
and better babies are, therefore, to be desired, but we 
must exercise due care in this direction. Eeduction 
in the expectant mother’s weight can be brought about 
not only by dieting but by open-air exercise—^two to 
three miles should be w-alked daily. 

We are inclined to forget how dull and restricted 
the life of a woman is in the later weeks of pregnancy. 
She is cut off from most of her interests and is fre¬ 
quently very bored -with life, whilst at the same time 
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site has plenty of leisure to contemplate Mhat the 
immediate future has- in store for her. She is filled 
•with fears about herself and anxieties about her 
baby. If 'wb give her some interest in her food and 
make her take -walking exercise up till almost the 
onset of labour -wo occupy her time and thoughts and 
accomplish much more than if -we had only given 
her a prescription for the chemist. If her diet has 
been deficient and there is not time to make it up -wo 
may have to supplement -with calcium, iodine, iron, 
and vitamins in the form of marmite, cod-liver oil, 
radiostoleum, and other preparations. My favourite 
prescription is 10 drops of concentrated radiostoleum 
in the juice of an orange once daily. If the patient 
is restless or sleepless or the foetus is disturbing in its 
movements, she is probably deficient in calcium and 
this must bo given. Calcium -will also relieve the 
muscular cramp of pregnancy. One-grain doses of 
thyroid extract are beneficial in some of the sldn 
affections of pregnancy, at the same time attention 
being given to dieting and the avoidance of excessive 
protein intake. Excessive purgation is a mistaken 
moans of assisting elimination. Constipation is 
associated -with vitamin and endocrine deficiency 
and should be treated on rational lines. One of the 
mild forms of purgation for pre^airt -women is a glass 
of warm water mixed with an infusion of senna pods 
to be taken early in the morning before breakfast. 

One cannot leave the subject of diet -without 
reference to the care of the teeth. Pyorrhoea is a 
sign of vitamin deficiency. Caries is predisposed to 
by -vitamin and calcium drain. Mrs. MeUanby’s 
work on this subject is well kno-wn. Every pregnant 
patient should bo treated by a dentist if there is 
evidence of caries at all, even if only in one tooth. 
Oral sepsis is a predisposing cause of throat affections, 
toxaimia, and puerperal sepsis, and also of inabmty 
to suclding. Extractions do not produce abortions 
by any moans, and in antenatal care dental treatment 
is one of tho most valuable aids we. possess. A 
condition of admission to the wards m the Koyal Free 
Hospital for confinement is that consent should be 
given for dental treatment during pregnancy. . 


Sidnificance and Treatment'of the Symptoms 
and Signs of Toxsemia 
Vomiting is perhaps one of tho most frequent and 
important symptoms of toxaemia. It m.ay occur at any 
period of pregnancy. It also ocems durmg Moim m 
some cases, but is rarely observed m the puerpenum. 
It mav vary in intensity from the mdd vomiting or 
momhig sickness of pregnancy to the profo^d 
vomiting which is tho result of tox.-emia of both 
hopiitic and renal origin. It is of more frequent 
occurrence in tho first threo months of. pregnancy 
than in the latter months. 


JIORXING SICKNESS 

In the examination of 100 consecutive .mtenatal 
cases in tho Royal Free Hospital which were more or 
less normal, moniing sickness 

T>er cent In 14 out of 30 c.iscs of eclampsia rooming 
Kess \vas absent. In eight cases ffour of which 
diedl it was slinlit. I need not dwell upon tho 
theories in regard'^to the causation of morning sickness. 
It is quite possible that acidosis may be closely 
.associated with the symptom. Tl.e treatment there¬ 
fore is to have a supply of barley sugar at the bedside 
m^d for tho patient to eat the sugar m tho e.arlj 
inoniin" and also drink a glass of w.arm vator. 
Vtt^^itiSn to the functions of tho intestine is desirable 
but t e irolLscriminate administration of purgatives 
i to 1 0 condemned. The diet should be regulated ,n 


order to supply tho vitamms which are ncccss.iry for 
normal metabolic function. 


St 


VOMITING IN E.VELT PKEGNANCV 


This when frequent or prolonged usually denoit; ' 


/I 






a condition' of carbohydrate deficiency associated irith V 
an anxiety neurosis. Hyperemosis gravidnrnm sliooH 
not he classified as a disease ; it is a symptom of serde 
toxremia, occurring early in pregnancy and is a ven 
rare condition. Persistent vomiting when present ia I 
earlier pregnancy is proved by treatment to be dc?, • 
in the majority of cases, to an anxiety nonrosi:. 
When patients suffering from worry and domestic 
anxieties are admitted to hospital or a nursing-boir.c 
the vomiting soon ceases. It is a true “boiXit 
sickness.” ffreatment cairied out in hospital to soino 
extent results in failuro if the patient is kept in her 
home surroundings. I have not infrequently seen 
examples of a patient reacting quicldy to treatment 
in hospital who, when sent home, had a recuiienfc 
of tho symptoms, which again vanished on readmfeion 
to hospital. Investigation of all cases of vomiting 
should be thorough in order to ascertain if Lcpatir ci 
renal damage is present. The persistent vomiting 
of pregnancy in a multipara not infrequently suggests 
renal damage. In a primigravida it is more litd'’ 
to ho early and hepatic in origin. Tho routine tieat- 
ment is rest in bed, absolute freedom from_ worry, and 
adverse physical sensory and mental stimuli. 
the first 24 or 48 hours the patient is kept on wiiei 
with glucose and fruit juice. If the vomiting peis'sit, 
washing out of tho stomach combined -with iba 
administration of glucose solution per rectum n 
helpful in some cases. As soon as possible smaM 
carbohydrate meals should bo given, beginning 
dry biscuits, fresh butter, and barley sugar. IIu® 
to he followed by light mixed diet -with limnf'l 
protein. Sedatives may be necessary if tho pahen 
is worn out and sleepless. Calcium should be given 
either intramuscularly as calcium gluconate, or as 
calcium sodium lactate. Tho combination of calcmn't 
potassium citrate, and bicarbonate of soda in ? ‘’5 

of water, as advised by Cameron,"® is effective « 
vomiting is not severe. In more severe cases ii° j 
or fluid should be given by tho mouth. Fki - 
administered per rectum containing ,''1 ? 

bicarbonate of soda are essential in order to avoiu i 
dehydration which is likely to take place, 
may start as a neurosis and cause acidosis jio^ 
starvation. This in its turn keeps up the 'V®®'*'?,-' 
Tho urine should ho examined for albumin and 
ocular fundi for retinal changes and the blood press^ 
taken for hypertension. If there is a positive ref ^ 
and tho signs of toxaimia aro present in a mar^ 
degree it will bo necessary to empty the utcriif, 
procedure, however, which is rarely required. 


nrrEREMESis GRAnDAunJi 
In tins type of vomiting tho toxaimia is 
and progressive. There is rapid dehydration ®' 
tissues and not infrequently emaciation and jaa® 
aro present. Tho blood pressure may b® 
which case tho ovum should he removed 
delav. No laboratory tests are required to 
ns that such a patient is very seriously iH- - “ 
Kerr’ points out that wlicn vomiting 
.sovoro cases the possibility of paralysis of the cerc i 
centre has to be considered, a fatal ending 
far distant. I h.ave not seen one c.aso of tins 
of severe vomiting in tbo last ton years, j 

.a verv large miinbor of ca.=es of vomiting ‘'”'® ^ —-pp 

•fo the w.ards for treatment. A considerable 
of succcs.s in carrying out treatment depena-s p 
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the asstifaiice given to the patient that she has 
nothing to fear and that she ivill get ivell. Theobald “ 
is opposed to the fact that vomiting is due in most 
cases to an aniietT neurosis, hut there is no doubt 
that isolation and freedom from ivorry has a remark¬ 
able effect in bringing about a cure in the majority of 
cases ; Tvithout this psychic adjunct dieting alone 
vrould be ineffectual. Pyfe Anderson points out 
that vomiting is sometimes an evidence of pyelitis, 
and that the colon bacillus should be sought for in 
the urine. 

In some cases vomiting in pregnancy may be due 
to gastro-intestinal conditions unconnected ivith 
pregnancy. Treatment on the usual lines for digestive 
trouble—^viz., by bismuth subnitrate, lactopeptohe 
combined uith bicarbonate of soda—^is of benefit and 
may cure the condition. Colon lavage is alrvays 
useful in the treatment of vomiting. 

HEAKXBUES 

This fe sometimes a sign of grave impending 
toscemia. I have found good results from advising 
small dry meals irith loiv fat content. Fluids should 
be given betsveen meals. This gives the gastric 
juices an opportunity to act. Dilute hydrochloric 
acid in 15-30 drop doses' during meals gives relief 
in casesivherehypo-acidityispresent. Fyfe Anderson 
and Brian Eayner^s jjaye ^vritten on this subject. 


HEADACHE 

. Tto if persistent may be due to anxiety, hyper¬ 
tension, eyestrain, or intracranial tension, and should 
never be overlooked. It is sometimes the first 
danger signal of the onset of eclamptic convulsions. 
Rest in bed is necessary in some cases and careful 
dieting of the carbohydrate type. If it is very 
severe lumbar puncture may give relief. Calcium 
lactate or calcium gluconate have also been given 
■with good result. Pain on the whole is a rare symptom 
m pregnmcy. It is present in severe forms of 
toxKmia in the region of the epigastrium and is due 
to tension "under the liver capsule curing to small 
hemorrhages. General treatment brings'relief. 




HTPEETZi^SION 

Tl^ m frequently present and in toxemia of the 
mnal type may be persistent in spite of treatment, 
may or may not be present in hepatic toxemia, 
u m some of these cases the blood-pressure readings 
are found to be abnormally high. As a rule it reacts 
^ 'treatment. In persistent hvpertension 
wdiovascular complications are present and cerebral 
Sypertension if it does not 
^eld to treatment is an mdication for termination 
^ associated frequentlv with 
toxsemia, ^d in "severe 
^en pressure may fall rapidly. I have 

result of before death in eclampsia as the 

afraid of + 1 ^ fafiure. I have always been rather 
drncrs cTTob ^ ^Pid reduction of blood pressure by 
faijnro" vr ^®^!i^one, as there is danger of heart 
function have some protective 

that the n "upon it as an indication 

E is serious. In cases of 

excps'ivo fl blood pressure I have been against 

■na'so " T too'f “dmnrstration intravenously or other- 
•(-vT 'i. 3 . blood volume increased in this 

• t prof OTP ' 1 ®,^SSr^vate the condition. Venesection, 
of these easel ^ ^“Portant place in the treatment 

b-rpoSo** . points out the significance of essential 
ofnrpmf.f^°° 111 the follow-up of cases of toxaimia 
P o ancy, and thinks that it might be a symptom 


in itself, and that it does not always indicate kidney 
damage. He refers to Cushing’s statement that 
hypertension in eclampsia and also essential hyper¬ 
tension suggests an increase in the function of the 
posterior lobe of the pitmtary; 

(Edema is usually accepted as a sign of renal damage, 
but we have already seen in the previous lecture that 
in its association with increase of weight it is due 
in some instances to excessive food and fluid intake, 
in particular of sodium chloride. Rest in bed, 
regulation of the diet, and general treatment especially 
with small doses of magnesium sulphate will have 
a beneficial effect. Restriction of fluids also' has' a 
marked effect when balanced equaRy with the urine 
output. In oedema due to cardiovascular changes 
the treatment should be on ordinary medical lines.' 

OCDLAK DISTDEBAXCES 

In cases of severe or prolonged toxaemia, especiaU'y 
of the renal type, the ocularfundussh'ould be examined 
by u specialist. The presence of hremorrhages, 
separation of the retina, or of retinitis is a valuable 
indication for the termination of pregnancy. Ocular 
changes are much more frequent in nephritis toxfemia, 
although blindness may be more frequent in the 
hepatic t 3 -j)e. As a rule the ocular E 3 Tnptoms dis¬ 
appear after the termination of the pregnancy in 
hepatic toxfemia but not to the same extent in 
kidney lesions. In 30 cases of eclampsia in the Royal 
Free Hospital only 3 had ocular symptoms. Only 
one. patient was found to be affected out of 65 cases 
of severe toxfemia without convulsions. In the 
renal type ophthalmoscopic examination may reveal 
a very serious condition of affairs which may shorten 
life within some few months or years of the pregnancy. 


axehia 


In hospital practice one is frequently struck with 
the large n'umber of anfemic women who a'ttend the 
climes or come into the wards. Although in this 
country we have not the profound antemias which are 
described by Lucy Wills and also by Green- 
Armytage -- as occurring in India, there is a consider¬ 
able amo'unt of fairly serious aufemia in association 
■with pregnancy. This ancemia is mainly due to 
■vitamin and iron deficiency. Sunlight, fresh air, and 
a generous mixed diet is essential in the prevention 
and treatment. Green vegetables such as spinach 
contain iron. As already mentioned, the fcetal drain 
on the maternal iron is considerable. 

In the antenatal clinics of the hospital wo give 
yeast and massive doses of ammoniated citrate of 
iron in powder form to a large number of tho patients. 
In the ■wards each patient receives once a day.a 
routine dose of iron and cod-Uver oil. Alavinito and 
cooked liver or liver extract are given to some of our 
anmmic patients. Our biochemists. Dr. Pillman 
Williams =’ and Dr. Lucy Wills, invosligalo and 
superintend the treatment of this coudilioii. I sonio- 
times question how much absorjitinn takes ])]aco in 
those cases in which massive doses siioh ns 00 grains of 
Bland’s pills .are given daily. Transfasiou of blood 
as most obstetricians know, is of gieat benefit in the 
treatment of severe nnamiin, toxaiinia, sliock, and 
sepsis. 


In haanorrlmge oeeiirrliig moat eHiioeiallv in the 
later weeks of pregnnney and njmii from that due to 

which 

results m plaeenlal idiangea inul aeparation from the 

rlmmris^'nv ' " 't If the htemor- 

1'" " ’"y this condition 

Ims denoaHod very mnej/ of lale—a fact which is f 
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testimonial to antenatal supervision. If tLe placenta 
has not entirely separated the effect of the toxmmia on 
the mother is much more marked than "when the 
placenta is free in the uterus. This points to the 
foetal and placental origin of the toxaemia, but this 
condition may bo secondary to the deficiency disease 
of the mother. 

In the treatment of antepartum haemorrhage all 
depends upon the conditions rvhich determine rrhether 
simple rupture of the membranes or Caesarean 
hysterectomy is indicated. The more severe the 
condition the less should bo the surgical interference, 
as the haemorrhage may he a symptom of a very 
profound toxaemia involving the liver and kidneys. It 
must also bo remembered that version of the feetus 
in breech positidns may be followed by hmmorrhage 
in a toxic patient. I cannot too strongly stress the 
fact that in my opinion version is a serious operation 
and should not be undertaken lightly in cases of 
toxremia. It not infrequently leads to foatal death 
and sometimes to partial separation of the placenta. 

In the investigation of 40 consecutive cases of toxic 
antepartum hajmorrhage in the Eoyal Tree Hospital 
we found that it occurred more frequently in multi- 
parae, thus pointing to a renal origin of the condition. 
The foetal mortality was high—25 per cent. No 
maternal deaths occurred, and Cresarean section was not 
performed in any of the cases. Only 12 of the cases 
were near or at term ; the earliest case was at the 
30th week. 

Postpartum hmmon'hago is due in the majority of 
cases to toxmmia and fatigue and can often bo avoided 
by feeding the patient with light meals during labour 
and encouraging her to oat barley sugar. Abstaining 
from touching the uterus during the third stage of 
labour except when expelling the placenta prevents 
postpartum hremorrhage in many cases. 

IXA’ESTIGATIONS OF BDOOD AKD WRTNE 

In mentioning the assistance wo obtain for 
purposes of diagnosis in the investigation of the blood 
and urine of a case of toxmmia, I have not the courage 
to enter into any discussion in regard to tho respective 
merits of the tests which the various biochemists put 
forward. I agree with Dr. Bethel Solomons that a 
test is of little value to our limited intelligence as 
clinicians unless it can be put to some use at tho 
bedside. What does it all narrow down to in the end ? 

T/tc examinaiion of the blood indicates not only tho 
number of blood corpuscles and percentage of brnmo- 
globin, but in addition gives us some insight into the 
function of tho kidneys by furnishing a report uj)on 
tho urea content. This content is normally lowered 
in pregnancy, especially in tho latter half. If tho 
urea coutout soars to 30 or 40 mg. per cent, wo 
feel there is some cause for watchfulness at least. 

In a normal pregnancy a urea content of 22, or 
slightly over, reassures us th.it renal fimction need 
not bo a source of anxiety. If tho mea content 
indicates renal complications wo try treatment by rest 
in bed and dieting, but if this fails the pregnancy 
mav have to bo terminated. Dric acid is, however, a 
tineV test of nitrogen retention than urea. Tho sugar 
curve of the blood is an indication of tho aberrations 
which take place in c-irbohydrato metabolism. In 
C. 1 S 0 S in which the blood-sugar content is high, insulin 
may be given with discretion. 

Examination of the urine. —.\lbumin is the danger 
{la>» throughout pregnanej-. When it persist.s and is 
considerable in quantity it indicates renal damage 
and should never bo overlooked. Hence the routine 
examination of the urine in all ca=cs of pregnancy is 
.1 necessity. A considerable amount of albumin in 


the urine should not bo allowed to persist for merr 
than two to three weeks as there is the danger cf 
permanent kidney damage. It is an indic.ition for 
the terrain.ition of the pregnancy (Gibherd “). 

In regard to the feeding of patients suffoiiag fron 
considerable loss of albumin duo to chronic neplirith, 
there is some diversity of opinion. If tho protein Iks 
is excessive the tissues will be drained. In tho case 
of a pregnant patient suffering from this conditio: 
there is the added drain from her foetus. She rrill, 
therefore, suffer from protein starvation unless he: 
iutake is supplemented by protein. Physicians not 
infrequently find that patients suffering from nephritis 
show signs of rapid improvement when a protein diet 
is provided. The whole question is admirably dis¬ 
cussed by Cruickshank.® I have found for years that 
it is desirable to get a patient, suffering from toxsemia. 
on to a mixed diet as soon as possible. I hare had 
much better results than when I adhered to tho rigid 
rules which practically meant starvation. 

Tho urea-concentration test is useful in detomiiniag 
renal function. Tho presence of casts is also of v-ilnf. 
Bacteriological examination for the colon bacillus 
by culture of tho urine at the bedside as advised by 
Colebrook I find gives many more positive result? 
than those obtained when the xuine, after standing, 
is sent to the laboratory for culture. An important 
indic.ation of renal damage is the low specific gravity 
of tho urine. The quantity of urine passed is 
very important, especially in serious' cases of tox.'croi.i- 
The intake and output of fluid should ho carefully 
measured and compared. Scanty or suppressed urine 
is a grave sign of toxmmia and may indicate immediate 
efforts for tho termination of tho pregnancy. In 
renal cases suppression is oven more serious as it- 
indicates a greater degree of concentration _ th.w 
toxasmia. I have no e.xporionce of dec.^p-snlation of 
tho Iddneys or other similar operations. I see littlo 
indication for them hut rather the danger from 
surgical interforenco in these cases. Hot packs, 
electric light baths, and diuretics such a-s citrate of 
potash are of benefit. Urea may bo used with c.arc. 
Cruiclvshank advises guaiacum baths—painting the 
axill.a with tincture of guaiacum 10 per cent, in 
glycerin and applying warm blankets for 20 minutes- 
Pyoh'tis rarely requires treatment other than rest in 
bod, dieting, warmth, and urinary sed.atives and aiib- 
soptics. A very largo nnmhor of these cases .'ue 
sent into our wards for treatment, and in no case hns 
surgical intorforonco been necessary ; as a riiio, thcfo 
patients clear up very satisfactorily, and a ketogeme 
diet is giving good results in some caso.s. In tho study 
of tho blood and urino changes the biochemistB give 
us many tests and deductions which may persist or 
may change with the fashions. Wo go on our vay 
thankful for any help in making a diagnosis, but've 
roly to a groat extent upon our own clinical obsciva- 
tions and our knowledge of tho particular paficn* 
concerned. 

KCLAStrSIA 

This is tho most serious form of all toxiemin'- 
It would take a volume to contain tho informatio>> 
•wo are given on tho subject. We all treat it bj 
methods of elimination and by sedatives in all tlicirper- 
mutations and combinations, but wo must remember 
that tho ])rovention is our aim. Prof. Slroganofi 
came to London from Enssia some years ago to show 
us how to treat eclamjisia and asked ns jill to give 
him cases for demonstration. When he visited the 
Eoyal Frt-o Hospital I told him we had none at the 
time and that our practical experience of there care.- 
was getting less and k-rs. Ho said to roe : “I have 
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to London to teach yon all the treatment of 
■ '■jlampsia, hut I am returning to Russia having 
'i'amed how to prevent it.” 

t'C Indications for Surgical Treatment 

Statistics everywhere seem to he in agreement that 
■,*^yTi6 less we interfere with these cases of tossemia the 
letter, and that the lowest mortality is obtained hy 
^"-onservative methods, hut when obstetrical indications 
'i-'- equiie the application of forceps there is, of course, 
~-ao ban upon their use. Pregnancy in some cases 
-• ihias to he terminated early in order to save the life 
i-;jf the mother or guard her from permanent ill-health, 
rhirrermination in late pregnancy may he necessary for 
. i irfche same reasons and also perhaps to save the life of 
'ifthe infant. 

ihi A list of cases where the induction of therapeutic 
“fi ifahortion has taken place in the Obstetrical Unit at 
Lr-inthe Royal Free Hospital shows the total number in 
;±. 10 years (1921-31) to have been 52, classified as 
follows -. pulmonary tuboTculosis, 25 ; heart disease, 
14; renal disease, 8; miscellaneous, 6. In no case was 
V", j'. the uterus emptied because of uncontrollable vomiting. 
J:', The best method of terminating an early pregnancy 
is by hysterotomy which can be combined with 
■‘t- sterilisation. The rapid evacuation of the uterus 
I'J by the cerrical canal is dangerous, except in very 
early pregnancy owing to hcemorrhage and shock. 

'The slow method by tents or a small rubber bag gives 
better results. Premature labour can be induced by 
digital stretching of the cervix and by separation of 
the membranes at the internal os. Rupture of the 
membranes, or the introduction of a rubber tube or 
hag, are also to he advised. 

P-' '^ere are no rules to be followed except those 
?"•' .which are gained hy our own experience. A case of 
nephritis may require induction of abortion or, 
preferably, abdominal hysterotomy and sterilisation. 
In some cases we allow the pregnancy to continue, 
cP and urge that it must be the last; this is a risky 
, £ proceei^g and requires great supervision, but the 
results in the chosen cases have been very satisfactory. 
If the patient has symptoms which do not react to 
efficient treatment, or the condition is grave and yet 
[S' not grave enough for the risk of interference, then we 
ji' confess that we have failed as physicians and must 
f:; perforce recommend surgical interference. But my 
pC I rule as in all cases of operations in obstetrics is “when 
■j{- in doubt do nothing.” We must remember that 
‘®£iuy women’s lives are just saved because we manage 
Po to avoid the strain and perhaps trauma of labour 
jP the condition of toxajmia has been improved 

\.i- with treatment. 

V. . has its place for consideration. It 

IS advocated by Jliss Basden,®i who has obtained good 
found few indications for its use and 
, £ ai Old it m the treatment of acute toxemia except in 
; \ Mses where there is a definite obstetrical indication. 
... 'or example, in our treatment of 65 consecutive cases 

o grave toxmmia Csesarean section was not performed 
m a single case, and there was not a maternal death. 




ANmSXHETICS ' 

These require careful consideration in cases 
■ ®‘''®-‘'^"^-o^gen is safe ; chloroform 
p. 1 C poison ether may cause pulmonarv con 
antesthesia is employed 
attention inust be given to the state of the hi 

an.-esthesia is con 
gixe a warning as to 
mo of pitmtrm injections in cases of toxamia, esj 
ally those of renal origin. I have had a case of di 
from sudden shock and urajmia just after an i 


spontaneous delivery in a multipara with renal 
damage. This occurred after the administration of 
pituitrin. In several other cases I have noticed the 
presence of varying degrees, of shook after pituitrin 
injections. It is a method of treatment which cannot 
be used without considerable discrimination. 

Postnatal and Antenatal Care 

It is obvious from a study of toxjemia and its effect 
upon maternal morbidity that a thorough examination 
should be carried out in every case a few weeks after 
childbirth and the puerperium. If any complication 
is found to be present, further supervision and treat¬ 
ment are indicated. The investigations upon renal 
function show how necessary it is that this fimction 
should be tested. For this reason postnatal care 
is essential for every individual patient no matter 
how normal her conffiiement may have been. Every 
case attended by a midwife should be seen later by 
a doctor at least once; gynoecological complications 
would be reduced to a great extent by this means. 
In some cases it is necessary to forbid any future 
pregnancy or one before a given date, and for this 
reason contraceptive advice should be available 
at the postnatal clinic just as part of the general 
medical supervision. Separate clinics would not be 
necessary if every practitioner had a knowledge of 
contraceptive treatment. 

The chief aim of antenatal care is to prevent the 
development of toxjemia or if it has developed to 
prevent the onset of serious symptoms such as 
acidosis or eclamptic convulsions. Most of the 
toxjBmias of pregnancy can be prevented by a suitable 
mixed diet. Treatment of the condition becomes 
most effective when diet deficiencies are supplemented.. 
Drugs may have to be given to replace-more rapidly 
the tissue drain. 

The Standard of Obstetric Work 

In conclusion I would mrge that the standard of 
obstetric work and teaching must be raised through¬ 
out the country. Clinics must be staffed by medical 
practitioners who have had special training in the work 
but who are not necessarily specialists. These should 
preferably be responsible for the supervision of the 
whole management of pregnancy, labour, and the 
postnatal maternal welfare. The Diploma of the 
College of Obstetricians and Gynecologists or that 
of the Society of Apothecaries or other equivalents 
should be insisted upon by public health authorities 
as a qualification for undertaking the duties of an 
antenatal clinic. Antenatal work should be in the 
hands of qualified practitioners. Midwives shofdd 
carry out the instructions of the doctor and should 
have facilities for immediate help when it is required 
in childbirth. A panel of practitioners should be 
available for this purpose and consultants referred 
to when necessary. 

Much criticism is levelled against antenatal super¬ 
vision, but in reply one has only to compare the 
midwifery of the present day with that before ante¬ 
natal examinations came into practice. Craniotomy 
operations upon the living foetus are now almost 
unknown and yet the C®sarean section-rate has not 
increased in those clinics where antenatal care has 
been made a special feature. Accidental hcemorrhage 
and difficulties with malpresentations are rarelv 
encountered now in the labour ward. In time also 
we shall gain much more knowledge of the prevention 
of eclampsia. 

The physician who by research and practice lowers 
the mcidence of general -diseases such as rickets, 
scarlet fever, and rheumatism, -null do much fa 
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aid RS ill the reduction in the maternal mortality 
of future generations. 
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ASSOCIATION BETWEEN 
NEUROSYPHILIS AND CARDIO¬ 
VASCULAR SYPHILIS* 

Br Frederick H. Healet, M.D., B.Sc. Birm., D.P.M. 

AIEDIC.U, SUPEMNTENDBNT, nUinOE HOStE, WITnAM; late 
SENIOR ASSIST.VNT SIEDICAL OITICEIt, COOXTr 
MENTAL HOSPITAL, CHESTER 


Wieen I first entered mental hospital irork I Lad 
expected to find cases of general paralysis of tlio 
insane exLibiting no cardiovascular lesions. .1 ivas 
thinking along the old lines that cardiovascular lesions 
were but tertiary manifestations and duo to renewed 
activity of the spirochrcto ; whereas general paralytic 
changes were to ho regarded as something entirely 
different, not duo to direct spiroch-Tital activity, and 
in fact parasyphihtic. 

Collior, in arguing against the theoi-y of two varieties 
of sp.irochffite, nourotropio and donnotropic, points 
out that it can no longer be hold that tabetics and 
paretics are free from tertiary lesions. The clinical 
work to bo reviewed brings aU tbo different syphilitic 
manifestations into lino with each other, and demon¬ 
strates the absurdity of the theory of two varieties 
of spiroohaite. Froin a study of the work of Warthin, 
it seems only rational to expect to find cardiovascular 
changes in a largo proportion of cases showing nouro- 
syphilis. There are people who have weak cardio¬ 
vascular systems, and who show artorio-sclerotic brain 
changes in association with heart lesions. When they 
got syphilitio infection (which wo now know to be a 
widespread infection) they will bo the people to show 
markedly this association between neurosypbilis and 
cardio-aortitis. 

clinical evidence 

In 1930 Bach and Worstcr-Droiigbt examined 
25 clinical cases of neurosypliilis for cardiovascular 
changes, and 25 clinical cases of cardiovascular 
syphilis for neurosypbilis. Of 25 c.tscs of neuro- 
syphihs, 7 (2S per cent.) showed cardiovascular 
changes. Of 25casesof cardio-aortitis,4 (IGperccnt.) 
showed some neurosyiihilitic changes. Carey Coombs 
in the same year found that of 103 cases of cardio¬ 
vascular disc.ase due to sj^bih's, 20 (25 per cent.) 
gave evidence of neurosypliflis. 

In 1907 Eogge and Jlfiller of Brcsl.au in 22 consecu¬ 
tive cases of tabes dore.alis found S (36 per cent.) 
with definite clinical evidence of syphilitic cardio¬ 
vascular disc-ase. In 1913 Denkc reported on 153 
c.ase 3 of syphilitic aortitis, of which 03 (41 per cent.) 
showed physical signs of neurosyphilis. In 1023 
Frisch published a series of 115 cases of neurosyphilis, 
of which 9 only (7 per cent.) showed clinical eUdence 
of aneurysm or syiihilitic aortitis. 

Thus clinically one in seven of ncurosyiihilitic.s give 
evidence of cardiosyiihilis. Viewing the relationship 
from the other standpoint, there is in cardiosyphilis 

• Part of n thesis for the M.D. dcKTCo of tbe L’nlvcrsllT of 
Birmingham. 


a great variation in the percent.age sLmvin!: neer u 
syphilis :— " ' ci 


Bach and 'Worstcr-Drought 

Coombs 

Donko 

Average percentage 


1C percent, 
25 


41 

33 


}J 


Is 


Thus, clinically, one in three of cardiosyiilulitics fire "! 
evidence of nourosyphilis. /, 

PATHOLOGICAL EVIDENCE I - 


Frisch, in 1923, in 116 cases of neurosj^Aih . 
foimd pathological evidence of syphilitio aortitis i: 

'46 cases (39 per cent.), Kessler, in 1924, in 69 c.Ks 
of tabes dorsalis found 39 cases vith sjT)liilitic is“- 
aortitis (66 per cent.), Lowenberg in 341 cases d 
general paralysis found 114 cases with ovificiice t! 
aortitis at autopsy (33por cent.). This gives .an armre 
percentage of 38 and thus from the patliolopu! 
evidence more than one in three of noinosypliilifo 
give evidence of vascular changes. 

The difference between tbe clinical and patiolojid 
figures is accounted for in several ways. First, it is 
difficult to detect tbo cardiac lesions in life itift 
ordinary methods of examination. These patients dc 
not complain of any cardiac symptoms, and onlr 
recently have the newer methods of radiography sad 
electrocardiography been applied . to this Foik. 
Secondly, the nourosyphilitics are the class irith the 
nervous system more vulnerable than the vasetibt 
system. Thirdly, when cases come to autopsy, hoft 
nervous and cardiac lesions will be well advanced. 


AN INVESTIGATION | 

I will now give the results of an inquiry into IW 
cases (seen at the County Mental Hospital, Chester) 
wliich wore analysed for the correlations helvrecn 
nourosyphilis and cardiovasculnr syphilis. These 
cases, like those given above, have been divided into 
two groups, the ^lical and the pathological. 

Clinical evidence .—There arc 114 cases in 
group, subdivided into tho following sootions 

(а) Cases discharged after mnlnrinl treatment • ‘ '*2 

(б) Cases remaining in hospital at end of 1031 . • 33 

(c) Cases dying in tho years 192B to 2931, hut 

wboro no post-mortem examination vos held.. 

Tho clinical ovidonco in theso oases is derived horn', 
auscultatory findings, hlood-pressuro records, and 
radiographic examination. In each case by inspeebon 
and palpation an estimate is made of the size of the 
heart. ])articularly for left ventricle hypertrophy or 
dilatation. Tho aortic somids are carefully examined. 

A systolic aortic murmur, loudest at the aortic are-a 
and propagated up into tho vessels of tho necl;, 
taken as evidence of aortic stenosis. Tho murniur f 
nsualiy ioud and rough, and often accompanied 1'5 
an aortic sj-stolic thrill. A diastolic murmur, sott 
and blowing, transmitted domi tho loft of thostcninm, 
ospecinily if associated with loft ventricle enlargement 
and Corrigan’s pulse, is taken as evidence of aortic 
incompetence. The most common finding is a basa 
aortic systohe murmur, and an accentuated aortic 
second sound. Many cases gave the characicnstic 
basal to-and-fro systoh'c-diastolio murmur. 

Tho blood pres.suro has been taken in all fascR 
with a baunmnoraeter, in tbo lying-doivn position, 
between II a.m. and 12 noon. Both pulses are 
examined, and in many cases a marked difference has 
been found between the readings on the tivo sides. ‘ 
raised blood pressure with an accentuated aortic 
second sound in a yoimg man irith a positive I’mP-* 
Wa.ssemmnn is taken as evidence of early siTihib"® 
nortitis. 
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' • Tlie cliest lias/been screened in most of tlie cases, 
ad the more interesting cases have heen plated. The 
., sns looted for are ; slight enlargement of the heart 
■ ;> the left, increase of the aortic shadovr to the right, 
-ilatation of the aorta, enlargement of the aortic 
' ’nnotle, and in some cases obvious aneurysmal 
..■Jlatation. In assessing each case the findings of the 
'hree special methods of examination are carefully 
ensidered, and so an accurate picture is obtained of 


r;'he cardioraortic state. 

Of the cases discharged after malarial treatment, 
.VJ2 are Chester cases, the other S are cases sent from 
XDenhigh Mental Hospital for malarial treatment; 


^ABLE I.—Incidence of Cardiovascular Si/philis in cases 
■} treated by Malaria 


G.P.I. cases. 


Cardiosrphilis 
present. 


: . 1 . 

; . 8 _ 

4 

1900 . 

9 

1 

“ 199.7 . 

4 _ 

1 

192S . 

.. 1 _ 

0 

1929 . 

4 _ 

1 

1 . 1930 . 

3 .... 

3 

; 1931 .;... 

.. 10 _ 

6 

:• Denbigh. 

... 8 _ 

4 


40 

20 


: In this series 50 per cent, of the cases of general paralysis 

: give evidence of cardiovascular syphilis. 


and syphilitic mesaortitis respectively. Sections of 
the diseased aorta have heen examined microscopically 
in doubtful cases, and in many the spirochrete has 
heen demonstrated. In- some cases it has been' 
difficult to decide between senile atheroma and 
syphilitic aortitis. These doubtful cases have heen 
rejected. Coombs, in his L'umleian lectures in 1930, 
discussed this difficulty, and his criterions have been 
adopted. 


Tabij; IY .—Autopsies sboicing Cardiovascular Syphilis 


1925 

1926 

1927 

1928 

1929 

1930 

1931 


G.P.I. cases. 

. . O 

.. 10 .. 

s .. 
6 .. 
.. 7 .. 

.. 14 .. 

6 .. 


Cases Ehouins 
cardiosyphllis. 

.. 2 

4 


5 

7\2 cases of 
10 J aneurysm 
5 


64 40 

In this series 74 per cent, of the cases of general paralysis 
give evidence of cardiovascular syphilis. 


The 40 cases showing cardiovascular syphilis were 
distributed in age-groups as follows ;— 

Ages — 

2S 30-34 35-40 41-44 45-50 51-54 56 62 6S ' 

1 3 4 13 10 6 1 1 1 


Table II. — Cases remaining in the Hospital at the End 
of 1931 


Admitted. 

G.PJ. cases. 

Cardiosxph 

present. 

1919 


- -'t - 1 

1925 


0 

1926 


] 

1927 



• 1928 


3 

1929 



1930 



1931 




33 

21 


m tn.s senes per cent, of the cases of general paralysis 
give evidence of cardiovascular syphilis. 

Table III.—Cases Hying 1925 to 1931, no Post-mortem 
Examination being Held 

G.P.I. cases. 


1923 

1926 

1927 

1928 

1929 

1930 

1931 


Cardiosyphilis 
present. 

8 . 6 

9 . 2 

8 4 

3 . gfl case of 

^ \ aneurysm 

^ . 3 

it V'9' 

at Chester trive general paralytics 

Evnhilis Thi'firm evidence of cardiovascular 

yet published. iTshoTOT^a^^^" 
than the exception, for a wS 
i paralysis to sLw evideneJof ^ /eneral 

' Pr,57.„7„„,v„7 .y '® ® 3 rdiovascular damage. 

" mCoti n^ 54 cases in tk 

was held, the heart and'g^at 


Thus the biggest proportion of these cases faU into 
the 40-50 group, that is the fifth decade. It is to 
be noted that S cases occur in men under 40, this 
being contrary to Kessler’s findinp. Five cases 
showed a partial Babioski syndrome, being cases of 
tabes dorsalis with aortic valvular disease and 
aortitis. 

PEEVIOUS TKEATIIEXT 

I have made inquiries into the previous treatment, 
the date of infection, and the latent period. There 
were three cases where no history was obtainable. 
Two cases had received no treatment at all, but the 
latent period was estimated as 6 years and 20 years 
respectively. Seven cases gave a history of pre-vious 
mercurial treatment only, and in these cases the 
latent periods were 12, 14, two at IS, 19, 20, and 30 
years respectively. Twenty-eight cases had received 
early treatment 'with arsenobenzols. Most of these 
had acquired their infection during war service and 
had received one or two courses of “ 606 ” but did 
not persist in treatment. This group of cases is 
extremely important in connexion with the question 
of the efficacy of arsenobenzol treatment and the 
questionnaire sent round by the Medical Society for 
the Study of Yenereal Diseases in 1925 (see Brit. 
Jour. Yen. Dis., 1925, i., 133). The latent periods 
of this group of 2S cases are as folloivs :— 

Years— 

4 6 7 8 9 10 11 12 13 14 15 20 

1111367321 1 1 

It is to be noted in this group that more than half of 
the cases have a latent period of 9 to 12 years, whereas 
in the group ha'ving had mercurial treatment the 
shortest latent period is 12 years. It thus seems that 
a short course of " 606 ” predisposes to early and 
mtense nervous and cardiac lesions. The two cases 
■with 20-year and 15-year latent periods had received 
prolonged “ 606 ” treatment in America. Apparently 
the most dangerous treatment of early syphilis is a 
short of “ 606,” giving as it does great security 

at that time but intense morbidity in the space of 
9 to 12 years. . 
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DISCUSSION 

The figures chtaiued in the series oi cases examined 
at the Chester Mental Hospital shoiv a much higher 
percentage of cardiovascular syphilis in cases of 
neurosyphilis than any yet published. They are 
higher even than those of the German clinics. It 
must be remembered that the cases of general paralysis 
sent to a mental hospital are very advanced in their 
disease, and-hence such a close correlation between 
nourosyphilis and cardiosypbilis is to be expected. 
The general conclusion to be drawn is that syphilis 
affects the whole body more commonly than is 
supposed ; it supports the contention of Warthin that 
spirochoetes will be foimd in every organ of the body 
in a syphihtic. It also supports the view that general 
paralysis is an active syphilitio infection, and not a 
parasyplulitic process. 

The incidence of cardiovascular syphilis in associa-, 
tion with neurosypMlis and mental disease is of 
immense importance from the point of view of treat¬ 
ment by induced malaria. In the early years of this 
treatment many cases died suddenly during or just 
after their pyrexial course, and no clinical evidence of 
aortic disease had been found. I have seen such cases at 
the Chester Mental Hospital, and similar findings have 
been noted by Bach and Worster-Drought, Gerstmann, 
Rudolf, and Lowenberg. The correlation between the 
two kinds of syphilitic disease, cardiac and nervous, 
is really closer than had been thought. It was taught 
that the clinical diagnosis of the nervous lesions was 
predominantly in the fomth decade and that of the 
cardiac lesions in the fifth decade, but in mental 
hospital work the two kinds of disease occur together 
in the fourth and fifth decades. MTiich lesion will be 
noted first depends partly on the severity of the 
separate lesions and also on the relative sensitivity of 
the two systems in the one individual. Thus the 
make-up of the patient from both the physical and 
mental angles determines this issue. Ernest Jones 
has demonstrated that certain people have undue 
sensitivity of their internal organs, and if this state js 
very weU marked, hypochondriacal symptoms will 
result. These psychasthenic people, when infected 
with syphilis, complain of the lesions according to the 
more sensitive system, and thus the diagnosis is 
determined to a cardiac or a nervous state. In general 
one would expect an earlier outcry on the part of the 
nervous system, as it shows a more sensitive reaction 
to disease. 

With reference to the age of incidence of the two 
types of disease, and the period after initial infection, 
there are some differences of opinion. Kessler said 
in 1924 that cases of neurosyphih's under 40 years of 
ago did not show aortic dise.ase. I have referred to 
eight cases showing well-marked aortic disease with 
neurosj’philis under the ago of 40 years. Stokes 
stated that it was rare to find the cardiovascular 
system affected by syphilis in the first decade after 
initial infection, fliat only 45 per cent, were di.agnosed 
in the second decade, and that 55 per cent, occur in 
the third decade or later. In my series I have found 
cases of fulminating general paralysis with pronounced 
cardiovascular changes within a decade of the initial 
infection. This is an important point when discussing 
the e.arlv treatment of syphili.s, as it is certain that the 
service men who had short courses of arsenobenzol 
treatment relapsed sooner than men infected in the 
carlv years of this century' and treated with long 
couwes of mercurv. Coombs found tbo latent period 
in his series of cardiac cases to bo 22-7 years, and 
Bruce found it to be 25 years. In my scries I have 
■differentiated between the cases having arsenobenzol 


and mercurial treatment, showing that tlie liUr, i 
period averages about ten years with the former ar! - 
twenty years with the latter. It is surely no .icddut 1 1 
that there is so close an association between the tre 1 
sets of syphilitic phenomena, the cardiac and tb, ' 
nervous. The disease must have evolved in the sjce .\ 
way in the two areas, and the only diffoTcnccs noirf 
will be differences of function, depending on tb j 
relative weaknesses' of tho two systems in tb 
individual concerned. Males predominate in all tb 
series of cases published either of nervous or c.irdij; 
disease, Coombs showing that 90 per cent, of Ih 
cases were males. Again, even in congenital syjiliilitif 
disease the heart and tlie brain lesions fall into tl? 
same epoch, but the latent period is a little shorter. 

It now remains to inquire if there is any fundaments! 
explanation of this very close association between tie 
cardiac and the nervous lesions. Warthin’s paper on 
the lesions of latent sypliilis shows that, once a penra ] 
is infected with the spirochreto, foci of latent infection 
remain in all the organs for the rest of the patient's 
life. Thus it is not reaUy surprising that, when 
activity is renewed, disease arises in both heart and 
brain ; the wonder is that many other organs are not 
acutely affected in addition. There is, liowcTn, 
evidence that other organs do show active disease at 
a late stage, and in association with nervous and 
cardiac lesions. Bruce found diabetes mellitus, 
presumably of syphilitic origin, to bo a frequent 
accompaniment of syphilitic disease of tho circulatorr 
organs. Marafion saw it 23 times in 140 cases d 
aortic syphilis. On the other hand, Coombs had not 
seen one such case. Bostock described a case in 
1920, and I have in my series a very interesting c.isc 
beginning as diabetes, then suffering from aneurysm, 
and flnrdly dying of specific meningo-eucephnlitis. 
the spiroch.'ete being found in all three lesions. 

Now the infection must linger in some parts of tlic 
body and, after lying latent for a number of years, 
come into action again and acutely affect varions 
areas. It has been suggested by Coombs that the 
lympb glands of the body are the sites of latency. 
jMartland contributes to tho view that tho nicdiastiual 
Jymph glands harbour the spirochretes in tho latent 
period. Stem has proved a lymphogenous origin for 
tabes dorsalis, and it is very probable that both the 
aortic lesions and tabes dorsalis come Iroin tho same 
reservoir of infection, that is, tho mediastinal lymph 
glands. This explains the occurrence of tho BabinsKi 
syndrome, either in the complete form of tahes 
dorsalis with aneurysm or tho less complete form of 
tabo-paresis with aortic incompetence. Dyorph- 

adenitis is a prominent feature of secondary syphihs 
and appears to mark the end of the bacter.'enuc stage. 
Presumably this is as true of tho internal glands which 
are hidden from examination as it is of tho external 
glands which are obvious and palpable.^ Expen- 
mental work lias demonstrated the persistence el 
living spirochmtes in tho lymphatic glands for months 
or years after an animal has been inoculated with 
di.scase. Moreover, Engmann and Eborson have 
demonstrated in three eases out of fourteen of general 
paralysis that the lymph glands contain spirochietes. 
It is thus very likely that tbo spiroebmf al infection ucs 
latent in the main lympb glands, and at the end ol 
tbo incubation period for the cardiac and iiervons 
lesions, for some reason at pre.sent niiknomi, the 
infection flares up again and attacks flic vital organs. 
Wc know that the posterior cervical glands are 
markedly affected in secondary syphilis, and I sngi-'cst 
that tho Bpirocbwtcs. lying latent in these glands, 
.ascend into the spinal c-anal and cranial c.avity and so 
c.auso syphilis of tho spinal cord and brain. There is 


/ 
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mucli scope for further research on this interesting 
of the late infection of the central nervous 
:,/,'r 3 ystem in syphilis. 

“j;"'' CONCLUSIONS 

1. Cardiovascular sp)hilitic lesions are the rule 
^y.:rather than the exception in cases of so-called general 
.."v.Sparalysis. It is found that clinically 50 to 60 per 
y'j^cent. of so-called paralytics give evidence of cardio- 

aortic lesions, and that 74 per cent, of the autopsies 
of paral 3 i:ics give the same evidence. 

2. The latent period after short courses of “ 606 ” 
.‘ i-'averages 9-12 years, -whereas the latent period after 

mercury treatment averages 12-20 years. It is 
‘jr'-} certain'that early treatment of syphilis ivith inade- 
‘'f- q[uate doses of salvarsan is dangerous. 

3. Many of the cases of general paralysis referred 
to in this paper acquired their infection -while on "war 

fc service and received short courses of “ 606.” Within 
■tii-.c ten years these cases relapsed hadly -with cardiac and 
dd'.z nervous syphilis. This evidence forms an alarming 
K ii answer to "the questionnaire formulated hy the Medical 
riri Society for the Study of Venereal Diseases in 1926. 
n 

. 1 ,.'.^ I thank the medical superintendent. Dr. Gr. H. 
Grills, for permission to pnhhsh the figures and cases 
referred to in this paper. 
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human hlood-cells. Sab: 
stimulus for the production 
J X Bo^5’“?rpBonuclear cells might he prodo 
Tuficf 1 disintegrating homologous cells. 

■nroAnvi- ^ ®t]idy of the leucocyte-stimulat 

7 pr?rn! Jiucleio acid and nncleinates. Do 

iinoo'o ’f ' "Ames = injected relatively la 

sochum nucleinate intravenously into rahb 
^ preliminary decrease 
Viic-r considerable leucocytosis foUo-u 

to the spleen as he 

snlene P'^^liminary leucopenia, as aJ 

splenectomy this did, n ot occur.- Jackson ^ 


Mcdlral^nSrch ComSk"®”®””® Committee 


meanwhile demonstrated the presence of pentose 
nucleotides in normal human blood. Doan ^ gave 
intravenous injections of pentose nucleotides into 
rabbits. He found not only a peripheral leucocytosis, 
but also a marked myeloid h 3 Tieiplasia of the tihial 
hone-marrow. Repeated injections caused neither 
exhaustion nor malignant change in the myelopoietic 
elements, and after cessation of the injections the 
blood graduaUy returned to its former state. 

C. Reich and E. Reich^ have reported experiments 
on the Pentnucleotide treatment of rats, either 
young rats which are normally leucopenic, or those 
rendered leucopenic hy previous treatment -with 
benzol. Their results were nniformly negative, hut 
they admit that benzol poisoning may not pro-vide 
conditions comparable -with-human agranulocytosis. 
R. F. Phillips (unpuhhshed) has recently tested for 
the Therapeutic Trials Committee the effect of 
pentnucleotide in rats made leucopenic hy irradiation. 
No significant change was produced in the leucocyte 
counts of these animals, and the treated rats survived 
no longer than'the corresponding controls. 

In the human subject the syndrome of agranulocytic 
angina described hy Schultz ’ presents a very constant 
picture. It commences -with rapid onset of vague 
symptoms of lassitude. Then follows a general pros¬ 
tration accompanied by a rapidly spreading lesion 
in the month, both being characterised hy a severity 
out of all proportion to the pathogenicity of the 
organisms found in the lesions. Examination of the 
blood reveals a complete, or almost complete, absence 
of polymorphonuclear leucocytes. 

This is undoubtedly a rare condition, hut since the 
original description several cases have been described 
and their treatment -with pentnucleotide recorded, 
Jackson, Parker, and Taylor ’ reported a series of 
69 cases collected from various sources, of which 
74 per cent, recovered after pentnucleotide treatment. 
Cases treated -with pentnucleotide have also been 
reported in this country hy Buhner,® Fairley and 
Scott,® and Marriott ; of these, two recovered, the 
case of Fairley and Scott being fatal. 

In man the response takes the form of a steady 
increase of granulocytes. Jackson' noted that this 
began as a rule on the fifth day after the commence¬ 
ment of treatment; but Doan’s cases showed an 
immediate rise. Doan ’ also drew attention to the 
fact that the myelocytes showed a marked increase 
at the beginning of treatment, faUing ofi again as the 
polymorphonuclear cells ret-umed towards normal 
levels. This myelocytic response somewhat resembles 
the reticulocjde response in pernicious ansemia. The 
preliminary leucopenia noted hy Doan in his experi¬ 
ments on rabbits has not been observed in the h-uman 
cases so far recorded. 

Last year the Therapeutic Trials Committee of 
the Medical Research Council accepted an application 
for ch'nical trials of pentnucleotide, and one of ns 
(J. F. W.) was asked to cooperate in the tests of this 
product on the committee’s behalf. The application ' 
to the committee was made hy Messrs. Menley and 
James Ltd., agents m this country for the Smith, 
Kline and French Laboratories of Philadelphia, who’ " 
manufacture pentnucleotide. In -vdew of the rarity 
of cases of true agranulocytic angina- (for which 
condition pentnucleotide is specially recommended) 

It has been felt justifiable to publish this single cas6 
as a prelimmary report to the Committee 






xi^ch 13tli, 1934. Pif teen months previously she had 
had a severe attack of diphtheria. After her return home 
g2 
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occurred pari passu Tritii tlie fall in tlie leucocyte 1-6 mg. = 16,000 m.u. (i.e., 3 per cent.) in tl- 

urine. A sexually mature man tvLo received "s 
A daily reticulocyte count prorided significant single subcutaneous dose of 40,000 m.u. exertU' 
information concerning tbe functional activity of tLo less than 5 per cent, during a period of fcii dav 
erythroblastic marrow. From an initial percentage The excretion in the case of rats is still less. Eve- 
of 3-8 the reticulocytes steadily diminisbed in after tbe injection of 20,000 m.u., wliicli is a verr 
numbers and. as indicated m Table II., tbe percentage big dose for a rat, no foUiculm is excreted in ib 
on tbe day of death bad fallen to 0-6. From those urine. What becomes of tbe hormone inside ib 
figures it may be concluded that immediately prior body ? Does it get stored up m tbe organs, or is'i; 
to death a condition of almost complete marrow inactivated or destroyed 1 For tbe investigation t: 
aplasia existed. Tbe depressed state of tbe marrow these questions mfantile rats which bad been givt; 
in tbe last week of tbe illness was such tbat no response folb’culin subcutaneously were analysed in toio. 
was obtained either from blood transfusion or from Tbe animals were well minced and for this piirjc-e 
intramuscular injections of nuclein. .Although only the bide as well as any excreta (urine and faces) 
two such injections were gixmn, there is no reason to tbat bad been passed in tbe meantime wore incliiM 
suiipose that a granulocytic _ recovery could have The resulting tissue pulp was subjected.to exli.uisfbf 
occurred at this stage of the disease. extraction by means of organic solvents. Thi- 

On reviewing tbe case as a whole it appeal's that produced tbe astonishing result tbat already thru 
the leucopenic state induced by tbe B. typhosus hours after the injection of follicnbn (a-liormone) 
infection was associated -nitb a markedly inadequate only very small quantities thereof could be demon- 
response on tbe part of tbe patient’s immunity strated in the animal. On the introduction d 


mechanism, if one may take tbe agglutinating titre 
of tbe serum as a criterion of tbe magnitude of the 
immimity response. The titre of the serum was 
estimated on several occasions and, as already 
indicated, never rose higher than 1 in 250. With the 
immunity mechanism depiressed tbe septic anginal 
condition readily dexmloped and tbe superadded 
toxaemia induced not only an agranulocytic state 
but a generalised inhibition of marrow function. 

It is now recognised tbat in addition to idiopathic 
agranulocytosis first described by Schultz = in 1922 
secondary agranulocytosis is met with in a variety 
of conditions. Thus Fried and Damesbek ® claim to 
have produced leucopenia with granulopenia in 
experimental animals with strains of B. suipcstifer 
isolated from human beings, and in rare instances an 
agranulocytic state has developed after injections of 
B. typhosus vaccine. The present case may bo 
interpreted therefore as a secondary agranuloc;^osi8 
complicating tyiiboid fever. 

I xvish to express my thanks to Dr. A. P. 
Jlartin, medical suiierintoudeut of the Salisbury 
Hospital, for Idndly allowing mo to investigate this 
case. 
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THE FATE OF FOLLICULAR HORMONE 
IN THE LIVING BODY 

i-otoffiCLV rnomssois or nryjr.coLonr axd orstctiucs i.v 
TUT. oxrrrjisiTY of deiiux 

Bt Berxieuid Zoxdek, N.D. 

(From Oic Biochemical Institute of the University of 
Stockholm) 

The following is a brief report of experiments 
dealing -svith the fate of ccstrogcnic hormone (folliculin 
astriii) in tlie living body. A comprebensive paper 
in tbe Sland. Arch. f. Physiologic will deal with tbe 
literature and experimental tocbniqnc. 

•Vfter tbe oral or .subcutaneous administration of 
foliicniin only very small quantities arc excreted in 
buinau or animarurine in an active st.ate. In the 
ca<:e of a woman of 49 who bad received during a 
period of 15 davP 54 mu. == 540.000 mouse unit.s 
of foUiculin (a-borinonc), I was able to di^icover only 


•40,000 m.u., which is a very largo dose for an iiif.anfilc 
rat, only about 1 per cent, of tbe hormone va> 
rediscovered m tbe total animal 72 hours after 
injection. So tbat 24 hours after the intioduction 
of foUiculiu only traces can be rediscovered in fie 
animal and this at a period when the biological 
effect of tbe hormone on tbe uterus and vagina is not 
yet visible. 

Prom this it appears tbat a-bormono does not 
become stored np in tbe body, at all,events not in an 
active state. Further experiments shoved flat 
a-bormone gets inactivated in the body. It '"■a' 
possible by hydrolysis to 'reactivate a part of tba 
inactivated follicubn, tbe yield being, after 24 hours. 
20 per cent, instead of 1 per cent, and, after 48hourf' 
6 per cent, instead of 1 per cent. Tlie fact that 
reactivation is jmssible in larger quantities at the 
end of 24 hours than at the end of 48 hours suggests 
•that during the period tbat inactivation is tnWa? 
place various bodies are produced which are capaWe 
of reactivation by hydrolysis in differing degrees. 
Eeactivntion is, however, only partially po.«siWe 
(maximum 20 per cent.). VTietber the remaining 
80 per cent, are so transformed by the body that they 
cannot bo regenerated by our cbemicai methods 
(bydrolysi.s) or wlietber the body destroys any excess 
of hormone introduced cannot be said. Inacfiv.aboa 
of a-bormone occurs apparently in the liver by means 
of enzymes. It does not take place in other organs 
nor in tbe blood. Tbe experiments shoved tliaf 
foliicniin becomes fixed by adsoiqition to flic eell- 
wnll in x-arybig degrees, the adsorption being most 
intensix'c in tbo case of striped muscle. 

In contradistinction to a-bormone, iionnone 
benzoate is not inactivated in the body, lea'” 
this there follows tbe supposition that tbe inactivatiap 
process attacks that part of the hormone molecule 
xvhich in the case of hormone benzoate becomes 
saturated as a result of esterification with benzoic 

Foliicniin is inactivated not only by warm-blooile<| 
animals, but also by cold-blooded .anim.ah an( 
plants. Inactivation in cold-blooded anim.ah (feogl 
is less than in warm-blooded animals (rat), being 
only SO per cent, in tbo former and ox-er 9.5 per cen • 
in the latter. In flio byacintli inactix-aiion ocenrs 
in the mot, as 11. v. Euler and I have recently sliovn- 
Foliicniin docs not become inaefivafed by moans o 
yeast. 

I am indebted to Dr. Bernard Iloma for the 
translation of this p.apcr. 
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- Experience has shoivn that a large proportion 
^of pleural adhesions, perhaps the majorityi can he 
'severed by the single-punctnre method of thoraco- 
scopy. If it can be done safely there is every 
: advantage in avoiding the extra tranma involved in 
: the tiYO-cannnla method—^the risk of surgical emphy- 
sema is lessened and by a nervous patient the 
; avoidance of'the extra pricks of the local anesthetic 
"needle will be appreciated. I am not maintaining 
that this technique is always better than the two- 
cannula method—in fact, with the latter there is more 
mobility; if a small artery should spurt it is easier 
to get the lamp and the end of the telescope out of 
the way of the blood and so keep the bleeding point 
in view. Interchange of telescope and electrode is 
possible, thus more adhesions may become accessible 
at the one operation. In some cases I am sure that to 
have separate entry 
for light and operat- ' 
ing instruments is 
essential, and with 
this method the tech¬ 
nique of G. Maurer, 2 
of Davos, is probably 
the best and safest. 

"With the right- 
angle telescope a 
much larger area of 
the pleural cavity 
can be brought suc¬ 
cessively into view, 
and it is possible 
. to see round the 
edges of the adhesion. 

But whatever instru¬ 
ment or method is 
employed a right- 
angle telescope is an 
essential adjunct, and 
I invariably use it 
for a preliminary 
survey and not 
infrequently durint' 
the course of the 
operation. 

Tlie first instru- 9 c :- - - 

ment I described * 
employed a 30° tele¬ 
scope and was designed first to coagulate the insertion 
of the adhesion by diathermy, and then to cut by endo- 
protruded through the coagulating 
electrode. There were certain objections to this. Firstly, 
If over-coagulation was produced—and this is certainly 
the safest way of preventing hsmorrhage—^then the 
resistance became so great that it was difficult to cut by 
diathermy, er-en with a strong current. If the coagulation 

as no so complete the cutting was so sudden that 
i^orrhage might be produced, and also the out might 
“dhesion faUed to gape, and conse- 
1 .of the deeper parts was rendered 

w micertam. The illuminS^tion was not very 
0,11 "“?sthetise the pleural attachment of 

, lesion^ or its ^neighbourhood it was necessary first 
direct \-ision telescope alongside which was 
passed the amesthetising needle. This meant more instru- 

The Lancet, iD 30, i., 232. 


ments and the passing and withdrawing of various instru¬ 
ments. To obviate this illr. B. Sohranz, of the Genito-- 
Urinary Manufacturing Company; made for me two 
very fine insulated to& which could be inserted along¬ 
side the telescope, one for diathermy coagulation and 
cutting, the other for electrocautery. These acted well, 
but the electrodes were naturally flimsy and bendable. 

I felt there was not sufficient control of bleeding, and the 
different instruments had to be passed in one at a time, 
which meant frequent changing and manipulation. 

THE niPROVED PATTERN ■ 

The instrument I now use has developed from 
the experience gained over the last five or six years. 
With it I have divided without hsemorrhage, without 
special difficulty, and without serious reaction, not only 
easy cord and band adhesions but wide adhesions 
24 inches in width and more, and of a thickness in 
parts up to J inch, and also series of adhesions. 
It has proved itself liighly efficient. It is strong, the 
field of vision is wide, the illumination brilliant. 
The electrode carrier (4) is rigid, the electrode itself 
strong and not easily bent, and is of sufficient size 
to prevent and control bleeding. Should this occur, ■ 
however, or if the adhesion is very vascular, or large 
vessels are encountered, a larger ball-shaped dia- 






thermy electrode (9) can be 
introduced. With this in¬ 
strument the cannula is of 
larger diameter than the one 
first described and it is 
oval, but the cannula itself 
has not to be rotated. 

Coagulation is done by 
diathermy and cutting by electrocautery Cutt 
can be done by endothermy if desired The t 
currents are earned by the same electrode, whici 
a platmum-mdnm loop. The currents are conteol 
by a bi-pedal footsintch. AU the instruments reoffi 
are ready for nse m the cannula—needle, telesco 

rte • ..Tierefore, local anfesthetisaW 

the pleural cavity and cutting can bo done withe 
movmg any of the instruments. The 
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b? romoYed and replaced by a Maurer’s boot (S). The 
advnntaircs of the instrument are the complete 
control alloTved orer the operatire procedure, the 
steadiness and rigidity, the assemblage of practically 
all essential instriiments together so that evexything 
refiuired is to hand at the one spot, and lastly ease 
of handling. There is no doubt that the single-puncture 
method is much easier than the trvro-cannula method, 
and to those irho hare only occasional use for 
thoracoscopy this must be a great advantage. For 
one thing the considerable difSculty of orientation 
is eliminated. It is true that after sufficient practice 
orientation and the *' picldng up ” of instruments 
and objects becomes almost automatic, nevertheless 
it is obvious th.at some find the difficulty quite 
appreciable, and others may not he able to get 
sulUoiont practice. 


.At flic moment the purely diathermy instrument 
has been nb.andoncd. To cut by endothermy^ is un¬ 
doubtedly the quickest method, but after considerable 
oxporiemv I liave come to the conclusion that it is safer 
to iwTsue the slowr method ot co.agulating by diathermy 
and cut t iny by the electroeautery. Of course, endothermy 
culling can ive done vrith a coarser electrode, but the 
dnuyev of Imnuorrhaye is not entirely eliminated. 

ll'i!)! a single-puncture instrument accurate localisation 
is absolutely »\ssential. After compariug stereoscopic 
pietim'S and the original method of rotating the patient 
deserilied in jMur columns - I have come to the conclusion 
tliaf the rotating method is by far the best. Dr. J. A’. 
Sparks lias giwu me the greatest assistance in tins respect, 
ami it is very rarely that the localisation beforehand 
mul the -seloctiou of the optimum point of eritr}' bj' trial 
on a skeleton have p'row^ misleading. It is the usual 
oxi'eriemv to straight upoti the ndliesion froin the 

desiivd diwefion. If, for any reason, this is not so, then a 
st'i'ond cannula can K' inserted, cither for the telescope 
m-the opewting instrument. t 

As in the one previously dosenbed, every part of this 
pnvent instrument can K' sterilised by boiling. 


Tho new thomcosoopo for smgle puncture (as may 
bo seen fnmt the illustration) can .aptly be described 
ns n Inmdle of tvds (n held together hy an oval tube— 
t he eannnla t d). The nueleu-s is tho lamp earner, a metal 
ovlimler with a central hole, and ttvo lateral longi- 
tndinsrl giveves. to which a 

is .srrhlwVrl eavvying the lamp at the distal (2) At 
the innetvon of the tube and metal cylmdens the cable 
oonneNion. whir'h enctrolos tho whole. Grouped round 
this lamp oavrirw. and engaging at 
in t he grveves ent for tho purpose, are tho telescope (3), 

tluvdintherun- galvauocautory (4). .and 

rreedle t>M. tehvscopo only can be fi.ved to the lamp 
e rvv ev. .-.o that (ho mlativo positmn of the 
and tW lamp mmains constant. The cautery and the 
trr'odle, on the other hand, c.an he advanced IJ inche 

iH'W'ird the objeetive. _ „ tncfT-,! 

‘I'trrv aimnltaneons introduction of all these ms m- 
mrmt'a is rrbviously impossible the calibre of the 

eamnila would be ninoh .too. 

In (tutor lu uvoivoiiu' tins difticulty i-r j 
oiinterv, and hvpodorinic needle ‘Y® 
the lamp earner in such .a w.ay that their distal end 
r.aiohes only half-way between the lamp .a 
proKimal oiul, and are held together in this . 
by a clip. The lamp, which occupies nea. 


Tlip 

UV i» a iiv/ -i-, 

•whole lumen of the canniiK 
and after emergence at tb 
components arc advanced, 
cross-section and just large i 
components in close proxini'- 
the pleural cavity, lies reaU> 


jntrodnci' 

^ tho rein. 

■ 1 is oi.- 
'1 the rod 
■p, wli_. 
bundle- 


rods. 


As already mentioned the telescope is locked to tt? | 
lamp carrier when in position. Tho cautery anl 1 
needle, when not required, hold by friction on tht I 
metal cylinder of the lamp carrier, and are out el | 
view in this position. The instruments are of sufficient 1 
length to provide ample movement in the pleural' 
cavity without moving the cannula. The drawbek ’ 
of having to rotate an oval cannula in the limited 
intercostal space is obviated by the direct vision 
telescope. The angular aperture of the telescope 
has been pushed to its furthest limits. The visiu! 
field is such that a good surrey of the pleural cavity 
can be carried out. 

The illumination is entirely novel. It is provided 
by a lamp which concentrates all the available light 
over an area roughly equal to the field ofwision. The 
corresponding gain in clarity and definition is very ■ 
.noticeable. The combined galvaiiocautery and I 
diathermy electrode is a rigid rod, the core of 
which is composed of two conductors insulated 
one from the other, carrying the low-tensioa 
current which brings the cautery point to a rtd 
heat. 

In addition to the relatively thin insulation required 
for the low voltage, an insulating sheath of sufficient 
thickness to withstand high-frequency currenb 
surrounds the two conductors. The instrument Mu 
therefore serve the triple purpose of bipolar galvnno- 
cautery, and monopolar diathermy electrode, or 
endothermy cutting electrode. The hypodermic 
needle is fitted with a record mount and 
bayonet catch to which a suitable syringe (5 c.em.) 
is attached. 

In practice it soon became apparent that this 
method of cutting adhesions complicated tho ivinng 
problem—i.e., the various connexions from the 
transformer and diathermy apparatus. To oliminato 
this drawback tho endo-diatherray apparatus fonnoTiy 
described has been fitted into a sUghtly larger cabinet, 
and separate cautery and h'ght transformers built in. 
The .apparatus was thereby transformed hifo » 
distributing centre of tlie three circuits required for 
operation with one mam cable feeding all three. AH 
controls and terminals are situated in tho panel on 
the ayiparatus, TJio cautery and endo-diatbormy 
circuits are interconnected and controlled by a 
selector footswiteb. As one or other pedal is presseut 
80 the cautery will function as galvanocautcry (red 
heat) or diathermy electrode. The light circuu- 
is independent of these two and permnnciulj 
connected to tho main via a separate eartb-freo 
transformer. . 

The apparatus can be wheeled into a convenient 
position near the operating table, and tho two bipolar 
cables for light and diathermy galvanocautcry 

attached to tho towels with a clip, and do not drag 
or‘hamper tho operator. 


Lii'eiii’Ool Royal I^•FIn^LAnY : jVn’xual BErqr.i^ 

The report for 1933 records that it is many years fiar 
this hospital lias been able to show both a reduction o 
expenditure and a credit balance. Since, however, t'' 
,''.,nr-y income was £40,941, and tlie ordinary expoao'" 
■ j £49,021, tliere would have been a substantial loss 
tho yr • orking but for tho u.so for general 
•fK! of free legacies amounting to £a8. .j- 

’ ‘ urso.s' home has been paid off, but a 

be needed to complete it. Rost yc®r 

in-patient.®—a large incrca.se— who 
’■ wduction of one day; there wem 

Receipts from private wams 
unpletcd year, and it is propofc 
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The experiments reported Fere -wefe suggested by 
the observation that high concentrations of potassium 
phosphate added to broth cultures of pneumococci 
facilitated the lysis of the organisms by sodium 
desoxycholate. 

The favourable effect of magnesium sulphate on the 
lysis of pneumococci by bile-salts has been reported by 
EicoUe and Adil-Bey (1907). According to Falk and 
Tang (1926) the chlorides of monorrilent cations 
(Xa, K, XHj, li) in relatively lusv concentrations 
(0’004-1'0 per cent^) inhibit dissolution of Trashed 
pneumococci by bile, but in higher concentrations 
(2-0 and 4-0 per cent.) these chlorides may accelerate 
the dissolution of the bacteria. In Falk and Tang’s 
experiments the chlorides of divalent cations Ca and Ba 
inhibited the lysis of pneumococci by bile more 
effectively in high than in lorr concentrations. Their 
experiments rrere limited in that.they used only one 
concentration of bile -vrith varying concentrations of 
electrolyte. 

In the present communication the effect of varying 
amounts of sodium chloride and sodium desoxycholate 
on the lysis of -washed pneumococci is described. 


EXPEP.IirEXTAl 

The organism, a strain, of pneumococcus Typte I., was 
grown in veal broth prepared according to the method 
described in a previous paper (Hart and Anderson, 1933). 
The well-grown but not autolysed culture was centrifused 
and_the cells washed twice with JI/20 phosphate buffer 
pH 7*0 and suspended in this buffer solution. The deposit 
obtained from 200 c.cm. of culture was suspended in 
40 c.cm. of buffer. The bacterial suspension was measured 
into test-tubes (6x ^ in.) in amounts of 1 c.cm., and water 
and solutions of sodium chloride and sodium desoNvcholate 
(B.H.H.) were added in that order, the final volmne being 
2 4 c.cm. The tubes were shaken and immediately placed 
m a water-bath at 35'’ C. for 60 minutes. The final con- 
of sodium cliloride varied from 0 to 15 per cent., 
and of sodium desoxycholate from 1 in SOO to 1 in 60,000. 

^ water-bath the tubes were observed 
and the miiumum concentration of sodium desoxycholate 
that gave a water-clear solution was noted for each con¬ 
centration of sodium chloride. 

BTien the minimum concentration of sodium desoxy- 
cuolatem milligrammes per 100 c.cm.isplottedagainst the 
concentration of sodium chloride in grammes per 100 c.cm. 
a cun e such as that shown in the Figure is obtained. 

ne cune given, which represents the combined results 
o wo espeiments, is in the form of a rectancular hyper- 
a. it will be seen that there is a reciprocalFelationship 
ween the concentration of sodium chloride and the 
concent mtion of sodium desoxycholate required to produce 
^ ^be amount oi sodium chloride is small an 
mcrense oi one or two grammes per 100 c.cm. in its final 
nrentratiori produces a relativelv large increase in the 
--nsitivity OI the system to deso'xycholate. When the 
cimcentration of sodium chloride is above 5 per cent, 
increase produces very little increase in sensi- 
j'J} ' ’.*'i I liichest concentrations of salt some 

soxj cholate was required to produce Ivsis. It should 
» ° 1 solutions that contained no cliloride 

n ained other electroU-tes, in the shape of sodium and 
potassium phosphates, proWded by the buffer solution. 


These electrolytes produced some increase in sensitivity, 
as was shown by other experiments in which distilled 
water was used for washing and suspending the bacterial 
cells. It was found that l:he desoxycholate would still 
lyse the cells in the absence of sodium chloride, but that 
higher concentrations were required than when the cells 
were suspended in buffer. 

In the method described above the readings were made 
at 60 minutes. In another experiment, in which read in gs 
were also made at 30 minutes, comparison oi tubes con¬ 
taining the same amount of desoxycholate showed that, 
the rate of lysis was increased by raising the final concen¬ 
tration of sodium chloride. For example, in a tube con¬ 
taining sodium desoxycholate in a concentration of 33 mg. 
per 100 c.cm. and sodium chloride 0'4 per cent, lysis was 
only partial at 30 minutes but complete at 60 minutes, 
while in another tube, containing tbe same amount of 
desoxycholate and I'O per cent, sodium chloride, lysis 
was complete in 30 minutes. 

These results are not in agreement -with the con¬ 
clusions of Falk and Tang that sodium chloride in lotv 
concentrations inhibits the lysis of -washed pneumo¬ 
cocci by bile. But this difference is possibly due to 
the use, in onr experiments, of pure sodium desoxy¬ 
cholate, instead of bile, as the lytic agent. 

The effect of sodium chloride on the lysis of pneumo¬ 
cocci by sodium desoxycholate may be compared -with 
the -work of Teager (1929) on hsemolysis. He found that 
the resfetance of red cells to lysis bysodinm tanro cholate 
-was inversely proportional to the concentration of 
sodium chloride -when the latter varied from O’SS per 
cent, do-wn-wards, the isotonicity of the solutions being 
maintained by appropriate additions of sucrose. 

TREATMEXT OF ESEPTEXTA -WITH BILE-5AETS 

A number of papers have appeared recently on the 
treatment of pneumococcal empyema by the iniection 
of bile-salts into tbe abscess cavity after aspiration of 
the pus. Cocchi(1931), Soh-wartz (1932), and Thomson 
(1933) used sodium tanrocholate, -whilst S-wom and 
Cooper (1934) used sodium desoxycholate. The 
results described above suggest that this treat¬ 
ment might he more ef&cacions if the pneumococci 
in the empyema ca-vity -were exposed to a relatively 
high concentration of sodium chloride at the time 
of introduction of the lytic agent. It -would 
seem best in practice to aspirate the pus, -wash 
out -with hypertonic saline, leaving a hundred or 
more cubic centimetres in the ca-vity, and then 
immediately to inject the sodium desoxycholate 
dissolved in a small volume of -water. 

Apart from the question of their toxic effects, the 
quantities of sodium desoxycholate and sodium 
chloride that can he used are limited by the solubility 
of the hile-salt in solutions of the chloride. For 
example, -whereas 100 c.cm. of 5 per cent, sodium 
chloride -will dissolve 5-0 g. or more of sodium desoxy¬ 
cholate, the same volume of 7-5 per cent, sodium 
chloride will only dissolve 0*1-0-15 g. of the desoxy¬ 
cholate. If, therefore, the final concentration of 
sodium chloride, after washing out the empyema 
cavity, were greater than 5 per cent., the quantity 
of sodium desoxycholate that could he injected for 
each hundred/cubic centimetres of fluid remaining 
would he necessarily restricted. With a concentration . 
of o per cent,* or less the limit of solubility would not 
be reached. 

Tbe totnVdose of sodium desoxycholate used by 
Sworn and .Qooper for each injection was 0-25-1-0 g., 
but our in-i-itro experiments suggest that a con¬ 
siderably smaller dose would be effective even if tbe 
contents of^lie cavity at the time of the injection 
amounted tefl -everal hundred cubic centimetres, pro- 
■vided that tlA concentration of sodium chloride -were 
at least 1-5 p^r cent, (see Figure). 
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-rilodd'bo made clear ihut ihe rieiLod ortlineia 
: ias not 60 far been applied Ijy us in 
—'-t pneumococcal empyema, '»V2ii]e rberefore 
?^??20!i5 arc made as to the ran"? of Snal ooneen- 
of sodium chloride fo l^e aimed at in tie 
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it iave been recorded. ProsserTniiTe^^ in id; iiirs 
tire bc>oir on tie occuTmtionai dist'.ases ti ip iV 
mentions several observers who liavi- ref.-rf-i i 
linseed dermatitis. One of them, Tol:nm,n.T>'^;‘.; 
tiie subject in tie ITnited .States, and indin-.s'ii 
linseed dermatitis is not imc-oinmon 
vriere tie oil is expressed." In one seris 
voboun it vrould seem that it -nns no' 
bnt the burlap bags in which it was T»r;l:-:d vli 
caused the dermatitis. Xooperman. qurtvi h 
Tohoun, thinks that it is nor the oil but tl; ct: 
from the .seed, both ground and seed, width (tr; 
the dermatitis, and in a footnote Prosser IVihcVr ! 
that from the description given hr Tohour. h a 
of Ms publications it might be due to the dnu ri 
not the oil. The following instance which rcK:'.!" 
came under my observation may be of inietfST. 

The patient, aged 2S, is regularly eraricwl i; 
discharging cargo from ships, usually unlcodLcr pt: 
but occasionally handling other cargoes. He I’t; te. 
Ko employed for about 12 years and has not l.tl 
pren'ous skin trouble as the result of liis work. 0: 
Feb. loth and IGth he discharged barley, on tho ITihni 
19th linseed, and on the 20th maize. The linseed isabcil;' 
packed in bags and he carries these ashore, hut hiJ r 
fill the other substances into bags before taking them ashr- 
On tho evening of Feb. 19th he noticed slight itcliingc 
the back of the neck. The following day the whole oi t’ 
neck was inflamed, and on the 21st the eyes hew.':' 
swollen and redness appeared in front of both rlletr; 
He attended the Hoj-al Infirmniy on this day. Tlie c.w 
were swollen, there was redness over both ears, ^1^' 
over an area sharply demarcated under the jaw and tlh. 
ond extending laterally out towards the acromion pro«i' 
on eacli side and downwards both in front and belffii 
like an old-fashioned lace collar, there was a markta 
dermatitis venenata. In front of each elbow there was a 
(linmond-shapcd area of redness but no vesiculation, A 
few days later the dermatitis reached from the sliouHtr 
to the wrist on each side though the original areas in tw 
antccubital fossa: were much better, as was also It’ 
dermatitis on the face and neck. 

On llarcli 7th, when the acute stage had entirely 
'off, he was tested with maize and linseed to discover wWM 
was responsible. Some tmerushed maize seeds wert 
applied drj' as a patch test while others were moWeafo 
before being applied. Patch tests were made with ha^w 
in tho same way. Nothing was seen on Jlarch Sth, bin 
on tlio 9th there was a marked positive reaction 
tho wot linseed had been applied. Coineident mth tlie 
npponranco of the reaction there was a definite feral 
reaction, the dermatitis at the original sites on the nrcK 
ond in front of the elbows showing a marked exacerbation. 
This gradually subsided as tho original condition bM 
done. 

This case would suggest that the dust from ibc seeds 
and not the oil was responsible for the deOTali“=‘ 
According to 'Vokoun, the Indian seed is 
irritating than tlie other varieties'. A member of tn 
"iirance company dealing with the man’s clan® 
inquiries and elicited the information 
which was being unloadf 
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REmWS NOTICES OF BOOKS 


.-‘r-5reen’s Manual of Pathology 

Fifteenth edition. Eevised hy H. IV. C. YevES, 
-‘E: Pathologist to CLaiing Cross Hospital, 

i:--; London. London: Eailliere, Tindall and Cox. 
.-Er 1934. Pp. 92S.. 2os. 

•'.rj,' BkOUGHt ont first more than sixty years ago, and 
. .■■.~..'vith a. nerr edition on the aTerage every fonr years, 
,.r. .‘Green's Pathology” has enabled countless medical 
f'-llystadents to meet the needs of the qualifying examiner. 
_,Vi It vras not, and is not, intended for research -workers 
■V-. or for post-gradnate study in pathology; the aim 
;J;y 'of successive editors has been to give the student 
-' ‘'some insight into the processes of disease. The 
-■ ■'" present edition has been largely re-written by Dr. Yrnes, 
.■%-i;-:'who has added many ne-w illustrations and replaced 
~l';r;many of the old ones by photographs. Additional 
rr^; chapters have been introduced dealing -with avita- 
minosis, diseases of the ductless glands, the generative 
' tract, and the breast. The- original arrangement 
^ of the -work into two parts, one dealing -with general 
-•'.".principles, the other -with the special pathology of 
r°X-. organs, has been retained, but in other respects the 
order has been considerably altered by the present 
editor. For the most part these -wili help the 
t-j’-j..- student, but-we have a misgi-ving about dealing -with 
infiammation before the degenerations. It seems 
zu- to us more rational to dispose of the purely retro- 
V-'-’ gressive changes in pathology before attacking the 
k-i progressive ones; teachers are a-ware that retro- 
gressive cell changes are on the -whole more easily 
demonstrated histologically to the beginner than the 
Lv: somew-hat complicated criology of inflammation, 
hrs: There may be just a doubt -whether the book has 

j^-; not no-w reached, or indeed some-what overpassed, 
the limits of the medical student’s capacity. There 
. 1 « IS perhaps a tendency in this edition to strive unduly 
^ after comprehensiveness and to lose balance by so 
I'-r', doing. Hitherto the student has been guided in the 
direction of the fundamentally important sections 
1 ^ finding these dealt -with at greater length than 
® others. Teachers may -well differ on the relative 
.rrr: importance of subjects, but silicosis, "which is described 

mtidentally in vario-ns parts of the book and 
briefly -under lung diseases, might have been given 
i ia section to itself. Chronic nephritis, the importance 
j.,:' of "whi^ to medicine cannot be denied, has hardly 
v,;c been given due -weight, and Enssell’s classification, 
ho-wever valuable as a contribution to pathology, 
IS not the dearest wny of imparting to the student 
_j.-: an idea of the sequence of events in the nephritic 

JO.-' process. In dealing "with pulmonary embolism no 
' mention is made of the possible oiiein of emboli in 
tbe leg veins, -which is regrettable"-when so much 
depends on dra-wing the student’s attention to the 
, - dangers of post-operative svrelling of the leg. 

f.-' , present form the manual -will find, and 

deserve to find, many new friends. 



Morality and Reality 

Ho-we, M.B., B.S., D,P.M.. Asso¬ 
ciate Phytician, Institute of Medical Psvchology. 
London ; Gerald Howe. 1934. Pp. 136.* 6s. 


.1 Util® book, which the author puts forward a 
Essay on the Law of Life,” is made up of fiv 
lectures dehvered for -the Home and School Council 
consequently the style is familiar, though not alway 


easy. 'The book presents conclnsionB about the 
-widest relations of human beings to the world, reached 
by the author in the comse of his work 'as a psycho¬ 
therapist. Morality and the nature of things have 
engaged the lifelong attention of the greatest thinkers, 
and some may hold that the production of an essay 
"with such an ambitious title is an over-bold excursion 
into the realms of philosophy. But the polished 
systems of trained moralists are for many readers less 
likely to he of interest than the struggles towards a 
WelianscJiauting of an indi-vidual whose training is 
that of a doctor and whose daily work is the treat¬ 
ment of neurotics. His contact -with the problems of 
-what is right and what is real in the world almost 
demands that he sho-nld form a working system for 
bimseU. Dr. Havre's system is-no-w somewhat remote 
from its heginnings and basis; it has religious and 
mystical features and is presented here in a form in' 
which its derivation from medical practice is no longer 
e-rident. This doubtless accounts for the difficulty 
and the occasional obscurity of his language, which is, 
however, lightened by a -vigorous -use of odd illustra¬ 
tions and biiginal words—e.g., “ongbty” and 
“escapologist,” and by some diverting svmbolical 
diagrams. In the first lecture the Good* and the 
True axe considered in r^ation to the Law, in the 
second Law and the Child, in the third Law and the 
Family; Law and the Social Group, and the Fulfil¬ 
ment of the La-w are the titles of the concluding 
lectures. The book as a whole shows in an illnminat- 
ing way the tendencies inherent in the theory that 
underlies much present-day analytical psychotherapy. 


Early Forerunners of Man 

A morphological Siudg of the Evoluiioiiarg Origin 
of the Primates. By IT. E. Le Geos Ceaee, D.Sc., 
F.E.G.S., Professor Elect of Anatomy, University 
of Oxford ; Professor in the Universi^ of Ijohdon. 
London: BaiHiere, Tindall and Cox. 1934 

Pp. 296. 15s. 

Ix this book Dr. Le Gros Clark brings together 
the anatomical evidence bearing on the vexed ques¬ 
tions of anthropoid ancestry, for the justification of 
the main title lies in the inclusion of man in this 
group of -the order of primates and not in any con¬ 
sideration of him as a species. It is a well.-written 
work of very great interest, in which the author 
cousiders ^tbe relative positions of the groups -with 
which he is dealing from the combined points of -rie-w 
reference to several anatomical systems. 
Sfaill, TCetli, limbs, brain, fecial senses, dj^stive 
Md reproductive systems are all examined "with this 
idea in mind. His rese-arcbes lead him defiiiitely to 
certim conclusions, which appear to be reasonablv 
based on the available evidence. 'The positions of 
the tarsioid and lemuroid groups are important 
questions; Prof.' Le Gros Clark is decidedly of the 
opimon that the protolemuroids must have 'branched 
off from the less specialised line at a very early stage, 
so that it probably not legitimate'to speak of 
a leinmoid ” phase in the development historv of 
the anthropoidea. He seems also very cert.ain that 
the tarawds did _ not linger much longer in the 
generalised line, since their structural speaalisation 
appeared very early. He comes, in fact, to agree¬ 
ment "Witt Hans Gadow’s proposal to place taisins 
in a central sub-order of the primates, -with no con¬ 
nexion beyond a remote ancestral one -with the 
6 3 
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anthropoids. There is a most interesting chapter 
on the tree-shrews, which the author would seem 
disposed to place among the primates—a sort of 
remnant from the time when protolemnroids and 
prototarsioids were separating from each other. 
The book is full of interesting detail, put simply and 
clearly. It brings out very well the parallelisms 
which obtain in the evolutionary history of the 
primates, as in other orders, characters which are 
referred for explanation to the principles of ortho¬ 
genesis ; this, however, is not pushed to its logical 
conclusion. Driven by the nature of his material. 
Prof.Le Gros Clark deals largely in assumptions, but 
these are kept in accordance with facts. 

Each reader, doubtless, will have his own views on 
the many questions of evolution, hut whatever these 
are he will derive both pleasure and profit from a 
study of this volume. 


Applied Physiology 

Fifth edition. By S.amson Wkight, M.D., P.E.C.P., 
John Astor Professor of Physiology, University of 
London, Jliddlesex Hospital Jledical School. 
London : Humphrey Jldford, Oxford University 
Press. 1934. Pp. 604. 18s. 


The teaching of physiology has lately suffered 
from the criticism, applied also to other subjects in 
the medical curriculum, that the student is made 
to learn a great deal which is of “no use ” to him 
in his future work. This arises from a false sense 
of values which Prof, ^’’right’s book should go some 
way to correct. Hero numerous facts of physiology 
are presented, reference being continually made to 
their application in medicine and surgery; anyone 
encra<red in clinical study or teaching might be 
pardoned for regarding it as the perfect text-book 
of phvsiology. It is up to date, and contains many 
facts difficult to find elsewhere ; if the student knew 
everything in these 600 pages he would know more 
than sufficient from the point of view of immediate 
utility. Tet this is emphatically not the book lor 
the student reading for his second professional 
examination. It is too often forgotten that he comes 
from his pre-medical courses knowing virtually 
uothiim about the body; in the short period of 
IS months or so he has to learn a completely new 
laucuac^o so thoroughly that in his subsequent work 
bo "thinks in terms of nothing else. This volume 
•ismmes a woridug knowledge of the language which 
iris the primary task of the physiologist and an.-it- 
omist to tc.ach, and the time when it should he 
added to the boolisholf is just before or just after 
the second examin.ation. The student is now 
no«e«ed of the necessary fundamental knowledge, 
.and his critical faeulfie-s have been awakened ; 
bo requires orientation. Strictly speaking, 

is roedicino or surgery or midwiferr, 
bur Prof' Wright has gone- far to create .a now 
transitional subject, .and his book is alike valuable 
in' introducing a new point of view and m serving 
later for reference. . 

Its unsuitability for the uiicntica reader is 
indic.atcd on the fly-leaf where there is a 
Zotniion from the Book of Proverbs : “The simple 
Sieveth overv word ; but the prudent man looketb 
’veil to his aoinH.’’ Tlie long list in the preface of 
subiocts which have been revised imlic.atcs not only 
that the matter has been conscientiously brought 
m, to date, but that nothing in the text must he 
taken as the final word. The book is written—no 


douht in the interests of clarity—^in a rather dogmiii; 
fashion, the matter being presented where posal's 
in tabular form. There is no harm in this for tb 
reader so long as he does not mistake crisp style t 
certain knowledge. Controversial subjects are aroidti 
or provisionally prejudged, and there is little dk. ' 
cussion of the pros and cons of experimental eviilence; 
this is compensated by introducing in succes-rr< J 
editions the most recent work in all parts t! 
the subject, and by the gain in continuity. Tb 
treatment of the nervous system is excellent; tb 
anatomical tradition is broken, and the appread 
made physiological. This might well serve as t 
pattern for all text-books of physiology. 

The fact that this hook has nm into fire cdilfe? 
in' a comparatively short time is in itself eloqmsi 
testimony to the place it has taken in medical educa¬ 
tion. Its general appearance is attractive, ib 
illustrations are numerous and often original, tb 
index is full and supplemented by cross-roferonces b 
the text. 


Coccidia and Coccidiosis 

Of Domesticated Game and Laboratory Animah cri 

of Man. 

By Elert R. Becker, D.Sc., Associate Profe.-ot 

of Protozoology, Iowa State College. low: 

Collegiate Press, Inc. 1934. Pp. 147. 

Coccidiosis has, during recent years, attracted 
considerable attention, chiefly on accoimt ol 
bearing on the successful rearing of domestic aniroab. 
As a result there has nccum^ated much valuawt 
information, which is, however, difficult of ncccs: 
since it is scattered in innumerable journals.^ Intensive 
study has revealed an unexpected multiplicity 01 
species in some animals—^for instance, in the foW 
the two species previously recognised have now been 
extended to six. Similar results have been obtaine 
with other animals such as cattle, sheep, and p>^' 
and it is becoming clear that each host has its o'™ 
group of coccidia, which are highly spocifio in >1)3 
they ave unable to infect any other kind of ' 
Each species is not only moi^hologicaUy, bat ab 
immunologically and pathologically distinct, so 
a fowl, for instance, would havo to suffer fro® * 
separate infections if it were to become anb®. 
immune to coccidiosis. Attempts have been n® 
without success to discover drugs which will ov - 
come coccidial infections or prevent them, ■"'a 
efforts have been made by careful hygienic ia®asar - 
to rear animals entirely free from contaminatio - 
It has been found, however, that as a rule the bc 
results from the practical point of view of brcei 1 g 
arc obtained by allowing a mild infection in the vc^^ 
young animals, a procedure which 
immunity to what might be a more serious inicr’' 
later in life. It is fortunate that coccidiosis 
is relatively rare, while the parasites of many 
are merely of zoological interest. Tliis book is ' . 
complete, describing all the known species, u-i 
which, together with their hosts, arc given in 
dices. Each parasite is considered, so far as 
knowledge permits, from the various points ot 
noted above, special stress being laid on the ci_^ ^ 
on the hosts and the lesions produced. T!®rc ® 
sufficiency of good illustrations and n very 1 ® 
list of references to literature. 

Tlic book should be in the h.ands of all those who aW 
interested in the subject of coccidiosis, c 

the purely zoological point of view or that oi 
intelligent .animal breeder. 



xrrr: .DEAIH PEXAiTT A^TD THE PUBLIC 


[AHGtTBX IS; il934;' 363 


TTTr- ia;;cet}- - 


THE LANCET 


XO^’DOA': SATURDAY, AUGUST IS, 1934 


THE DEATH PENAL'H’^ AND THE PUBLIC 


The issue of a neir ioiimal, the Penal Reformer^ 
is fresh evidence of the feeling of manr citizens 
that hanging is an obsolete and nnjustifiable 
pnrdshment. Its abandonment, they hold, shonld 
not be postponed till the advent of some general 
revision of criminal jnstice and prison administra¬ 
tion ; and in this they can point to the recom¬ 
mendation of the Select Committee on Capital 
Punishment -which in 1930 ad-vocated abolition 
of the death penalty for an experimental period 
of five years. It vras nnfortimate that, o-wiug to 
dissensions and abstentions, the Select Committee's 
report -was to some extent discounted as a one¬ 
sided statement, since apart from its conclusions 
it -was valuable for its considered summary of the 
case for and against. IVhether the true theory of 
punishment be the -rindictive doctrine of the 
Icc ialionis, or the principle of atonement, or the 
security of society, or simply the reformation 
of the offender, vrell-kao'wn arguments against 
the gallo-ws can be based on the sanctity of human 
life, the non-deterrent effect of hansins, the 
falhbility of human decisions, and the failure to 
offer reformative opportunity to murderers vho 
are not necessarily hardened criminals. The 
abolirionists, however, are not all agreed on a 
practical policy. Dr. MAtTEiCE Hajibux Smith, 
■whose long experience as a prison medical officer 
entitled him to speak -with special authority, told 
the Select Co mmi ttee that he deprecated treating 
the question as separate from other chanses in the 
system. His broad vievr of the administration 
of^ justice led him to-wards the position that all 
crime -was a disease and that offenders should be 
dealt with by boards containing psvchological 
experts, though not exclusively medical in their 
^mbeiship. Mr. Alexaxdee Patzbsox, one of the 
PiLon Commissioners, a -witness whose humane 
outlook no one would venture to attack, suggested 
that there should be a reduction in the number of 
^ de-facto abolition which 

would prepare a conservatively minded public 
lor legH abolition. Obviously, however, he was 
m&afefi^ -with the alternatives to. hanging. 

ew, he declared that he resarded a sentence of 
imprisonment for more than ten veais as less 
humane than the death-penaltv. 

It may well be said that we are movinE: towards 
wme such system of de-facto abolition as ilr. 
^teesox advised; and on the long-term view 
' here arc notable stages of progress. It has been 
Oc-timated that 2000 people were executed annually 
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for criminal offences in the reign of Henry VLLL. 
and 400 in that of Elizabeth." In the ten years 
from 1920, on the other hand, the average number 
of capital sentences curried out -was 14, and the; 
latest a-vailable return (for 1932) sbews that of 
10 persons convicted of murder, 4 -were executed’ 
and 6 had their sentence commuted to penal 
servitude for. life. The prerogative of mercy, in 
fact, mitigates the severity and finality' of the 
criminal law. The Penal Reformer is able, never¬ 
theless, to print a depressing list of persons hanged- 
since last November, while its summaries of 
the defences proffered might even suggest that there 
■was room for doubt about the guilt of some of the 
executed. As to -the risk of such a miscarriage 
of justice. Dr. Hambiix Smeeh told the Select 
Committee, that he did not see how, regard being 
paid to human fallibility, more care could he taken 
than the la w takes at present. He would not entirely 
exclude the possibilily; yet he added the hard 
saying. that, if capital punishment is deemed 
desirable for other reasons, he -would not allow 
the prospect of judicial error to weigh against it: 
“if you really thought it was the best form of 
deterrent, then I -would not allow the possibili^ 
of the occasional execution of an innocent man to 
stand in the way.” He thought, as o-thers think, 
that it is the certainty rather than the giuvity 
of the punishment which deters. The reformers,- 
ho-wever, are not prepared to concede that, in the 
case of murder, the hand of the intending criminal 
is stayed by any deliberate study of the-penal 
clauses of our criminal code. In their view -the 
experience of other countries sho-ws that the death 
penalty can he abolished without danger. 

Death, we shall all agree, is the simplest solution 
of the problem of the c rimin al and from his own 
point of view is sometimes no doubt the happiest^- 
Bnt there are many other people whose ad-vantage 
and disad-vantage must also be home in nund. 
Apart altogether from friends and relati-ves, or 
prospective criminals, there is the public at large. 
The form of execution wbicb is used is calculated to 
inspire horror; and this horror is no-wadays so 
fully exploited by the press that half the population 
has its emotions roused by d-weUing on the 
murderer's ordeal. If, as -we are assured, little 
more than 30 people have been executed since the 
Select Committee reported in 1930 one can only 
say that the ne-wspapeis have made these few 
executions go a -very long -way. There seems to he 
an almost continuous performance of the familiar' 
sequence: the scene in court at the sentence; 
the protestations of innocence: the collapse of 
■^ves and children; the pathetic letters;' the' 
petition; the refusal of a reprieve; the last 
reported emotions; the hanging (at breakfast 
time); the impleasantly excited crowd -waiting 
for the notice at the prison gates ; and the posters 
(“ So-and-so Executed ”) in every street. Times 
have changed, it is true, since a hundred years ago ■ 
when the first rail-way excursion -was run in England 
—^to see a double hanging. Indeed to most of our 
Q-wn generation such an outing would seem indecent, 
just as it -would seem indecent to open slaughter- 


3C4 the lahcet] 


ECLA3IPSLV A^'D AKTENATAL CAEE 


[AUGUST 18, 1934 


houses as places of public amusement. But the 
fact remains that the sufferings of murderers and 
their famihes are still used for pubUc entertainment, 
and the sadistic element which is to be foimd in 
everyone, normal or abnormal, is regularly exploited 
in this way, in the name of the State and for the 
sake of large circulations. 


ECLAMPSIA AND ANTENATAL CARE 


RotttiivE antenatal care was first advocated bj’^ 
J. W. Ballaxtyne of Edinbmrgh. It is more 
than 40 years since his “Attempts towards'a 
System of Antenatal Pathology ” began to appear, 
and on this his scheme of care was to be based. 
Discussion (reported on p. 379) at the recent 
annual meeting of the British Medical Association 
indicates that the sj'stem of antenatal pathology is 
stiU far from complete, and that man}"^ of the good 
results which Ballantyne anticipated from his 
system of care have not been achieved. He 
looked for a fall in the maternal death-rate from 
sepsis, hajmorrhage, and embolism, and expected 
earlier treatment of toxsemia, sj'philis, and heart 
disease. But though some of these hopes have 
been fulfilled, the maternal death-rate has remained 
stationary. There are limits, of course, to what 
antenatal care can do ; as Prof. F. J. Bhoavne has 
pointed out in our columns,^ it cannot be expected 
to influence the death-rate from post-partum 
hajmorrhage or from shock after easy imcompli- 
cated labour. The number of deaths from 
obstructed labour due to disprojDortion might 
fairly be expected to diminish, and indeed they 
are becoming rarer, but he thinks that in manj’’ 
cases the diagnosis of disproportion has led to 
unwarrantable interference : “ It does not help a 
woman very much if she is rescued from the 
hj-potheticai consequences of an abnormality, and 
is killed in effecting the rescue.” In these cases, 
he thinks, antenatal supervision has simply trans¬ 
ferred the mortality from one column to another. 
A serious criticism of the present system of ante¬ 
natal care is to be found in our failure to reduce 
the death-rate from toxremia. True the rate has 
decreased in the past two years from 0-69 to O’oS 
per 1000, but, ns Prof. Bbowxe remarked at the 
B.IM.A, discussion, considering that eclampsia is 
almost entirelv a iweventable disease, the incidence 
and death-rate are still far too high. Dr. EraEU 
CaSSIe presented the findings at a Birmingham 
mateniitv home ■\^'licrc the standard of antenatal 
care is exceptional; out of a series of 1000 con¬ 
secutive cases, 2G per cent, were admitted for the 
antenatal treatment of conditions such as licart 
disease, pvelitis, and toxa?mia, yet the mortality- 
rate was only 1 per 1000. In Xcw Zealand the 
figures are still more remarkable. It is well knorvn 
how hiah has been the maternal mortality of 
childbirth in that Dominion of recent years, and 
vet among the first 1000 deliveries since_ the 
establishment at Otago of a whole-time chair of 
obstetrics (with antenatal clinic) not a single 
mother dicd.= Tliis indicates. Dr. Cassie considers. 
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that where the standard of antenatal care i> f 
satisfactorj’^ maternal mortality is reduced. To ' 
detect toxsemia in its earty stages supervision imiS '-i 
be close and continuous. Dr. Cassie contrasted tin \ / 
findings at this maternit 3 rhomo with the results of an • K' 
inquirj’’ into the maternal deaths in the whole o! 
Birmingham during the past five j’cars; of SS A 
patients djdng of toxajmia, 64 had too little ante- | 
natal care or none at all. Attendances at antenatal 
clinics are increasing, but manjr of the patients 
attend onljr once or twice. Dr. G. F. Bums 
suggested that when a mother failed to keep 
her appointment an inquiry should be made at 
once at her home ; she might have failed to attend 
because of a phj'sical condition calling for immediate 
treatment. This is not alwaj's easj’ to arrange, 
as Dr. Cassie explained; if the patient is not 
amenable the midwife cannot give effective super¬ 
vision. Nevertheless, regular antenatal care is 
essential if earlj’’ signs of toxaemia are to be detected. 

One of the earliest indications of the pre¬ 
eclamptic state is a rise of blood pressure, j’ct this 
is a sign which the midwife of to-da.y does not 
know how to observe. It is Prof. BRO'\raE’s hope 
that the mid-wife of the future •null be trained to 
estimate the blood pressure, and that public health 
authorities -will pro'vido her ■nith a simple apparatus 
for the purpose. It is not difficult to take a blood- 
pressure reading; the difficulties in the way, 
formidable no doubt, are of a purelj’’ administrative 
kind. Another earlj’’ sign of toxa;min '"'as 
mentioned bj’’ Dame Louise JIcIlboy in her 
Ingleby lecture, pubhshed in our last issue. She 
quotes the work of Davis, Harding and vaS 
Wyck, Bingham, and others, sho'ning that a sudden 
gain in weight in the latter part of pregnancy is 
significant of water retention in the tissues, and 
is an earlier clinical sign of toxmmia than cedema. 
The normal gain in weight during pregnancy is 
between 16 and 20 lb.; heavy women gain more ^ 
than light. As a rough rule, it maj’’ be said that- 
if a heavy woman is gaining more than 2 lb. a 
month, “ intent dropsj'^ ” should be suspected, and 
she should be carefully watched. The increase 
of -weight in Bingham’s cases preceded not only the 
appearance of albumin in the urine, but the rise 
of blood pressure, so that this constitutes a 
valuable sign wliich anj’onc engaged in antenata 
■work can observe. Weeldj’’ -weighing should be 
a routine measure. 

Notification of eclampsia would po.ssibly lead to 
earlier discovery', as Prof. Browne .suggests- 
Ccrtainly fuller records of every' ease, a.s advocatct 
by' Dr. Buchan, -would lend to a better evaluation 
of the kno-u'n facts, A hopeful promise of pva- 
vention is offered in Prof. McIleoy’s concluding 
lecture, which appears on p. 345. Slie recom¬ 
mends for pregnant women the diet propo.=ed J 
Mrs. Melu-A-NBY, consisting of milk .1-2 
green vegetables once or twice daily', 1-2 eggs daily, 
sea fish—for the iodine content—at least twice 
weekly', and calf’s liver once a week. For the 
rest the patient can choose her own diet, provide! 

she docs not over-oat. Prof. ^IclLROY's-statemcn , 

“ that most of the toxaiinia of pregnancy can be 
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irevented by a suitable mixed diet,” is instructive. 

,n mothers -a'lio are gaining excessive veight 
.estriction of the diet is beneficial. Heartburn, 
Prof. McIiiKOY finds, is sometimes an indication of 
jmpending toxaemia, and is relieved bj’^ givmg 
imall drj’^ meals vdth a lo-w fat content. Hyper- 
Dension, Y’hich is frequently present in toxaemia of 
the renal tjq)e, usualty reacts quickl}'^ to treatment 
of the general condition, but she does not advise 
specific attempts to reduce the blood pressure bj' 
means of drugs. H 3 'pertension probablj' has 
a protective function, though "we look upon it as a 
■warning sign. A saidden reduction of blood 
pressure b 5 ^ the use of drugs may precipitate heart 
failure. 

THE SIGNIFICANCE OF GLYCOSURIA IN 
LIFE ASSURANCE 

A DISCUSSION -was held recent^ bj'- members 
of the Insurance Medical Societj' upon the 
importance •udiicli should he attached to glj'cosuria 
and blood-sugar curves in relation to the duration 
of fife. The speakers debated mainlj’' the policj' 
to be adopted bj’’ life assurance offices tcu’ards 
applicants ■who manifest these sj’mptoms, and the 
discussion illustrated -well, the changes -which have 
taken place comparativelj' latety in medical 
kno^vledgo, -while indicating also the difficulties 
■which remain to he overcome. Dr. Batty Shaiv, 
■who opened the discussion, said that in the past 
oases of glycosuria had been slumned by life 
assurance companies, but that recentlj'' a change 
of opinion had occurred. Some companies -wovild 
accept healthj'’ patients -with occasional gh’cosuria 
at normal rates, ■while others rated them up. 
If the glj'cosuria occurred intermittentlj' most of 
the cases -u-ere rated up, and cases in which 
gtycosuria -wws always present were usuallj^ rejected. 
This policj' he held to be in error, for his o-wn 
figiires showed that out of 8G5 accepted cases in 
which glj'cosuria had occlirred intermittentlj^ 
before acceptance, 49 had died, and only seven of 
them from diabetes mellitus. In manj’’ cases the 
patients had been rated up because of the 
glj’cosuria. Mr. N. J. Carteb had stated that the 
Eagle Insurance Company had accepted a certain 
number of cases of glj-cosuria since 1917, and, 
while there had been 30 deaths from diabetes 
among the insured subjects since this time, onlj*^ 
one of these had had glycosuria at the time of his 
ongmal examination, and he had been accepted 
ns a known diabetic ; and, further, no patient with 
Sltoosuria without sj^mptoms of diabetes 
had died of diabetes in the last 17 j^ears. Figures 
given by Dr. Theodore. Thompson from the 
l-(o,yal Insurance Societj- were equalL’’ striking, 
as bet-ween 1908 and.i933 no deaths occurred 
from diabetes in cases where there was a personal 
liistorj’ of glj'cosuria. 

^ known sinee the work of IlLEsrPERER 

m 1896 that gl.vcosuria niight oceur even when the 
ood-sugar was nomial. The observations were 
made on isolated blood-sugar estimations, as it 
was not realised until the work of Jacobsen in 


1913 that the blood-sugar increased after a carbo- 
hj’drate meal. In 1915 Graham, working on two 
of Garrod’s cases, showed that the blood-sugar 
■was always within normal limits although sugar 
w'as present in the urine to the extent of 4 per cent.; 
and 20 g. of glucose were excreted in the 24 hoiu's 
when an ordinary diet was taken. In the last 
19 .j^ears the existence of a renal gtocosuria has 
been fulty estabhshed bj'' numerous workers. The 
amoimt of sugar excreted may be quite small 
1-5 g., or large, 10-30 g.; it maj'' onh' be present 
after meals, or it maj’’ be present in every specimen. 
The amount of sugar depends on whether the 
threshold of the kidney is oirlj’' slighth' lowered, 
saj'- to 150 mg. per 100 c.cm., or is lower than 
SO mg. per 100 c.cm. The sugar-tolerance test, 
■R'liich has made the recognition of this srmdrome 
possible, has been closelj’- studied and the results 
are sometimes difficult to interpret. During the 
debate, Embledon, Cammidge, Himsworth, 
Hvnqdon Broivn, H. W. Codlier, IParkes Weber, 
and GRAinm discussed the difficulties which 
might be encountered and the mistakes which 
must he avoided in order to give a sound opinion 
on a sugar-tolerance curve. It was agreed that 
it is essential that the Idnd of blood which is used 
for the estimation should be stated. Capillary blood 
gives figrrres which maj' be 25, 50, or over 70 mg. 
higher than the venous blood, at the peak of the 
curve. The quotations from a paper by’’ Dr. 
Rabinowitch, read by Dr. Coldier, lose mrrch 
of their sigiiificance when it is realised that he 
worked •uith venous blood. The method used in 
the estimation of the blood-sugar shorrld also be 
stated, as the Folrn and Wu method gives figures 
which are 20 mg., on average, greater than those 
obtained -with the Hagedorn-Jensen and hlacLean 
methods. The patient’s diet must also be 
considered. If the patient has either been starved 
or received a low carbohydrate diet, sufficient to 
produce a ketosis, the blood-srrgar curve may 
be higher than usual and suggest that the patient 
has a low sugar tolerance. If the test is repeated 
after a high carbohydrate diet has been taken for 
■ a few days the curve may be quite normal. The 
majority’^ of workers agree that the fasting blood- 
sugar should be less than 100 to 120 mg. per 
100 c.cm. and should have returned to 120 mg. 
within two, or some say' three, hours. The actual 
height of the peak seems to bo immaterial, provided 
that the blood-sugar is below 120 mg. in the two 
hours. This is best instanced by' tlie curve called 
by hDcLEAN the “ lag curve,” or by Spence the 
“ steeple curve.” Abnormal curves may' be eaused 
by' disturbing factoi-s, and Dr. Batty Shaw gave 
instances ■where an overdose of thyroid extract or 
a subacute attack of cholecystitis had caused 
curves which would be interpreted as being due 
to a definite diminution of sugar tolerance. It is 
wrong to test the sugar tolerance of a patient 
when he is suffering from any’ disease, as the 
disease may cause a gly'cosuria. The best-knoum 
instance of this is the gly'cosuria which may occur 
when a bad carbuncle is present; in these cases 
the sugar tolerance may' be quite normal when 
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the carbuncle is healed. Hou-erer, there still 
remain some curves which are diflScult to interpret, 
and one way of settling the matter is to use the 
method which Geahajni used in confirming the 
diagnosis in his first cases of renal glycosuria. This 
method is well described by Leytok in lus book, 
“ Diabetes MelUtus,” recentlj’^ re^dewed in our 
columns ^; it consists in giving the patient 
increasing amounts of carbohydrate to eat and 
seeing how much sugar is excreted. 

■ Those who have worked on sugar-tolerance 
curves believe that patients with a renal glycosuria 
or with a tjyiical lag curve should be accepted at 
the usual rates, provided there are no other 
contra-indications; the patients with doubtful 
curves may have to be re-examined in three 
montlis’ time, and if the curve is then normal 
should be accepted at normal rates. They believe 
that it is unwise to accept a patient who has 
glycosuria unless a sugar-tolerance curve is fitrst 
obtained, because some patients with mild true 
diabetes maj’^ have no symptoms for a little while 
after the onset of the glycosuria. Some of the 
insurance societies, however, find that patients 
dishke having to undergo a special test, and 
Dr. Otto May suggested that as patients with 
occasional gtycosuria rarely died of diabetes they 
might be accepted at normal rates or vatli only 
slight rating. He suggested as a working rule, 
“ (a) occasional intermittent glycosuria and no 
sjnnptoms—accept with slight extra ; (b) persistent 
glycosuria and no S 3 Tnptoms—a moderate extra; 
(c) frank diabetes, i.e., glycosuria with symptorns— 
reject or a verj’’ large extra.” This policj’’ might 
suit the insurance societies but it would be unfair 
to the patients with renal glycosuria, who would 
fall under class (6) and would pay a moderate 
extra rate. The earlj’’ cases of diabetes which 
are detected b 3 ’' the sugar-tolerance curve would 
pass undetected and onl 3 ’^ pay a moderate 
additional rate whereas the 3 ' should pa 3 ' a heav 3 ’' 
rate. 

The discussion was of great importance in 
showing the value of the sugar-tolerance test and 
also the care which must be taken in any 
biochemical test in order to prevent misleading 
reports. It is to be hoped that the insurance 
societies vill continue to use them instead of 
reverting to rule-of-thumb methods. 

PREVENTION = 

A voLTEME setting out the principles of propli 3 '- 
laxis appears tliis week, being the second in the 
post-graduate scries issued b 3 ' The Laxcet. The 
work is composed of a series of lectiues delivered 
at icing’s College Hospital IMedical School, where 
the dean and the director of medical studies, b 3 ' 
instituting the course, show themselves to have 
appreciated in a practical manner the growing 
feeling that the preventive aspects of medicine 
do not receive the attention that thcA' should. 
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while in educational ciuricula the importanre 
attributed to them compares sadly with that 
which is given to clinical work. Sir Geokge 
Hewjiax in the first chapter of the book expanh 
his alreadji expressed opinion that the doctrines ci 
prevention should permeate the avhole of the 
student’s preparation, and points out that in the 
revision of medical training, now receiving the 
attention of the General Sledical Council, the 
preventive side of medical work must be 
brought forward in a more emphatic manner than 
hitherto. 


It is of the fitrst importance that the mind 
of the student should he focused throughout hi- 
educational career upon the doctrines of prevention 
—^in other words, that he should see from the 
beginning that it is the duty of the doctor to help 
Ills patients to maintain health as well as to regain 
it. But it will he recognised that all doctors, vlien 
faced with facts in their professional careers, act 
with this view fully before them; they have 
obtained hitherto from the public little endorse¬ 
ment of such a view. The patient comes to the 
doctor when he is ill, and often not until the time 
has gone by when relief from his troubles could 
have been obtained promptly, or—which is more 
vital—when permanent recovery could be estab¬ 
lished. To tell him that if he had lived a different 
life he might have escaped his present ordeal is 
felt to bean aggravation of liis troubles,andcoiuiscl 
on the matter has been proffered only when a 
recurrence of the troubles might be expected. 
But to-da 3 i the situation is altered quite distinctly. 
The sick man himself ma 3 ’’ not, at an 5 ’ rate while lie 
is suffering, reflect with an 3 ’’ particular interest upon 
questions of proph 3 daxis,' but the circle around 
him will do it for liim and sometimes vociferoiish*. 
For of recent time the public is aroused to knovuig 
that much of the disease w'hich persecutes us ^ 
preventable, and the doctor who can assist in tni> 
wholesome awakening finds his words welcome. ^ 
his ready audience will t 3 ’pif 3 ' the modem attitude 
of all intelligent people. There is with us now a 
general demand for codes of health 3 ’ living, 
if the doctor is not prepared to supply, the public 
will seek from sources less reliable. The first step 
to meet the demand must he to demonstrate to 
the sceptic among doctors that there are fact= 
about preventive medicine wliich are c.stablishco! 
and which cover—even when unsupported thconcs 
and fads are rigidlv* excluded—a considerable area 
of ground of which a map should prove u.scful. 
It is true that most, if not all, of these facts are 
indiridualh- familiar to the doctor, but it is nni 
until the 3 ' are collected that their cumulatnc 
weight becomes evident. 

The authoritio.s at King’s College Hospital were 
fortunate in securing the excellent cooperation 
exliibited in this volume ; the information nfiortlcu 
bv’ persons of rc.sponsibilitv’ will enable the 
doctor to educate bis environment on questions oi 
vital In’gienic importance. As is said in the preiaec 
of, the Ix>ok, the map of prophrin.vi.s, which it= 
pages form, “ makes no pretence to he compete, 
but since each region is surver'cd hv a recogm>ca 
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autliority, often bv the original explorer, a vivid 
. outline of the charted coimtrj- is supplied.” The 
survey shovrs vrhat effective progress has been 
niade in many directions which enable the doctor to 
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exercise intelligent anticipation of evils to come, and 
to solve for the pubhc understanding many of the 
doubts that exist as to the methods of conducting 
a healthy life. 


THE COD-IilVEB OIL TRE.A.'niEXT OP WOUXDS 


ANNOTATIONS 


THE COD-LIVER OIL TREATMENT OF WOUNDS 

Two years ago at a surgical congress in Magdeburg, 
prof. TTilliplm Lohr reported on the value of crude 
cod-liver oil in the healing of wounds. Applied to 
ulcers, hums, in fact any kind of abraded surface, 

■. followed by immobilisation of the'part with a plaster 

- bandage, the results were then very striking, and 
. his subsequent experience at the Altstadt Hospital 
! has only been more remarkable. Before he came 

to Magdeburg Lohr was a biologist, and it was as a 
biologist that he was first impressed with the effect 
of cod-liver oil given internally on the healing of 
wounds in children. He began to apply the crude 
oil to granulating surfaces, and noted the changes 
which went on underneath it. He was already aware 
that, like other oils, cod-liver oil is practically sterile 
and has some bactericidal action on the common 
pyogenic organisms. The oil proving too mobile 
for use alone he combined it with some indifferent 
fat to make an application of the right consistence,’ 
which was found rapidly to permeate granulation 
tissue forming an emulBion with its secretion. Under 
this layer he discovered that bacterial growth was 
hindered and' bacterial toxins rendered harmless. 
The practical result of applying this cod-liver oil 
salve to a mass of granulations is to change a pale 
oozing surface covered with detritus into the clean 
ruddy picture of healing. Tremendous activity with 
massive secretion of pus soon leads to the shedding 
of dead tissue and sharp demarcation between the 
healthy and dead. So violent is this action that it 
may be inadvisable at this stage to shut it in with 
an impenetrable layer of plaster, although this 
should be done as soon as it is safe to do so. On the 
other hand, the comparatively bacteria-free woimds 
of industry, common enough-in the iron industry at 
Magdeburg, can safely be covered at once with a 
layer of oil and immobilised in a plaster bandage, 

^ when in this warm chamber healing of the almost 
; sterile wound proceeds at an amazing speed. Any 
part in which the circulation is relatively deficient, as 
in chronic ulcers of the leg, can be treated with the 
occlusive bandage at once. The tiine of its appli¬ 
cation is regulated by the acuteness of the infection. 

. Phlegmons and abscesses must first be laid open with 
the knife ; in whitlorvs and infections of tendon and 
bone the opportunity must first be given for removal 
of the dead fragments. But in recent in]’uries of the 
fingers and bums of the second degree the immediate 
-application of the occlusive oil bandage results in 
, rapid healmg without need of transplantation of 

; skin. During the last three and a half years in 

the Altstadt no burnt surface has been sown with 
transplants, even though the. epithelium has been 
^ destroyed over a surface as large as the back, and 
one doubts whether such success has attended any 

- other method. Amputation stumps and the open 
>1 woimds left after removal of a breast cancer with 

■ the diathermic Icnife ate equally suited for the 
. treatment, which can also be applied to dirtv brain 
wounds .and accidental bed-sores. 

An additional claim for the treatment is that it is 


has been put on the market by Heyl & 
nctbn, under the name " Unsnentolan.” 


Co., 


practically painless, and anyone who accompanies 
Lohr on a round, through the wards can satisfy 
himself that this is the case. On the other hand 
there is a drawback which he does not seek to 
evade, and that is the aroma arising from woimds 
on which the dressing is left unchanged for days or 
weeks. The smell will he not unfamiliar in kind, 
if not in degree, to those who have followed Winnett 
Orr of Nebraska in treating compound fractures and 
other septic wounds of bone with a similarly occlusive 
dressing.- This may be unavoidable if, as Lohr 
believes, the physical properties of an oU are’ an 
important element, but it must make medical and 
nursing work in such wards a trial for those with 
sensitive noses. Eemarkable success is claimed in 
acute osteomyelitis, which Lohr treats with free 
incision down to the periostenm combined with 
drilling or chiseUing of the bone. The whole wound 
is then filled up with the cod-liver oil salve, the 
edges being brought loosely together with two or 
three stitches. Ho drain of any kind is inserted, 
the oil serving to keep the wound open until it has 
healed from the bottom. The first plaster bandage 
is left on for a fortnight and as a rule no sequester 
is then found. It remains to be seen whether the 
results are better than those of the IVinnett-Orr 
method, of which painlessness is also a feature ® ; in 
the meantime they are such as to command respect 
and lead to imitation. Those who cannot see them 
for themselves will find a series of admirable pictures 
in recent published papers.* 

X RAY TREATMENT OF ACTINOMYCOSIS 

ACTixoiiTCOSis may be treated with iodides', 
by surgery, by irradiation, or by a combination 
of methods. Some form of surgery is often required ; 
it may be no more than aspiration to establish the 
diagnosis or it may be .an extensive and even mutilat- 
ing operation undertaken in hope of extirpating the 
disease. The results of such- operations are often 
highly unsatisfactory and the question arises how 
far X rays may be effective as an adjuvant or an 
alternative. Mthough much success has been 
reported with irradiation, its use is compKcated 
by the fact that actinomycosis, if it is to be cured, 
requires a dose that approaches the maximum that 
the skin will tolerate. The problem has been to 
evolve a technique which w^ give certain cure 
without too much damage. The results are much 
more hopeful- in cases of infection of the head and 
neck—e.g., jaw, face, tonsil, cervical glands—than 
in actinomycosis of lungs, liver, or intestine. E. 
Stewart Harrison,® in describing the various methods 
available, offers his own experience of two of them. 
The “saturation” method consists in giving a .very 
large initial dose, approaching the maximum possible, 
and following this by two or three very much smaUer 
ones at intervals of, say, two or three days each. 
H. Holfelder (whom he quotes) has reported 100 
per cent, successes with this technique. In the 
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“ disjuncted fractional ” method, approximately the 
same dose is given, hut in fractions vrith intervals 
between doses of one week to a month, so that the 
whole course may last six months. Harrison adopted 
this in 14 cases of actinomycosis of the head and 
neck that came imder his care, and the results were 
uniformly good ; but, as he found it necessary to 
use a high initial dose, the extent of the skin reaction 
was very considerable. This took the form of 
telangiectasis or pigmentation, and although lessened 
by a reduction of the initial dose, was not altogether 
avoided thereby. Massive initial doses can also 
produce a severe oedema and swelling locally that 
may cause dysphagia or dyspnoea. In the last 8 cases 
of actinomycosis of the head and neck that he had 
to treat he therefore tried a “protracted fractional ” 
technique in which the massive dose is dispensed 
with and permanent skin changes do not occur. 
As he points out, the advantage here, apart from 
avoiding a scar, is that if the first course of treat¬ 
ment is not entirely successful, the chances of 
subsequent treatment by X rays are not destroyed 
by skin changes. In the protracted method a 
sufficient dose has been applied in a series of 4-10 
irradiations given on successive days, and instead of 
weeks or months it takes only a matter of days. Of 
the 8 patients thus treated, 7 now show no signs of 
the disease and the eighth died of another malady. 
In the cases of actinomycosis of the internal organs, 
however, the results have not been so good. Harrison 
reports only on cases treated by the disjimcted 
fractional method, and these (8 in number) have 
aU been imsatisfactory. He hopes to get better 
results by the protracted fractional technique. Iodides 
are largely used in the treatment of actinomycosis 
and Harrison thinks them useful in combination 
with other forms of treatment, but not likely to bring 
about a cure by themselves. 

THE BRONCHIAL MUSCLE IN ASTHMA 

After a careful investigation of the intrinsic 
nerve-supply of the human Ixmg, Dr. J. B. Gaylor,^ 
of Glasgow, makes suggestions as to the functional 
significance of his findings. Perhaps the most 
interesting of these refers to the sensory nerve- 
endings (almost certainly vagal) which he and other 
observers find in the bronchial muscle. He points 
ont that this muscle is not a continuous sheet, but 
arranged in more or less circular and oblique branching 
bands with spaces between, so that on contraction 
it must shorten as well as constrict the bronchi. 
Conversely, when the limgs are stretched in all 
directions by inspiration, the muscle must also be 
stretched both by the lengthening and the dilatation 
of the bronchi.' The sensory endings lie chiefly 
at the junctions of the muscle bands and are very 
nnmerous where a bronchus branches; exactly 
similar endings are foimd in the carotid sinus, and 
the only stimulus which these two structures can 
have in common is that of tension. _ Gaylor suggests 
that the Hering-Breucr reflex, which brings about 
expiration wlicii inspiration has reached a certain 
pitch, originates in stretching of the muscle bands 
and stimulation of these endings. In asthma, 
supposing the bronchi to be tonically contracted, 
the adequate degree of stretching in the muscle woidd 
not bo attained until inspiration had exceeded its 
normal range, so that it would bo unduly prolonged, 
as is actuallv the case, and expiration would be 
delayed. Once expiration had been initiated, the 
bronchi would tend to close down and obstniction 
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would be particularly marked where branching ! 
occurred. This theory of asthma is inconiplcl^, 
however, since it takes no accoimt of the rcvciso 
phase of the Hering-Breuer reflex—namely, tic 1 
initiation of inspiration when expiration reaches a ! 
certain pitch. Following the same .argument, tic 
stimulus for this should be shortenmg of the bronchial ^ 
muscle, .and inspiration should recur shortly after , 

expiration has started. It is, of coinse, possiWe ' 
that some such nervous disturbance may contribnle 
to the difficulty m expiration, but the whole theory 
is speculative and additions to it are hardly justifieii. 

For instance, sensory fibres also end in the epithelium, 
and while admittedly muscle stretch is more likely 
as an adequate stimulus, there seems nothing to 
disprove the possibility that the passage of air over 
the mucosa in some way initiates the Hering-Brener 
reflex. Whichever set of sensory endings is chosen 
for the reflex, there is some difficulty in accounting 
for the function of the other; the balance of 
probability lies on G.aylor’s side since he very 
reasonably supposes that the epithelial endings might 
subserve the cough reflex ; their arrangement is 
such that they would be strongly stimulated by 
stripping of the epithelium. Local reaction and 
secretion, and possibly bronchial peristalsis, be 
believes to be brought .about by axon reflexes for 
which there is ample provision. It should be 
emphasised that the p.aper in the main is an account '■ 
of painstaking histological rese.arch, any apprecinlion 
or criticism of which would necessarily be of a 
technical nature. The more generally interesting 
and controversial physiological applications are 
advanced incidentally. 


LICIT AND ILLICIT TRAFFIC IN DANGEROUS 
DRUGS 

At its latest meeting—the eighteenth of the series— 
the Advisory Committee of the League of Niitions 
on Opium and other Dangerous Drugs reviewed 
the whole situation as regards international control. 
The main features of this situation are a ])rogressive 
shrinkage in the production and distribution of tbe 
drugs for legitimate commerce, and a disquieting 
incre.aso in the clandestine manufactnre and traffic 
in opium, its derivatives, .and other narcotics, A 
novel feature was disclosed in a process, discovered 
in Himgary, by which the opium alkaloids can be 
extracted direct from the dried poppy jdant (popi’y 
straw), without passing tlirough the intcrinedinry 
stage of r.aw oyiium. By this means morphine can 
be extracted from the poppy straw, which has 
previously been wasted, such morjihine being c.npablc 
of competing favourably with that derived from 
r.aw opium. This discov^ery is calculated to exert 
considerable influence on the future manufacture 
of opium alkaloids, and it was resolved by the advisory 
committee that the question, in all its bearing.-, 
should bo discussed at the next session, in Xovcniber 
of this year. A memorandum prepared by the 
seeretari.a't of the League gave the average anuual 
world-production of raw opium, for the years I nSS-a-, 
as 1385 tons, yforcover stocks, amounting to 
3000 tons, were held at the end of 1932 in the vanmis 
countries, excluding China. The producing counlnes, 
like Persia, are accordingly seeking new markets ; 
others may conclude that the need for the prorni-sed 
limitation of production of the raw materials is 
strongly emplmsised. Iteference has .already been 
made in our columns to the highly unsafi.^factory 
position in Bulgaria with if.« increa.“ing jiroducfion 
of opium and it-s manufacture of enormous quantities 
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of heroin in disregard of treaty obligations. Inas- 
mnch as it Tvas the exceptional imports of acetic 
acid anhydride into Bulgaria •which led to the discovery. 
of the clandestine production of heroin, of Hhich 
acetic acid is a constituent, the advisory committee 
is recommending all Governments to furnish statistics 
of their imports and exports of acetic anhydride, 
together -with their origin and destination. The 
lamentable situation in C!hina "was deplored by the 
representative of that country; not only is she the 
■victim of illicit imports of morphine, heroin, and 
cocaine sent from other countries, but is herself a 
large producer of opium and has -within her borders 
clandestine manufactories of the narcotic alkaloids. 
Manchuria and Jehol, non outside the jurisdiction 
of China, are, despite a Government monopoly system, 
increasing the poppy cultivation and in clandestine 
factories are manufacturing morphine and heroin, 
■which are smuggled to the United States and other 
countries. 

Prom a recent answer ^ven in the House _ of 
Commons it appears that the area 'under cultivation 
of the opium poppy in British India has no-w been 
reduced to 37,012 acres. The export of India 
opium, chiefly to States in the Par East, continues ; 
some 2000 chests, of 1401b. each, "were exported in 
the year 1932, about haK of 'which ■was dispatched 
to the Straits Settlements. The price realised is 
4000 rupees per chest.' 

FOREIGN BODIES IN THE ABDOMEN 
FOLLOWING OPERATION 

Ax extraordinary case of tolerance to the presence 
in the abdomen of a foreign body left behind in the 
abdomen is noted this -week in our medico-legal 
columns. The frequency of this accident is the 
subject of an interesting article in a recent number 
of the Poh'clinico,^ -where Dr. G. Eizzo describes the 
case of a woman, aged 23, who had a laparotomy 
performed for pelvic trouble folio-wing an abortion. 
The wound had practically closed, but an abdominal 
fistula remained from which exuded pus and some 
blood also during menstruation. Pain, however, 
continued, and four months later she was admitted 
to hospital where examination showed a fistula 
above the pubes and a large mass to the right of the 
uterus about the size of a foetal head. Laparotomy 
disclosed that the mesentery, ctecum, sisrmoid, and 
a portion of the small intestine formed a laro’e mass 
■with the uterus and adnexa on the left sidef After 
Reparation of the parts involved, a gauze tampon 
/ X 5 cm. ■was found in the midst of the mass. Kecoverv 
■was uneventful and the patient left the hospital 33 
days after the operation. 

The interesting fact in the story is that, as would 
be expected, radiological examination failed to show 

presence of any foreign body, a failure that 
would not have happened in the case noted on 
page 3S1. The question is raised whether by any 
means a gauze tampon could be rendered -visible to 
A ray exammation. Eeduer states that the frequency 
, ® occurrence of a foreign bodv being 

left m the abdomen after oper.ation is about 
one m a _ thousand cases. It is to render 
i the diagnosis of foreign bodies which are inidsible 
' to A rays possible, and to relieve the surgeon 
\ from grave responsibility, that manv surgeons have 
/ suggested the use of some material which would 
be visible to_ X rays during operations. Halban 
sugges^d placing a nickelised iron round each tampon, 
while Doderlem uses a bronze -wire. Eeduer himself 

1 Policlinlco. Practical section, 1934 , 3 Ji., 1056 . 


proposed the placing into tampons and compresses 
some means of contrast which would have the same 
absorbent qualities and the same sterilising properties 
as gauze, such as a thread 2-3 cm. long, impregnated 
■with some substance opaque to X rays, such as 
silicate of zinc, tannate of lead, or wolframate of 
zinc. He has sho-wn by radiograms how satisfactory is 
this method, thanks to which large or small tampons 
become -visible to X rays when left in the abdomen 
or other region of the body. 

Dr. Eizzo asserts that every person subjected 
to abdominal operation should be exposed to radio¬ 
logical control. By this means the avoidance, 
sometimes catastrophic, of apparent cures after 
forgotten tampons may be eliminated or their conse¬ 
quences minimised, to say nothing of relie'ving the 
oper.itor from accus.ations of neglect and ^protecting 
him from being mulcted in damages on the part of 
the patient. 


FACTORY HEALTH AND HAZARD 

Some knowledge of bygone reports would be 
needed for a full appreciation of the descriptions of 
modem industry given by the Chief Inspector of 
Factories in his annual report ^ which has just been 
issued. Factories are increasing in size rather than 
in number ; single-storied buildings for the most part, 
they are well-constructed -with adequate air space, 
good, heating and ventilation, excellent fighting, and 
up-to-date sanitary arrangements. Electric drive 
is replacing steam in roUing mills and in the textile 
trade ; electric welding is trimsforming shipbuilding 
and constructional engineering. At one large iron 
works more than 700 ho-oses are to be erected for the 
employees ; and we read that factory life raises the 
standard of personal hygiene among girls, and that 
the net resiilt of industrial life upon women is good 
and getting better. Eisk has arisen in the past as 
new organic eompotmds have been introduced, 
particularly as solvents ; but now Imperial Chemical 
Industries Ltd. have arr.anged for each compound 
to be physiologically tested before it is brought into 
use. But all is not reformed. Bat’s--wing gas burners, 
and even candles, stiU Uluminate tenement factories 
in Sheffield, while the toll of avoidable accidents is 
imduly large, and -will, as was pointed out in our 
columns last week (p. 33S), remain so until more 
attention is paid to safety de-vices. It is certain 
that active safety committees can exert a beneficial 
influence upon both frequency and severity rates ; 
one interesting scheme was the issue every week 
of packets of cigtirettes to the group of workers that 
had no lost.time accident, each packet being con¬ 
tained in a -wrapper bearing an appropriate safety- 
first slogan. This led to a particularly high standard. 
of safety being reached. 

Various occupations have no recognised hazard, 
but Dr. J. C. Bridge is inclined to regard this as due 
to lack of data which cannot be gathered imtil more 
whole-time doctors are attached to works ; on the 
whole however he holds that industrial employment 
does not affect the worker adversely. Cases of lead 
poisoning remain .few ; but of two workers manu¬ 
facturing lead arsenate, one exhibited definite 
symptoms of lead -without any signs of being aSected 
by arsenic, while the other developed '"arsenical 
poisoning -without any symptoms of lead. Epithelioma- 
tous -ulceration from contact -with coal-tar products 
claims many -victims ; there were 40 deaths. Periodi- 
cal lamination of those exposed to risk pro-vides 
safety by affording prompt treatment; there -was 
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no fatal ending among 50 cases so examined, as 
compared Tvith 3 fatal cases among 25 -sriiere 
no examination Tvas offered. Cancer of the bladder 
is 3S times as frequent in chemical Tvorhers as in the 
male insured population, due apparently to contact 
Avith certain coal-tar derivatives. Fourteen cases 
of cancer of the nose, 13 of them fatal, among those 
employed at a nickel refinery works remain as yet 
unexplained. Further investigation of dusty trades 
has found in sand-blasting a grave risk of silicosis ; 
fortimately, in most instances sand can be replaced 
by steel shot in the blast, and this almost eliminates 
the risk. Attention is called in the report to the way 
in which dust opaque to X rays may simulate fibrotic 
deposits in radiograms of the chest, and so introduce 
a difficulty in diagnosis. Diethylene dioxide, used 
in making artificial sUk, gave rise to five deaths from 
acute hfemorrhagic nephritis with suppression of 
urine and urremia ; the toxicity of this compound 
was previously not recognised. 

Xotwithstanding the prevalence of imemployment, 
several instances are quoted of excessive hours of 
work : unbroken spells of 22i and 37i hours, 89} 
and 78 hours per week. The two-shift system has 
proved its value in emergency and has in a few 
industries been adopted as a regular method. Welfare 
accommodation, particularly at mess roorhs, is 
becoming so general, although not compulsory, that 
workers conplain if it is not provided, thinl^g its 
absence to be illegal. The psychological effect of 
bright workplaces is receiving attention ; in one case 
the walls, fronts of galleries, and doors are painted 
primrose, handrails light green, steel columns, beams, 
gantries, and roof trusses aluminium; in another 
machines are painted light blue to show up against 
a dark backgroimd, and the jibs of fixed cranes and 
nmways are a brilliant red. Indeed, throughout 
the report there are instances of advance and progress, 
rather than, as of old, of backsliding and grinding 
the face of the labourer. 

- A REGIMEN FOR RHEUMATISM 

The idea of “ soil and seed,” as apph'ed to disease 
of the joints, enables us to make a broad distinction 
between the mainly infective (arthritis) and those in 
which infection is reduced to a minimum (arthroses). 
For the latter group, which are sometimes termed 
degenerative, a failure of nutrient substances to 
construct or preserve normal bono and cartilage 
i.e,, a metabolic disorder-—is often held responsible. 
Such a “faulty metabolism ” might arise from gastro¬ 
intestinal disturbances resulting in interference with 
.absorption of foodstuffs, and Burnett and Ober,^ 
of the arthritis clinic of the Peter Bent Brigham 
Hospital, Boston, describe the regimen by which they 
rrv to got this absorption back to normal- Their 
emphasrs'is laid on the need for proper habits of 
mastication of food and for its imhumcd passage 
throuf'h the colon in order that complete absorption 
may be obtained ; indeed their de.sideratuni is to 
obtain the dejecta completely formed and entirely 
sermonted. which in their view signifies satisfactory 
dwestion or “anabolic nutrition.” By me.nns of 
charcoal or millet seeds the intestinal rate w.as 
determined, and two-thirds of their patients were 
shown to have an irritable colon .and rapid intestinal- 
rate. The general plan of dietinu adopted is to give 
little food at breakfast or hmch but a substantial 
amount at dinner ; the total caloric value .should bo 
sufficient to supplv the needs of those who are actively 
occupied. The die t must bo complete and must 

■ F. h., nnd Oljcr. F. R.: Amcr. Jour. Mol. Scl., 
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contain a fair amount of vegetables to make 11; 
ah'ment alkaline. Print is taken according to leqnir;. 
ment and not tiU the later meals of the day, so that tl- 
consistency of the dejecta, after breakfast may le 
a guide. An essential is the omission of .all lax.atircj, 
oils, or enemata. Two glasses of water arc adrised 
at each meal, one more on rising, and one at bedtime. 
Exercise is greatly restricted where there is mnei 
wasting, and adequate sleep is necessary. If tie 
digestive fluids are deficient dilute hydrochloric 
acid, gastric enzymes, and enteric-coated pancreatic 
preparations may be useful. Injections of insulin are 
sometimes helpful to patients who are abnormally 
lean. The usual physical methods of treatment- 
rest, heat, massage, or exercise—^.are employed to 
reduce the swelling, alleviate the p.ain, and restore 
the action of the joints. Finally, as it takes months 
and years of anabolic nutrition to overcome the 
deficiencies in these cases, constant encormagenicnt 
towards greater activity is very necessary. 01 
several hundred patients at the ■ clinic, many could 
not be taught or would not cooperate ; but of those 
who foUowed the instructions for at least five month- 
more than a quarter are said to have been cured, 
with relief of pain and swelling and normal motiliiy 
of the joints, while about h.alf have improved. 


/ 


GASTRO-JEJUNAU ULCERATION 
Examination of the records of patients on mhom 
gastric operations were performed 20 or 30 years ago 
is making it easier to rmderstand the cause of gastro- 
jejunal ulceration, klr. A. J. Walton, who has lately 
written in these columns ^ on the prognosis of peptic 
rilcers treated byoperation,has also described *in detail 
his experience of this particular complication. la 
1859 gastric operations which he personally performed, 
there wore, he says, 31 cases in which gnstro-jcjunal 
ulcer subsequently developed—an incidence^ of only 
1-C per cent. They are-divided into those in 
operation was done between the years 1913 .and 192- 
inclusive, and those operated on in the ten years 
since. In the first ton-year period 765 cases show an 
incidence of 2-3 per cent. (18 developed g.astro-jejunal 
ulceration) and this lends support to the assertion 
that the number of cases increases with the time 
over which the patients are followed. Such figures, 
however, cannot be interpreted aright without con¬ 
sideration of other factors, such as the experience of 
the operator and the nature of the operation. Vialton 
does not find any evidence in his cases for an incrcascu 
incidence with anterior gastro-jejunostomics, and bis 
general conclusion is that gastro-jejunal ulceration is 
almost entirely a complication of gastro-enterostomy 
for ulcers in the region of the pylorus and tlic 
duodenum. In only 2 of his 31 cases did it follow 
partial gastrectomy, and ho believes that the more 
extensive the gastrectomy the less ch.ance there i' 
of anastomotic ulcer. The nature of the origum 
lesion is of p.aramoimt importance : thus anastomotic 
ulcer never follows an operation for carcinoma a 
fact which in part at least explains its low incidence 
after gastrectomy. Of the astiologic.al factors hvper- 
chlorhydria is generally considered to bo the mos 
important, and it is noteworthy that the aver.age 
acidity of the gastric juice has been found to he higim 
with duodenal than with les.=cr cuiwo ulcers, and lO 
be relatively higher, again, in those c.a.ses of duodena 
ulcer which later developed gastro-jejnnal ulceration. 
Walton agrees with other observers that infection 
elsewhere i.s liable to increase the incidence oI 
ulceration. He also finds some reason to believe tha 

’Tin; L.4.vcirr. Jiilv "tli- P- 
’ IJrit. Jour. Surs., July. lU.U. 1 '. -”-l- 



THE EAXCET] 


TREATIEEXT IN THE OXYGEN CHAMBER 


[AUGUST IS, 1934 371 


' iacomplete apposition of the gastric mucosa, such as 
- may ^occur at the point at -which the continuous 
' mucosal suture is hegun and ended, may determine 
• the site of an ulcer—more especially -when there has 
i been excision of the redundant mucosa along the 
: suture line. TJnahsorhent sutures haue not the 
■' importance in the production of these ulcers -which 

■ -was once attributed to them. 

Two clinical types are described by Walton. One 

■ sho-ws hfemorrhage as the main symptom, and he " 
> states .his opinion that hfemorrhage after gastro- 

; enterostomy for duodenal ulcer always comes from a 
f marginal -ulcer and never from'the original ulcer. The 
other shows symptoms of indigestion, more or less 
. mimicking the original lesion, hut -with vomiting 
conspicuous and pain often referred to the left side 
and to the lower albdomen rather than the epigastrium. 
Taking all the cases together pain is much the most 
prominent symptom. Tor treatment Walton strongly 
advocates partial gastrectomy and quotes Finsterer 
as stating that if three-quarters of the stomach is 
removed recurrence never takes place. His o-wn 
figures show 1 recurrence in 61 cases. 

TREATMENT IN THE OXYGEN CHAMBER 

A CHEUiCAX study of the changes brought about 
in normal persons, and in patients suffering from 
cardiac and pulmonary disease, on breathing an 
■atmosphere containing 45 per cent, of oxygen for 
periods of a week or more has been made by D. W. 
Richards and A. L. Barach.^ The chief changes 
found in two normal subjects after a week in the 
oxygen chamber were a considerable faU in pulse- 
rate and a small increase in arterial oxygen satura¬ 
tion and in the level of the C02-dissociation curve. 
The patients investigated fell into three main groups— 
arterio-solerotio heart disease, rheumatic heart disease, 
and pulmonary fibrosis -with cardio-respiratory 
insufficiency. A majority had congestive heart 
failure -with oedema, and all had failed to improve on 
usual measures such as rest, digitalis, diuretics, and 
o^gen by nasal catheter. On transference to the 
45 per cent, oxygen chamber there was usually 
some relief of dyspnoea and restlessness -within a 
few hours, and in some the relief was progressive, 
becoming^ complete in several days. This was 
accompanied by a raising of arterial oxygen saturation 
to normal levels, increase in the blood CO., diuresis, 
and increase in the -nrinary chloride, and” a fall in 
pi^e.rate and in venous pressure. The arterio¬ 
sclerotic and pulmonary groups gave a much better 
response than the rheumatic group. It is interesting 
to note that dilution of the blood appeared to occur 
as tlie signs of congestive failure cleared up ; and 
iuchards and Barach correlate this -with the decrease 
Iv • ^ capacity of the lungs sometimes observed 
at this time suggesting a further -widening of the 
pmmonary blood depot. When the changes brought 
about by treatment in the oxvgen chamber are 
compared -with those which accompany the relief 
of congestive failure without oxygen treatment, the 
_ > differences are found to be a greater quantitative 
arteri^ oxygen saturation, increase in 
blood CO„ and decrease in blood chloride in the 
^ ox;^en-treated cases. This form of treatment seems 
i ^ cardio-pulmonary disease 

} ■ dyspnea resists other.measures, and anuinal 

/ relieved by it; presumably 

especially to angina occurring at rest and 
■P® . from recent coronary occlusion. From the 
chemical pomt of view Richards and Barach state 

-> Quart. Jour. Xlcd.. Jnlj-.-1934. p. 137 . 


that, -While a low arterial oxygen satiuatdon is a 
certain indication, oxygen-want may he present when 
•this is -within normal hmits. Cyanosis also is not a 
safe criterion of oxygen-want; thus the treatment 
may he beneficial when cyanosis is slight and of little 
use when it is conspicuous. 

AIDS TO CHOLECYSTOGRAPHY 

The introduction of tetraiodophenolphthalein 
marked a great step forward in the diagnosis of 
gall-bladder diseases, hut this method has the dis¬ 
advantage that the drug is somewhat troublesome 
to administer and takes several hours to enter the 
gall-bladder. A-ttempts have been made to speed 
up the process, and S. Zauetti, of Bologna,’^ has used 
for this purpose a subcutaneous injection of 1 mg. 
of adrenaline an hour after the patient has taken 
80-100 g. of sugar. In healthy persons, Zanetti 533 - 8 , 
the shadow appears two hours and sometimes less 
after the injection and lasts for several hours more. 
Its depth varies -with the standard of hepatic and 
biliary fimction, and delay in appearance is, it is 
stated, of diagnostic importance, sho-wing a failiue 
to reduce glycogen or to concentrate bile rapidly 
which ordinary cholecystography would not reveal. 
Somewhat similar investigations have been made 
by D. Barhieri and F. P. Tosatti,“ who have studied 
the rapidi-ty -with which the tetraiodide shadow is 
obtained in normal persons foUo-wing the intravenous 
injection of a number of substances, including 
adrenahne, pituitiin, urotropine, histamine, acetyl¬ 
choline, and hypertonic and isotonic solutions of 
sodium chloride. Of aU these substances acetyl¬ 
choline served to give the earliest shadow, the gaU- 
hladdex being -visible -within half an ho-ur, and 
consistently and clearly seen -within an hour, of the 
injection of the tetraiodide. The dose was 3 eg. 
of acetylcholine injected intravenously a quarter 
of an hour before the tetraiodide. Urotropiae, 
they also found, caused some acceleration in the 
appearance of the shadow, satisfactory cholecysto- 
grams being obtained in' 1 hour 45 minutes from the 
time of injection. With adrenaline, however, the 
gall-bladder only became visible after about 4 hours 
and 40 minutes, and Barhieri and Tosatti conclude 
that whereas acetylcholine, -arotropine, and pituitrin 
all accelerate the procedure of cholecystography, 
adrenaline and histamine could not he sho-wn to do 
so. Their results were obtained on 20 normal 
patients, and have not as yet been applied to cases 
of hepatic disease. The difference between these 
findings and those of Zanetti are not perhaps as 
surprising as appears at first sight, for the number of 
cases examined is rela-tively small, and much variation 
has been noted in normal persons when tetraiodide 
is employed alone. 

THE BACKWARD AFRICAN NATIVE 

In December last the Secretary for the Colonies 
asked the governor of Kenya whether he was in 
favour of the proposal put forward by Dr. H. L. 
Gordon for a collaborative research into the" nature" 
and causes of native backwardness in East Africa 
A memorandum -written by the director of medical 
sei^ces and approved by the director of education 
and the chief native commissioner has now been 
tte governor and sent to the Colonial 
Office. It is strongly m favour of the proposal. In 
a recent address to the Kenya Society for the Stndv 
of Raw Improvement, Dr. Gordon pointed out that 
East Ainca u backwardness was fomerly attribute 
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entirely to nurture and not at all to nature ; if this 
•were true, research into the social heritage of the 
native rvould he sufficient. He believes, horvever, 
that it is only by inquiry into the biological heritage 
of the African that he can be given an appropriate 


place “'within an East African State shared in U 
European, Asian, and himself.” Observations inadc 
by Dr. Gordon and Dr. F. W. Vint which hear cj 
the development of the brain of the African natiT( 
were recently described in our columns (1934,i., 357). 
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XV.—PROGNOSIS IN CRETINISM 


CKETiNisjr is one of the diseases which were first, and 
for a long time, recognised in early life before adults 
were kno-mi to be also affected. It was described by 
Paracelsus in the fifteenth century, whereas it was 
only in 1S71 that Hilton Fagge prophesied that adult 
cretinism might occur, and in 1873 that his senior 
colleague at Guy’s Hospital, Sir William Gull, 
described a “ cretinoid condition supervening in adult 
life in women,” to which W. M. Ord, in 1877, ga-ye the 
name myxoodema. The delay in the recognition of 
the adult form of th 3 Toid deficiency and its cor¬ 
relation with cretinism may reasonably he explained 
(1) by the much more striking manifestations of 
cretinism, due to arrest of development and growth 
both in body and brain, the latter often amounting to 
mental deficiency ; and (2) by the difference between 
(a) the-large number of cretins in parts of Europe 
where goitre was endemic, and (b) the sporadic and 
relatively infrequent occurrence of adult myxoedema. 
The effect of thyroid insufficiency in the foetus and 
infant before complete development and grovrth have 
taken place must obviously bo more far-reaching than 
it is when the hormonic secretion fails in an adult. 
There are all grades from the endemic cretin idiot, 
through sporadic cretinism, myxoedema_ of infantile, 
childhood and of adult life, to benign or non- 
niyxoedematous hypothyroidism. Though endemic 
cretinism was kuo'wn in the fifteenth century the 
sporadic form (T. B. Curling, in 1850, recorded _^o 
cases probably of this nature) was not definitely 
described imtil 1871 by HUton Fagge, when endemic 
cretinism had died out in this country. V hen, as in 
endemic cretinism, the thyroid insufficiency begins in 
foetal life the damage is greater; secondary changes 
occur in the central nervous system and elsewhere. 
Chances in the parathyroids are suggested by the 
occurrence of cases of “ nervous cretinism^ ^ ^ 
cerebral diplegia not only in endemic cretinism but 
occasionaUv also in the sporadic form. There appear to 
be transitions between the endemic and sporadic forms 
of cretinism, and some of the worst cases seen in this 
countrv mar be of essentially the same nature as those 
seen in districts where goitre is markedly endemic. 
It mav be difficult to decide whetber a given case 
should bo ro'^arded as one of sporadic cretinism or of 
infantile or diUdhood myxoedema duo to some post¬ 
natal thvroiditis. There is not any tendency for the 
dFea^o to bo self-limited and to undergo spontaneous 
cure '• untreated cretins may live long, but remain 
dwarfs and mental defeefives. The prognosis as 
regards improvement depends on life-long thyroid 


treatment. 

From what has been said it follows that the earlier 
in life tbvroid deficiency begins the less likely is well- 
marked benefit to result from thyroid troatment. 
Further the e.nrlier this treatment is started the better, 
neneralh- speaWnc. arc the prospects of success. Tliere 
are it must be .admitted, exceptions to tins rule ; in 
endemic cretinism and in sporadic ca.=cs with spasticity 
the response to treatment, especially as regards mental 


improvement, is usually unsatisfactory; in thb 
“nervous cretinism the administration of para¬ 
thyroid in addition to thyroid extract has been rccora- 
mended (McCarrison). Otherwise the benefit duo to 
thyroid treatment is striking, even dramatic, and 
r.apid. 

Treatment by thyroid preparations should begin a? 
early as possible after the condition is diagnosed and 
be continued for life. Administration should bo oral, 
and the proper dose must be determined for each 
patient, for this may vary considerably in different 
individuals. As some cretins are hypersensitivo to 
thyroid, the first dose should be small—a total of i fo} 
grain in the 24 hours, preferably given in two inst.il- 
ments of thyroideum siccum B.P., or its equivalent oi 
some other preparation. The cretin should then be 
carefully watched for symptoms of intolorance-y 
namely, vomiting, diarrhoea, faintness, andfever. This 
intolerance has been overcome by a series of small 
doses (J. Thomson). If no toxic symptoms follow, tie 
dose should be repeated on the third day so as to allo'ie 
for the latent period before thyroid extract exerts its 
effect. The dose should then be increased every week 
until satisfactory results are obtained without to.xic 
symptoms, such as malaise, headache, nervousness, 
swe.ating, and progressive loss of weight, which show 
th<at the amount is excessive. In patients otherwise 
doing well thyroid troatment often causes troublesome 
enuresis. For a baby a daily dose of two grams 
commonly acts well, and for older patients double 
that dose or more m.ay be necessary to got tho best 
results, which are obtained by amounts 'just shorf ol 
those causing signs of intolerance. Tho most exact 
moans of determining the dose is estimation 
basal metabolic rate, but as this is difficult in babies 
and young children careful clinical obsorvafion nnra 
be relied on. 

If tho treatment is interrupted tho syropt®®*' 
return after a few weeks, oven when great progress 
towards tho normal has been made ; tho treatmen 
is substitutional and not curative. 

As already mentioned tho results of treatment v.ary, 
but usually after a few weeks physical improvemcn 
is quite obvious, especially in the facial .appearance. 
Sometimes tho coarse hairs drop out at an early singe 
to bo succeeded by a better crop. Growth is p.articu- 
larly rapid at first. When treatment is begun in la c 
childhood softening of tho bones m.ay fofio'W, an 
nocessifafo rest. Eventually tho one-time crefin m^ 
become physically indistinguishable from ordma 
people, and be able to earn a living. ,-i 

over, improvement is usually less porfect.-andclular^ 

are more or loss backward for their age- There a 
exceptions ; a cretin treated by Cockayne g.amec ■ 
scholarship. Females may conceive and have norma 

offspring. , n 

Prophylaxis .—When a goitrous mother has ‘'an 
cretin child it would bo advisable to treat her with 
thyroid during subsequent pregnancies. 

IIuMPimv Rolle-ston, G.C.V.O., 

M.D. 

Con=aItIne Plirslclan, Victoria Hospital for Cnlmrcn. 
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BRITISH MEDICAL ASSOCIATION 

MEETING IN BOURNEMOUTH 


SECTION OF NEUROLOGY, 
PSYCHOLOGICAL MEDICINE, AND MENTAL 
DISEASES 

A MEETING of tills Section, ivitli Dr. Edward 
2 Mapother (London), vice-president, in tlie cLair, 

;V was devoted to a consideration of tlie 
fc Differential Diagnosis of Functional and 
h Organic Neiwous Disorders 

Dr. George Kiddoch said lie proposed to use the 
word “functional” in this connexion as equivalent 
- to psychogenic. In some disorders the signs present 
may indicate an organic change in the nervous 
system though the abnormal physical alterations 
>■ underlying it cannot be demonstrated by the patho- 
^ legist. The main burden in the differentiation of 
'■ these conditions falls therefore on the clinician. 

' The value of a careful history covering the whole 
' of the patient’s life is to be emphasised. The psycho- 
neurotic will almost always have shown from ehUd- 
hood onwards an incapacity to strike a bargain with 
' existence ; this failure of adaptation should always 
■ be a requisite for diagnosis. Unless this search for 
'■ , a psychogenesis be made such symptoms as sleep- 
' lessness, fatigability, and headache may not be 
: recognised in some cases as signs of an organic affec¬ 
tion. Even where there are no physical signs, such 
a symptom as transient diplopia should make the 
physician suspicious of organic disease, as in dis¬ 
seminated sclerosis ; in this condition emotional 
changes are not infrequent, and may be wrongly 
regarded as confirmatory of a fimctional disorder. 
Passing from symptoms to physical signs, one had 
to exclude the exaggerated reactions to fear which 
might, however, be due to hyperthyroidism. The 
physical signs in neurosis would be those of hysteria. 
Here diagnosis must rest on (1) the absence of signs 
of organic disease, and (2) the presence of positive 
signs of hysteria. There are a number of findings. 
Such as papillcedema and optic atrophy or a true 
extensor plantar reflex, which are invariably of 
organic origin ; among. these are dysphasia, true 
nystagmus, absence of vestibular reactions, local 
muscular atrophy with electrical alterations foUow- 
mg paralysis, and abolition of the tendon jerks. 
Lertam sensory changes were likewise organic—e.g., 
homon^uous or bitemporal visual field defects, 
especiaUy if quadrantic, pain refeived to the distri¬ 
bution of the spmal posterior roots, lightning pains 
o a eSs (lissociations sucli as mar b'e found in 
lio'^ever, the observer must 
nLu adequacy of his methods of diag- 

var aVio^ famUiar with the normal 

plantar toe reflex is doubtful, 
he owr 1 “i qmadriceps and hamstrings should 
. mcnti ef i" 'differences between move- 

4 r.nmmnr,^r- '.°d““dery Withdrawal and what occurs 
1 • severe spastic paralvsis of organic 
been'oSeSd recognised, once they have 

iron's,hysteria. Dr. Eiddoch said, 
^ 'c • eeeoinpamed by a freedom from worry, 

re'I'e-ative of the satisfaction the patient 
fi n ' ^1** f'olution of his mental conflict. Since 
these symptoms depend on the p.atient’s idea of 


what constitutes a paralysis or fit or disorder of 
sensation they do not conform to the rules of patho¬ 
logical physiology and anatomy. Hysterical para¬ 
lysis is often selective. Voluntary movement appears 
to he impossible in the affected part, though there 
may be no wasting or reflex signs of organic signi¬ 
ficance. The muscles in question may be used in 
one voluntary movement and not in another. There 
is also display of excessive effort, shown by general 
violent exertion and also by strong contraction of 
the opposiag muscles. Resistance to passive move¬ 
ment may be encountered ; it must be distinguished 
from muscular rigidity due to pyramidal and extra- 
pyramidal motor lesions. Contractures and dis¬ 
orders of gait should not present difficulty. The 
sensory changes are anomalous in that they do not 
conform to anatomical distributions. Sharpness of 
delimitation and response to suggestion are important 
points. The inevitable indirect consequences of 
organic sensory loss may be absent in hysteria—e.g., 
pupillary reaction to light brisk though blindness is 
complained of. In fits a number of points of dis 
tinction are available. In this connexion the possi 
bUity of confusing a hysterical amnesia with auto 
matism following petit mal attacks must be con 
sidered. Chronic epileptics are often emotional 
this characteristic is frequent in organic affections 
Diagnosis finally must be recognised to be a matter 
•not only of symptoms and signs but of the whole 
behaviour of the individual in the past as well as 
in. the present. A neurotic, moreover, might develop 
organic troubles, and anxiety consequent upon 
physical disabilities might result in mental instability. 

Dr. A. A. W. Petrie said that the standpoint was 
shifting towards a search for physical causes. It 
was probable that in the future disorders now called 
psychogenic would be recognised as physiogenic. 
Consideration of the patient’s whole make-up and 
circumstances often saved time in diagnosis: hypo¬ 
chondria illustrated the value of this inquiry. 
Neurasthenia was closely akin to the state of affairs 
seen after a debilitating illness. Any chronic asso¬ 
ciated factors such as aniemia, tuberculosis, or other 
chronic toxcemia had to be eliminated. It might 
be an early stage in a depressive psychosis. Myas¬ 
thenia gravis might be mistaken for neurasthenia 
in rare instances. Encephalitis lethargica, however, 
was more likely to be mistaken for dementia prrecox. 
Neurosyphilis had to be considered, especially when 
a neurasthenic attack occurred for the first time in 
middle age. In anxiety states there was often a 
mixture of sympathetic and parasympathetic symp¬ 
toms. Where consciousness was lost epilepsy or 
some cardiac affection like coronary thrombosis 
might be suspected. Inteiparoxysmal symptoms 
were of value in clearing up the diagnosis. Hysterical 
reactions coidd be more quickly and accurately 
diagnosed if the situation of the patient received 
attention. Hysterical symptoms represented an 
idea of the patient tending to satisfy the subconscious 
purpose. The lesion would be usually a loss of 
function but associated with the petulant emotional 
reaction of the hysteric. The symptoms might be 
either on the psychological or the physical plane. 

Convulsions might be difficult to diagnose if they 
occurred in an epileptic with hysterical manifesta¬ 
tions ; the combination with petit mal was often 
deceptive until unexplained enuresis or some other 
indication of the epilepsy was encountered. It must 
he remembered that slow-growing tumours mi-ht 
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cause convulsions as long as 17 veai-s tefore death. 
Localisation by mental symiitoms Tvas not trust- 
■^vortby in these cases. In tumours of the frontal 
lobe the early appearance of mental symptoms led 
to errors in diagnosis. In attempting to distinguish 
between disseminated sclerosis andT hysteria, the 
frequent coexistence of hysterical symptoms and 
those due to the organic lesion had to be considered ; 
generally, also, the paraplegia, if it occurred, was 
more suddenly and dramatically complete in the 
hysteric. Hysterical paralysis might be followed by 
disuse phenomena. Even lack of control of the 
organic sphincters might at times occur. IJsuaUy, 
however, the general conduct was excellent apart 
from the disorder,complained of. The psychological 
basis of a hysterical paralysis could often bo trjTced. 
The behaviour of the patient during physical examina¬ 
tion was of much help. 

Fits at times, and in their early stages, repre¬ 
sented definite symbolic movements on the lines of 
a compulsion neimosis. Sexual incompatibility might 
manifest itself as hyperassthesia or other disturbances 
associated with dyspareimia ; these could readily be 
interpreted when their basis was recognised. They 
might even be elaborated into h 3 q)ochondriacal 
ideas with abnormal paranoid trends. Mutism and 
stupor were not always easy to diagnose ; somnolent 
cases of encephalitis lethargica, narcolepsy, and 
cerebral tumour might resemble fimctional stupor. 
Many cases of cataplexy proved to be hysterical. 
Neglect of the psychological aspect in any case 
might lead to the placing of imdue emphasis on 
individual symptoms, with consequent failures^in 
diagnosis. 

The Chairman said that Dr. Riddoch had seemed 
to incUno towards the psychological point of view 
in his emphasis on the positive criterion of psycho¬ 
genesis in functional disorders. The carrying of this 
principle to excess was in practice the main cause 
of failure to recognise organic conditions. Moreover, 
the discovery of an adequate psychogenesis might be 
a very lengthy process such as one would scarcely 
be able to imdertako unless one were already sure 
the condition was a fimctional one. In psycho- 
neurotic patients it was easy to be misled by an astio- 
logical red-herring. In considering all the history 
it had to be borne in mind that the mental symptoms 
of incipient and insidious organic disease were related 
to the typo of personality and to details of personal 
experience ; they might bo quite indistinguishable 
from those of functional conditions. Where the 
organic affection was acute or rapidly advancing 
one found reductive symptoms, but if it developed 
insidiously, symptoms of decontrol, of emotional 
imbalance might bo the main ones ; the patient then 
became more than over himself. Jloreover, he dis¬ 
torted experience in various ways identical with 
those which wo called mental mechanisms. If one 
based one’s diagnosis on the discovery of .apparent 
psychogencsis in the history, one might thus bo led 
into error. There were few people who had not had 
experiences which would suffice to account for a 
neurosis if one took the customary view of psycho¬ 
gencsis. 

Dr. Greig Anderson (Aberdeen) pointed out the 
difficulties that .arose if one used such a broad defini¬ 
tion of the term “fimctional” as that proposed by 
Dr. Riddoch ; he instanced epilepsy and n.arcoleiisy. 
The distinction between neurosis and psychosi.s was 
a valid and fundamental one. The ambiguous term 
“ borderl.and case ” should be abandoned because it 
succested a transition from neurosis to psychosis. 
Organic nen'ous disorder was from the first irrever¬ 


sible, it showed a definite stability, and follouel s 
definite course. One saw this if one contrasted tb 
patient who had disseminated sclerosis with a nyeb 
neurotic. A patient’s statement of-his svmptoir.-. 
should not be accepted at face value ; it should k 
mquired into and analysed. ' The chronoloncil 
sequence of the symptoms was of great importance- 
e.g,, in cerebello-pontine lesions. He agreed ivi*^ 
Dr. Petrie as to the great care that should he takj 
before diagnosing a psychoneurosis in a middle-acri 
person who had previously not shonn auv suet 
condition. 

Dr. Helen Botle (Hove) thought that the nie.in- 
ing of the term “functional” required clarifie.itioii. 
In a larger sense there was no distinction between 
functional and organic. There might be ahnomul 
physical change due to fimctional disorder; instance; 
of this were mucous colitis, indigestion, and hyper¬ 
thyroidism following anxiety states. Psychogenic 
fits might be quite indistinguishable from organic 
ones. The person as a whole must bo considered 
and the patient seen alone if errors of diagnosis were 
to be avoided. Even in organic disorders a good 
bedside manner might be therapeutic. Physiologic.il 
dysfunction following a psychogenic disorder should 
bo dealt with as well as the underlying cause. Careful 
investigation of the whole life must precede diag¬ 
nosis, find here one was obliged to consider religion, 
mysticism, and philosophy. C. G. Jung had presented 
this general conception in an illuminating way. 

Dr. Fergus Ferguson (Manchester) recalled th-it 
the term “functional ” was sometimes used to imply 
that the patient had nothing the matter with him, 
could control his symptoms if he chose, and did not 
require treatment. Patients found sueh a diagnosis 
most provoking. In a series of cases ho had found 
that errors of diagnosis were most often made in the 
presence of dementia paralytica, diffuse frontal 
tumour, Parkinson’s disease, cerebral arterio-selerosis, 
myasthenia gravis, cerebral injury, and neuritis. It 
was wrong to suppose that general paralysis could 
not bo present unless there wore grandiose and 
expansive ideas. The history in dissemin.afcd 
sclerosis was often more helpful than were the physical 
signs. In cerebral arterio-selerosis it must be remem¬ 
bered that the symptoms were not only focal. The 
patient’s age, the condition of his arteries, and his 
psychologicuil abnormalities wore to be regarded; 
the blood pressure was not always high. Peripheral 
neuritis affecting the upper limbs or the lower limbs 
elsewhere than in the sciatic nerve often was over¬ 
looked in diagnosis. The distribution of the pain, 
the presence of tender spots and, possibly, reflex 
changes were to bo considered ; often it occurred 
in people who also had an anxiety state. 

Dr. R. D. Gillespie (London) said the discussion 
had shown how opinions varied according to one s 
point of view. Dr. Petrie had emphasised the swing 
towards the organic side, but there had also been a 
change of attitude in the opposite direction. He 
disagreed with Dr. Petrie .as to the possibifity of 
curing anxiety states by remedying faulty methods 
of contraception. The distinction between'fiuictional 
and organic must bo insisted on. It was nece.=sary 
to elucidate the psychological history, however 
tedious and lengthy this might be. All physical 
symptoms and signs should he pre.=umcd to be of 
psychological origin imicss some definite org.anic 
disorder be present. Some misleading effects of 
emotional disturbance may be observed in specially 
predisposed persons. Signs conform to the patient 
conception of the disease in a psychoneurosis, but 
they must be relevant to the complaint. The time 
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relation is of importance in determ i ning psTcho- 
logical canses Irat there may he a long delay ; hecanse 
of this latent period of rumination, more than a 
temporal relation must he sought in psychogenesis. 
The negatire characteristics of a psychoneurosis rrere 
its uirlikeness in symptoms and in natural course to 
any known disease. There might also he a multi¬ 
plicity of symptoms in various systems. Statistical 
prohahility as to the nature of a particular symptom 
was also important—e.g., vertigo. Mental examina¬ 
tion should he part of routine examination. There 
was a midway group of cases which illustrated how 
psychological factors might he as potent as physio¬ 
logical ones ; they were additive though not neces¬ 
sarily mutually replaceable. Asthma illustrated 
this, as did eczema and prurigo. The difierentiation 
should he, not into psychogenic and physiogenic, hut 
into how much is psychogenic and how much physio¬ 
genic. . - 

Dr. Dotjgeas Geax'gek (Bournemouth) remarked 
on the frequency with which problems of this sort 
occurred in everyday general practice. The advanced 
chronic neurasthenic might tax one’s skill in diag¬ 
nosis ; one had to exclude any associated chronic 
physical factor. Annemia might prove very intract¬ 
able in this regard, hut it was important to recognise 
it; treatment of the anamia had in his experience 
even averted the need for certification in one patient. 
Myasthenia gravis might at first he seen with only 
fatigability, though later indubitable. The basal 
ganglia were more often affected than was perhaps 
recognised; lesions here might he responsible for 
transient S 3 Tnptoms such as tremor. The apparent 
apathy of Parkmsonism was deceptive; these 
patients were often by no means apathetic. 

Dr. L. A. Weatht.rt.t (Bournemouth), president 
of the section, recalled the advice given him when 
he was a young man—viz., to regard every case of 
hysteria as due to an abnormal love of sympathy, 
and to get such patients to d^cover some pain or 
other on to which they might displace their trouble. 

Dr. Aebeet Lewis (London) pointed out that in 
•the course of an organic illness a clinical picture 
might he found that satisfied every positive require- 
inent for a diagnosis of functional disorder. Instances 
«might he found in compulsive phenomena 
after encephalitis lethargica, depressive states in 
aarly G-.P.I-., hysteria after carbon monoxide poison- 
mg, agitated depression in cerebral arterio-sclerosis. 
Apparent occupational neurosis might he observed 
^ ^ ^^^apyxamidal disorder ; concentric narrowing 
or the visual field in gunshot wounds of the brain. 
A satefactory psychogenesis mav often be found 
even m these organic cases. It was not sufficient to 
view such phenomena from an exdusivelv psvcho- 
Jogical or exclusively physiological standpoint.' The 
TOmmon explanation was that there was a consti¬ 
tutional predisposition released bv the physical 
towards the manifestations of 
^ there were some cases in which evidence 
j explanation could not be demonstrated 
-^factonly The problem raised bv these cases 
oc f ^ ^nsiderable importance for practice as rvell 

required some -working 
Tno ° nari^ of the interplay between environ- 
morbid potentiality which resulted in 
• but Upon the answer to it in a parti- 

I ^ must depend the prognosis and in some 
me^i^ the mode of treatment adopted. Dlustrative 
senes collected at the Maudsley Hospital 
danger of the assumption that there 
criteria of a psvchoneurosis which 
could be taken to exclude an org'anic basis. 


Dr. T. A. IVinLiAAiS (Bordighera) considered the 
terms used insufficiently precise. A psychoneurosis 
should never be diagnosed by exclusion ; there must 
be positive psychogenetic signs. These may be 
dfecovered in an ordinary consultation ; it did not 
require a lot of time. Xot all cases were either 
physiogenic or psychogenic. Status lymphaticus 
and other disorders might be the cause of dubious 
diagnosis ; the metabolism of the patient should be 
investigated and chemical changes looked for. 
Fatigue might be a sign of dissatisfaction in patients 
with failing activity. In America people were 
highly but not accurately educated in psychogenesis, 
more so than in England ; cults such as Christian 
Science and Free Thought had prepared the way. 

Dr. Muedo Maceexzie (London) suggested that 
the dissensions between the psychiatrist and the 
neurologist were of very ancient date. Functional 
disorders had to be differentiated by neurological 
criteria which did not interest the psychiatrist as 
such. The conversion symptoms in hysteria could 
be removed by crude suggestion. Anxiety and 
neurasthenia were terms vs^ch could well be dis¬ 
pensed with by psychiatrists. 

Dr. H. Srmioxs (Bournemouth) quoted a case 
which illustrated the value of “-sympathetic neglect ’’ 
in such patients. 

Dr. James Coleiee (London) remarked on the 
insight the old Greek physicians had shown into the 
nature of these conditions ; at Epidauros the methods 
used were worthy of note. The cleverness of some 
functional manifestations should be emphasised. 
Fits might be wrongly diagnosed by the most expert 
neurologist. 

Dr. Kiddoch, in closing the discussion, agreed 
that the terms “ functionfil ’’ and “ organic ” were 
misnomers but held that they had practical value. 
It was in the early stages of arterio-sclerotio dementia 
or G.P.I. that one met anxiety and other functional 
syndromes. Even a single interview often provided 
one with much material in the way of total history 
which helped one in dealing with the disorder. 
Neither the neurologist nor the psychiatrist could 
remain exclusively in his own field. 

Dr. Fetrie referred to the large issues raised in 
this discussion. He did not consider, as some 
speakers had, that neurosis and psychosis could be 
regarded as sharply defined and separate conditions. 


SECTION OP RADIOLOGY AND ELECTRO¬ 
THERAPEUTICS 

The president. Dr. J. H. Douglas IVebsxee 
(London), being in the chair. Dr. IV. J. Tueeell 
(Oxford) opened a discussion on electrotherapy in the 
treatment of 


Diseases of the Genito-urinary System 

The main forms of electrical current employed were, 
he said, the constant or galvanic current, inter¬ 
rupted currents of low frequency, and interrupted 
currents of high frequency. The constant current 
owed its main effects to the reflex action induced 
by the stimulation of the cutaneous nerve-endings 
by the electro-deposition of various ions. In its 
local or polar application it was one of the mo'^t 
valuable remedies avaUable. A zinc rod introduced 
within the uterus and connected with the positive 
pole of a source of supply carried a series of zinc 
kations with the positive charge down to the mucous 
membrane, ^here the hydrogen of the thsues 
and blood continued the conduction. The mucous 
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ineinbrane thus formed a virtual polo at vrliicli tlie zinc 
ion formed an oxychloride of zinc by interacting 
vitli the tissues ; this chemical decomposition and 
the subsequent caustic action of the nevr compoimd 
thoroughly and intimately destroyed the mucous 
membrane. If the indifferent electrode surromided 
the Tvhole circumference of the abdomen the destruc¬ 
tion vras complete and evenly distributed. When 
uterine contractions causing pain -were excited the 
treatment vas stopped—usually in about 16 or 
20 minutes. Pain in the early stages indicated 
complications in the appendages, in which case the 
treatment was unsuitable. Zinc electro-deposition 
was undoubtedly better than curettage, as it required 
no nursing-home, anresthetio, or confinement to 
bed. A similar method could be used for treating 
gonorrhoea. 

Interrupted currents of low frequency were of 
relatively little use in genito-urinary conditions. 
The Smart-Bristow coil indirectly helped in mal¬ 
position of the uterus by restoring tone to the abdo¬ 
minal muscles, and the faradic coil was useful for 
the treatment of incontinence of urine. The Morton 
wave current thoroughly pervaded the muscle or 
organ treated, and excited more powerful contrac¬ 
tions with less discomfort than any other method. 
It was invaluable in prostate cases. Interrupted 
currents of high frequency were very valuable in 
diseases of the genito-urinary system. There was 
probably no specific wave-length at which any 
particular micro-organism could bo destroyed, but 
an optimum wave-length at which it could be 
destroyed at a minimum voltage. Diathermy was 
extremely valuable for spasmodic dysmenorrheea. 
and the short-wave high-frequency currents would 
probably prove to bo of special value in these cases. 
The short waves exerted their effects solely by a 
condenser field action. No current actually i>assed 
through the skin and, as a result, the tissues of the 
body reacted evenly and uniformly. 

ENLARGED PROSTATE 

Dr. r. Howard Humphris (London) said that 
pliysiotherapy provided measures by which some 
prostate patients might be saved the risks of a major 
operation and reprieved from the miserable sentence 
of wearing a suprapubic tube or the imhappincss of 
leading a catheter life. In ajiplying the static wave 
current a metal electrode was ])assed into the rectum 
and laid alongside the prostate. Its other end was 
connected with one side of the static machine and 
a current was passed through which was interrupted 
from 120 to 150 times a minute. At each interrup¬ 
tion any muscle in contact with the metal contracted 
and relaxed. Tlie method had no electrical or hcat- 
imr action but was purely mechanical. Patients 
ha'll reported even after the first treatment that the 
sense of weight in the iierineum was less, .and that 
at the end of ten daily applications the discomfort 
and necessity for getting up at night had disap¬ 
peared. The' condition of the bladder w.as improved 
by the stimulation and consequent restoration of 
tone to the muscle-fibres which were continued on 
to it. The gland w.as soon reduced in size and lost 
its tendenicss. The treatment did not render sub¬ 
sequent operation more difficult. Contra-indications 
were lonH-stauding cases, residual urine amounting 
to more tlran 1! ounces, cystitis, or renal complica¬ 
tions givini: rise to back jiresstire in the kidneys. 
On the other hand. X rays would relieve the symp¬ 
toms even if the size of the prostate remained the 
same. Diathenny was the method of choice in 
infective prostatitis. The rationale of the treatment 


depended upon the power of tho diathermy curre! 
to destroy tho organisms in situ, and the tomperatu:- 
should reach 106° or 106° F. It was passed bctTO; 
an electrode in tho rectum and a pad on tho ahdoaic, 
or a metal ring roimd the waist, Physiothcni: 
would not entirely supersede operation, 'bat ksilA 
the operative mortality it would also obviate a hi;', 
pjost-operative morbidity. ' , 

Dr. D. D. Malpas (Bournemouth) remarked tl;' 
surgeons often discouraged prG-oj)erativo fherapT; 
he quoted tho remark of one, “ I wish you fellor; 
would leave these prostates alone. My fingers Lcrt 
for days .afteiwards ! ” 

Dr. Agnes Savhll (London) spoke on tho treat¬ 
ment of discharge in female patients. She said tint 
in pruritus or eczema of tho vulva she had for inanr 
years treated the skin alone, without permanent 
success, and had found it necessaiy to treat tb 
discharge also. This might be duo to inllamm.atio: 
of tho lining membrane either of the cervical c.aris! 
or of the uterus. It could bo cured by ionisation, 
but if tho discharge was from tho uterus tho tre.at- 
ment should be applied as far as tho fundus. TLf 
treatment of discharge from the cervix was some¬ 
times exceedingly difficult, becfiuso tho inflanimatior. 
was so severe that an electrode could not bo passe! 
right up. This was a reason why physical trcatinont 
had become discredited. When there was muA 
inflammation and oedema affecting tho whole or 
nearly all tho genital tract, ionisation was not suit- 
cient, but diathermy was invaluable. It was aM 
necessary to treat tho general condition, which W-' 
like an allergic one—tho exudative diathesis. 

Dr. Ct. B. Batten (London) reported that Df- 
Justina Wilson had been using diathermy with a 
4’5 metres wave-length with good results for .la 
staphylococcal infections. , 

Dr. Howard HtTSiriiRis said that a wave-lcngtu 
of 3-6 metres was more powerful ; the shorter tW 
more lethal. 

The Chaiejian remarked that diathermy of the 
frequency was used to kill animal tumours, ana 
suggested that tho coincidence might be significant- 


CANCER OF THE BLADDER 

Dr. A. J. Durden Smith spoke of radium treat¬ 
ment in this condition. None of tho mothons c 
tre.atment was, ho said, satisfactory, because surgciy 
still failed in a large number of cases and most bladder 
cancers were beyond tho reach of surgery when 
first seen. The local glands were involved late .am , 
indeed, might not bo involved even in quite inopcral) c 
cases. Early metastases were rare. Excision n' 
many cases was not difficult. On the other bani^. 
the patients were usually past middle life .and 
poor condition, and excision generally invo' 
transplantation of tho ureter. Eadium, J 

could be used when the growth w.as clo.'C ' 
opening of tho ureter. Tho best way of ,, 

itself w.as to insert needles into the base of the tun 
but radon seeds were far more satisfaeforj i 
were being more and more used. They co 
left permanently in jiosition, were easier to m- 
pulate than needles, and avere more .*''"*'1’ ' ‘ 

Thev could bo inserted by the suprapubic rm 
through the cysfoscojic. The latter ' 

required great jiatiencc, and bleeding avas o i . 
obstacle. Eadiographs should be taken m ° 

and again in four days to make sure 
seeds remained in position. The patient nee n 
remain in bed more than four or five da>/' ‘’f ' 
hospital more than a week. The suprapubic ron 
had tho advantage fhat a groivth in any part ol i 
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J'fcladder could lie treated and inspected at operation, 
.riiad tliat the introduction of the seeds Tvas more 
iir.'CCurate. The operative mortality rvas hetyeen 
and 15 per cent., and 31 per cent, of the patients 
i-.hmained alive for three years or more after surgical 
'-"peration. Some 60 per cent, of cases could not he 
iil.-Hired hy surgery at all. Of these 60 per cent, and 
3 per cent, of papillary cancers and 20 per cent. 
fT the infiltrating cases might he alive three years 
,-.~fter radium treatment. The mortality vras lo'w 
[V,-nd complications vrere rare. There might he a 
, t-ery slorvly separating slough. Papillary carcinoma 
' ras sensitive to radium and amenable to treatment 
.'-rrhen not too extensive. The infiltrating type "was 
'..",’nore radio-resistant, and operable cases should he 
I'jVrreated hy the surgeon.' An extensive inoperable 
i.;';ase might he made more miserable than before 
'.T.ay ■vridespread interstitial irradiation. Cystoscojiic 
^.'.implantation of seeds should he limited to papillary 
/pases -where the gro-wth vras not more than 2 to 3 cm. 
’■,•..^11 diameter. Larger gro-wths should he dealt -with 
"^;puprapuhically. 

:7". Dr. P. Gr. Hutchison described a method of 
^_;'jtreating carcinoma of the penis hy means of radium 
needles applied round a collar of rubber sponge 
‘j'^'which -was fitted over the organ. The results, 
j'L.though slightly better than most of those hitherto 
1 ^'^recorded, 'were not very encouraging, hlost of the 
U’ bases of epithelioma of the bladder treated at Man- 
:i''yhester were in advanced stages. The gro-wth ■was 
.-^iexposed by a suprapubic incision and radium -was 
through the -wound. Three out of nine 
patients -were alive and -well after trwo and before 
a-'three years. The technique had been shortened by 
'•''j.'the use of gold seeds, -which -were implanted beneath 
the gro-wth and -wide of it in every direction. The 
p'- seeds must be distributed accurately, and the supra- 
pubic method -was necessary. 

Dr, Rot 'Ward (London), speaking on carcinoma 
i’'- of the penis and prostate, said that cases must be 
^ ^ chosen -with care, eliminating those -with a marked 
degree of surrounding infiltration and much invasion 
of the substance of the organ. On the other hand, 
a hypertrophic carcinoma, ho-wever large, responded 
■well. If no glands -were palpable it -was imnecessary 
' , to irradiate the inguinal regions ; -when glands -were 
palpable these areas -were irradiated 'with moulded 
plaques. Of 26 cases, 13 had had palpable glands- 
''J not, but the. first group had seemed to 

j'' do better, 3 being alive at the end of 41 years -with 
. no sign of disease. Of the other group, only one 
f,>;, 'was alive at the end of the fifth year. For carcinoma 
prostate interstitial irradiation -was the most 
I;\- ®^Dsiactory method. Approach -was made either 
^de bladder or through the perineum. 
Kaduim could relieve the symptoms for varying 
periods of time. ' 

Smith asked -why in some of Dr. 

- Hutchison’s cases the penis had been amputated. 

■ Dutcuisox replied that in the early days of the 

reatinent the dosage of radium had sometimes been 
m^rrert. Amputation was now much rarer. 

1 . Bernard Ward (Birmingham) said his o-wn 
^perience of X rays had been most imfavourable. 
lie treiitment had often caused a severe reaction 


..iV.i-- 
>« 

transurethral method gave the patient the maxi- 
' Bium of comfort for the remainder of his life. He 
Is t to the Chairman, that he had applied 

ct' ' ^ 1 ^”!" needles through the periueum 

;5 and by the suprapubic method. He had excised 
'^cl' possible of the prostate and had planted 


as the bladder tissue was very radiosensitive. He 
efevred to cut as free a wav through as he could. 


the radium in what was left of it. He had also 
applied radium in a mould fitting the remainder of 
the prostate cavity. AH these methods had proved 
disappointing. 

Dr. Durden Smith, in reply, said that implanta¬ 
tion by means of the cystoscope was tedious and 
uncertain and advocated the suprapubic approach. 
The cystoscope should be kept for very small gro-wths 
and for palliative measures. 

X RATS 

Dr. G. Harrison Orion, after discussing units of 
dosage, said that no attempt should ever be made 
to give a single massive dose to the kidney, and that 
the effect of divided doses must be carefully watched. 
X rays might be recommended in advanced inoperable 
cases for, although they did not cure, they might 
bring about a marked reduction in size of the gro-wth. 
In the bladder also operation was the treatment of 
choice, and X ray treatment had proved disappoint¬ 
ing in cases where operation or diathermy had failed. 
Immediate post-operative radiation might increase 
urinary infection. On the other hand, simple enlarge¬ 
ment of the prostate was often favourably influenced 
by X rays, but the results were neither certain nor 
constant. Quite a large dose was necessary. T\Tien 
the prostate was malignant X ray treatment com¬ 
pared favourably with surgery, as the operation 
was severe and not very successful. Sometimes the 
growth disappeared completely under radiation, but 
sometimes there was only temporary improvement. 
Great care must be taken to reduce urinary infection 
to a minimum, and unless this could be done X ray 
treatment was contra-indicated. All patients should 
be kept in a nursing-home and carefully watched 
during the treatment. 

Some gro-wths of the testicle were quite radio¬ 
sensitive, but they should be removed surgically 
and X rays then given to the glands. Tuberculous 
epididymitis responded very favourably to quite 
small doses of X rays. Cancer of the cervix was 
undoubtedly favourably influenced, but a recurrence 
was the rule rather than the exception. Combined 
X ray and radium treatment offered a better prospect 
than either given alone, but he would not apply 
radiation to any operable case. He thought that 
radium should be applied six weeks to two months 
after X rays, not before them. Cancer of the body 
of the uterus was rather less favourably influenced ; 
X rays were superior to radium. Some types of 
ovarian gro-wth were radiosensitive, but the best 
use of X rays was post-operative. X ray treatment 
was most successful for certain non-malignant 
conditions, such as menorrhagias of the menopause, 
menorrhagias at other periods -with no definite patho¬ 
logical condition of the uterus, menorrhagias asso¬ 
ciated -with fibroids, and cases where, owing to 
dysmenorrhoea or other conditions, sterilisation was 
considered advisable. The dose might be reduced 
to some 25 per cent, and spread over three months, 
when the patient had practically no disturbance. 
Every case must be thoroughly examined by the 
gynaecologist before treatment. 

Small doses of X rays were stimulating, and might 
be used for sterility, amenorrhoea, and other ordinary 
disturbances of menstruation. Treatment could do 
no harm and was successful in about a quarter of 
the cases. Finally, pruritus vulvae responded often 
very favourably to small doses, although some 
patients would not respond at all. 

Dr. S. L. Hdcklow (Cheltenham) said that pros¬ 
tatic enlargement gave a favourable response to 
X rays in selected cases. He described his technique. 
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ivhicli embodied Scball’s locating device of placing 
a lead ball beside the iirostate and screening. X rays 
were be.st suited to tbe soft elastic gland. In 25 cases 
be bad bad 20 successes. 

Dr. Batten suggested that tbe contra-indication 
of two or tbree oimces of residual urine practically 
meant all cases of prostatic enlargement. 

Tbe CnAlRJUN doubted wbetber epiderniicidal 
doses caused permanent damage to tbe sldn. Coutard, 
bo said, bad not seen a case in ten years’ practice. 
It was imssible that tbe criticism bad been appbed 
to tbe treatment of malignant disease of tbe bladder, 
in wbicb X rays bad not been satisfactory tbrougb 
causing fibrosis. Coutard’s method did not now 
produce tbis disadvantage. Ho pointed out that 
cure was not only a matter of local action, and 
mentioned experiments in progress at tbe Middlesex 
Hospital on injections to increase radiosensitivity. 
Ho said that tbe value of X rays in tbis condition 
should be far bettor knoivn. Many old gentlemen 
would bo much relieved and there would bo far less 
post-operative misery. He warned physicians to 
follow up cases treated by X rays lest the original 
condition should prove to have been malignant. 


SECTION OF ORTHOPEDICS 

At a meeting of this section, with Mr. Harrt 
Platt (Manchester) in tbe chair, a discussion on 
Adolescent and Senile Kyphosis 
was opened by jMr. C. Lambrinudi (London). Ho 
described five oUnical types of adolescent kyphosis. 
In tbe first tbe onset is insidious in a patient who 
has otbenvise no symptoms. In tbe second the 
condition appears slowly in a debilitated child (often 
above tbe average height) and may be accompanied 
by fatigue and pain. A third type appears suddenly 
in a child who may have bad an injury or been 
suddenly subjected to heavy muscular effort—the 
typo described by Scheuermann as “ apprentice 
kyphosis.” Pain is a definite feature, often with a 
rise of temperature,tenderness of the spinous processes, 
and spasm of tbe back muscles. A fourth typo is 
seen in tall, lanky children, with some measure of 
endocrine disturbance. Albauesi has collected a 
series of such cases with changes in the sella turcica 
and tlio limbs. A fifth typo of case presents an acute 
onset after a severe pneumonia. The features 
common to all types are tbe constancy of involvement 
of the lower dorsal region, the absence of .angular 
Icyjibosis, typical X ray .appearances, and, in all types 
except the bast, a tendency to actual shortness in the 
hamstring muscles. 

The radiographic appearance varies with the stage 
of the dise.aso. In tbe carber st.ages tbe intervertebral 
discs are narrow. Tbe adjoining margms of tbe bony 
vertebr.ai are irregular, the anterior margin may be 
blurred. The ossification in tbe epipbyse.al plates 
may bo irregular, with an erosion of the body pro¬ 
ducing the web-like appearance. At a later st.age the 
upper'and lower surfaces of the vcrtcbr.Tj in proximity 
to tbe narrow disc may be sclcro.=ed. The epiphyseal 
plate mav be fragmented. Tlie typical punebed-out 
appearance, attributed by .Schmorl to a hernia of 
the nucleus ])ulposus, may now be seen. 

The speaker dealt with the prevailing view.s of the 
jctiology of adolescent kj-phosis and devoted much 
attentfon to theory of changes in the 

intervertebral discs. lie regarded oft-rejicated minor 
injuries, stre.sses, and strains as possessing greater 
simuficauce than the circulatory, infective, or endo¬ 
crine factors which bad been adduced. The condition 


of the hamstrings was also an import.ant Belri; liC'i: 
the exambiation of 400 scbool-cbildreii shontd a 
definito correlation between adolescent kyjilio?!^ .ui i 
short hamstring muscles. Ho described a eptii.; 
mechanism whereby tbe elongation of the liaiiistrinri i 
permits of flexion of tbe spine as in touching tlie t «5 : 
uutb the outstretched bands. Children tvitli sl« 
hamstrings are peculiarly prone to injure tlic sjiL' 
if compelled to imdertako violent and jerky tff- k- 
touching exercises. Such movements are conducitc ik-i 
to injury and rupture of tbe intervertebral disc a! r.'s 
subsequent hernia of the nucleus pulposus tri'.l w'' 
destruction of the neighbouring portion of 
vertebral body. R' 

Dr. Jacques CalvjS (Berck-Plage) discussed ib p 
movements of the spine in ‘general and laid eniidu'ei! ' 
on the clinical fact that tbe pain of adolescent kyiiho!;! "• 
is not situated at the kyiibos but in the region of tb 
compens.atory curves immediately above ami bclov, 

For tbis reason therapeutic treatment should consi-J 
of strenuous efforts to correct the compensator 
curves by mechanical means. Untreated case.s o! t 
lower dorsal kyqibosis develop an exaggerated lordo^:-: e 
• above .and below the bump. Tbe lordosis must k ■ 

reduced so ns to prevent shortening of the spinsi • 

length. Dr. Calvd illustrated tbe method of applicatie: \- 
of the Minerva plaster jacket, with special attentioa 
to the disposition of pads to correct the lordo-i?. ' 
Ho showed that a patient in such a jacket couli 
undertake exercises of the upper and loaver limb' in ’ 
the reclining position with a view to increasing slovk i 
but surely the effective length of the 6))ine. Tb 
jacket, provided •with a ivindow over the hump 
and pressure pads above and below, obviated the ncca 
for continuous recumbency. By means of diagr.iDis 
the speaker indicated tbe relation between the po.'iljOB 
of the nuelcus pulposus and the amomit of flexion 
.and extension in the dorsal and lumbar vertebw- 
He emphasised tbe extent to wbicb pain could w 
minimised by correction of the cervical and himb.'ir 
lordosis. 

Prof. H. A. H.IERIS (London) illustrated the 
emergence of the pattem of growth in the spiae 
from the earb’est embryonic stages to adole.'ccnOC' 
The general scheme of growth and differenfinbon 
was described in terms of the craniocaudal gr.idicnt. • 
The pattern of growth in the human 8i)ine 'is d'^- 
• proportionate in that there is from birth onuards a 
relative shortening of the cervical column and a 
considerable lengthening of the lumbar part ef the 
spine throughout the whole period of growth. Th® 
dorsal part of the spine in proximity to heart, hing”. 
and sympathetic chain maintains a constant piO' 
portion of the total length of the presacral vertebne. 
The spine imries within narrow limits at all 
occupying 37 to 40 per cent, of the total body lengthf 
and the dorsal part of the s])inc maintains an equally 
stc.ady relationship of about 37 per cent, of the lota 
spinal length. Both the primary centres of ossificaf mu 
for the bodies of the vertebrm and the epiphysc.a^ 
plates of cartilage, which acquire secondary centre? 
of ossification near puberty, appear first in the m''xei‘ 
dorsal region. The bony epiphyseal . 

the growth in length of the vertcbr.T in jircciMuy f 
same manner as the epiphyseal plates of the 
bones limit growth in length. The prolonged cinUl- 
hood of man. the postj)oneraent of puberty. .m< 
the late ago at which growth in the loiror limb'! 
terininatcd are aecomjianied by a postponement o 
the time of consolidation of the bony vertebra; bj 
union of the epiphyses. P.adiograms of yanou- 
doinestic animals, .siieh as the, guinea-pig. pig. am 
goat, showed that the secondary cpiphyse.al centre- 
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- f ossification are present even at 1)11111 in accord iritli 
-fie early onset of pnfierty and consolidation of tlie 
:pme in'tliese forms. A comparable process is seen 
:a tfie union of the three parts of the innominate 
:aone in all animals at puberty. The proportion 
■•f the total length of the spine occupied by bony 
ji'ertebrte or fibrocartilage illustrates the dispro¬ 
portionate grouth in the various parts of the spine. 
:?rom birth to adolescence the total thickness of the 
;ibrocartilaginous discs in the cervical and dorsal 
r egion is doubled, vhereas in the lumbar region it is 
-ncreased fourfold. 

; Certain types of congenital abnormality of the 
ipine Tvere illustrated, and emphasis ivas laid on 
perversions of grouth, nutritional disease, and 
ifection as a cause of kyphosis. lUustrated cases 
-uere shoun ivhich could not be interpreted in terms 
-of Schmorl's theories of injury to the fibrocartilaginous 
-disc. Senile kyphosis Prof. Harris described as a 
: reversion of the.spine to its original blastemal stage, 
y.the cycle presenting many points in common ivith 
.’those seen in the louer jaiv and the vault of the 
skull. In childhood the fibrocartilages are relatively 
' free from the infective processes, irhereas the bone 
' and epiphyseal cartilage are prone to various infections. 
After middle age the bony vertebrte are peculiarly 
; susceptible to senile changes, particularly nutritional 
; diseases of the type of osteoporosis and osteomalacia. 
The cartilaginora discs and ligaments of the spine 
are pecuharly susceptible to inflammation, calcifica- 
_ tion, and ossification as a result of chronic infections, 
;; such as pyorrhoea, leucorrhcea, and gonorrhoea, 
ilr. Boss -SiriTH (Bournemouth) considered in 
detail the diSerential diagnosis of adolescent kyphosis 
and spinal caries. He described cases in ivhich 
infection ivas an undoubted factor. He refused to 

■ accept Schmorl’s theory as the sole explanation of 
‘ the condition and maintained that congenital iveak- 
’ ness of the cartilaginous plates above and belov the 

nucleus pulposus could hardly explain a kyphosis 
■which was always delayed until puberty. The 
^ relation of senile kyphosis to arterio-sclerosis "was 
^ mentioned and toxic and nutritional factors were 
' regarded as necessary concomitants to senescence 
and trauma. 

3Ir. ‘vy. ilACKExzTE (Aewcastle-on-Tyne) presented 
• a brief historical survey of the gradual classification 
of different types of kyphosis during the last twenty 
years. He showed a series of radiograms of typical 
cases which corresponded to the analysis of kyphosis 
mto its existing types. 

Hr. "SVhitchuech Ho'wbix (London) discussed the 
mfection in the adolescent and senile type of 
kyphosis. In senile cases chronic sepsis was by no 
. means rmcommon. He made a plea for the early 
recogmtton and treatment, by an orthopaedic team, 
or cases m children, particularly since the condition 
j interwoven with the'problem of disabihtv 
. attributed to accidents in industry. It was not 
eiiougfi to examine the overgro-wn, the tmderfed, or 
septic. The- general examination 
, at tfie school (^c should be directed towards the 
teco^ihon and orthopiedic treatment of 
postural defects. 

-■ iinrfn'a At" (Bath) strongly snp- 

'■ nf cl views on the importance 

j of-hort hamstmg muscles as a predisposing factor 
to spmal mjunes. She had traced numerous cases 

■rigorous attempts of 

■ ' Too t" I'npih to stretch their shortened hamstrings. 

“ linin'exercises were a danger to the spine 
t ' u ® necessary degree of suppleness was acquired 

, P ■ a y. . (any cases of adolescent kyphosis which 


could not always be conveniently treated in the 
recumbent position responded well if placed in a 
light Goldthwait brace and subjected to a gradual 
course of abdominal exercises calculated to develop) 
good compensatory curves. 


SECTIONS OF OBSTETRICS ANT5 PUBLIC 
HEALTH 

TJxder the chairmanship of Prof. J. H. Huxro 
Kerr (Glasgow) the sections of obstetrics and 
gynsecology and the section of public health combined 
to consider the question : are we satisfied with the 

Results of Antenatal Care 

Dr. J. S. Fairbaiex (London) said the object of 
the meeting was to reriew antenatal work, to see 
where its weaknesses lay, and to re-state its aims and 
the attitude of mind in which it should be approached, 
as well as the principles underlying its practice. 
The antenatal clinic, he said, deserved much of the 
credit for the impulse leading up to a general recogni¬ 
tion of “ mid-wifery as a branch of preventive 
medicine ”—a slogan that had a ■wide vogue for a 
time, although all it imph'ed ■was not understood and 
certainly not acted upon. In mid'wifery our first 
and chief duty was to learn what can be done by 
constructive physiology, that is, the adoption of 
measures tending to promote normal function through¬ 
out the processes of reproduction. After that came 
the “preventive ’’ part, strictly speaking, being the 
removal or correction of possible causes of interference 
■with physiological action. Lastly, came the watch 
for early eridence of disordered function and the 
effort to restore the normal before more serious or 
permanent trouble arises; for example, the testing 
of urine to discover albuminuria and the conditions 
underlying it. 

Dr. Pairbaim referred to the importance of psycho¬ 
logical reactions in pregnancy affecting the mother’s 
health, a problem which had scarcely entered the 
philosophy of antenatal care, although it was now 
generally agreed that the largest factor in the failure 
to complete expulsion was the emotional effect of 
anxiety and fear and the early fatigue which followed 
in their train. Supervision of the pregnant woman 
must be thorough and continued ; it caUed for varied 
forms of service from various types of worker and 
for close contact between them all; It was so 
integrated ■with the rest of mid^wifery practice that it 
could not be separated ■without both suffering. Its 
segregation in the public antenatal cUnics has been 
open to criticism on this score, though the poUev 
was forced on local authorities by the Act of 1918. 
In spite of team-work and a certain deo^ree of 
uniformity in practice, our large maternity hospitals 
were not free from lack of cooperation : there was 
one member of the staff for the prenatal, another for 
the intranatal, possibly a third for the postnatal 
care of the mother, and certainly another for the 
mother and infant in the infant welfare clinic. The 
ideal supervisor of the mother and her infant throuc^h- 
out reproduction was the familv practitioner • Imt 
if he is to fulfil his part adequatelv. he must have 
assistance from a midwife working under his direction 
to ^dertake the observational, educational, and 
mothercraft services given by health risitors, social 
^Imrs, and other officers in hospitals and public 

Dr. G. F. Buchax fWillesden) analvsed the 
objectives of antenatal care and considered where 
the present methods failed. He felt Bu&dent 
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emphasis Tvas not laid on the basic need for adequate 
nutrition ; that there was not suflicient effort made 
to follow up women who failed to keep their appoint¬ 
ments for antenatal examination ; that hospital 
beds were not available in suflicient numbei-s for 
antenatal care. Present methods had not effected 
any material change in the healthiness of the off- 
spring. The pbstctrician would have to extend the 
scope of liis work to include the cliild under four 
weeks and to correlate antenatal work and confine¬ 
ment witli tho condition of the child at birth. Ho 
spoke of the importance of adequate records; since 
at present the best methods of supervision were not 
in general use and no standard method had been 
laid down or applied, it was impossible to assess 
tho value of antenatal care from the gross results. 
He thought a new kind of specialist was required ; 
one whose functions would bo fiz'St antenatal care in 
its wide sense, having regard to both the mother .and 
the unborn child; secondly, the confinement; and 
thirdly, the care of the mother and child for a period 
after the birth. A Avider siiecialism on these lines 
would soczire better results than sxiecialisms limited 
to the narroAver fields of obstetrics on the one hand and 
Xi.Tdiatrics on the other. 

Prof. F. J. Buowne (London) said that although 
tho mortality of infants muler one year had f.allen, 
the neonatal mortality shoAA’cd no corresponding 
decrease. The death-r.ate from eclampsia had 
changed but little during tho last 12 years, although 
there was a distinct reduction in the last tAA-o ye.ars. 
And yet eclampsia was almost entirely prcA-entable. 
One reason why antenatal care failed to influence 
statistics of morbidity was the increase in recent 
years of primary as comp.ared with subsequent births. 
Much of the present antenatal care was, howcA-er, 
inadequate and incffccti\'e. It was so e.asy to 
become slipshod when abnormalities AA’ore compara- 
tiA'cly rare. It was difficult .at present to assess 
tho qu.ality of antenatal work done by niidAviA’es. 
Was it too much to hope, ho asked, that all 
tho midAviA'CS of the future might be trained in tho 
estimation of blood pressure ? There was, he thought, 
much to bo said for the whole-time clinic officer. 
They Avero usually keen and nowadays they must 
have had post-graduate experience in maternity 
work. They were less likely than general practitioners 
to be hurried. They could devise a follow-up system 
to ensure regular attendances, and ns they saw so 
many patients they should become more skilled in 
diagnosis th.an the practitioner. Unfortunately their 
work suffered, both in interest and usefulness, from 
the fact that they were not allowed to give treatment. 
EffectiA'e anten.atal care meant institutionalisation ; 
the time was coming when none but normal mid¬ 
wifery (and perhajis Ioav forceps cases) would bo 
undertaken in the home. 

Dr. Etiiei. CaSSIE (Birmingham) said it was 
nseless to feel disappointed AA-ith a remedy which 
had never been properly ajzplied. AVhether at ante¬ 
natal clinics or elsewhere antenatal care did not 
reach the standard laid down by Circular 145/M.C.W. 
(1029) and this aa-.as put forAA-ard not as an ideal 
but as a practicable minimum. In Birmingham 
in the year 1010 .001 women attended 200 se.ssions ; 
in 1032 8174 Avomcn attended 1802 sesrions— 
representing no less than .70 per cent, of the women 
Avhose homes arc reached by health visitors. But 
the standard of this antenatal Avork AA’as for 
the most part not high enough, although as good as 
anv in the country. This avas shoAA-n in the records 
of' .-.tillbirths. niaternal mortality in childbirth, 
and from puerperal sep.ii^. If antenatal care find not 


loAvered maternal mortality it Avas because it h! 
not yet had a fair chance of doing so. At a riti 
m.aternity_ home AA-here antenatal enro av.is rnrri.; 
out at a high st.andard and whore the incdic.il ofH«:i 
Avero able to insist on patients carrying out directions . 
the maternal mortality-rate Aras Ioav, the stillhirt!)’. * 
rate remained tho same as that of the city as a atLoK 
Avhile the neonatal mortality improved. It uj'. 
she thought, essential that tire obstolriciaii in.ifc; 
himself responsible for antenatal care should lie a 
raueli a physician ns a surgeon ; tho tciidencr tc 
combine obstetrics AA-ith gyncvcology h.ad led tc 
some neglect of the expectant mother. Among tb 
factors Avhich delayed progress was the inadeqcalt 
training of tho medical student and niidirifc is 
obstetrics and infant care. 

Discussion on these papers AA-as opened hy Pr. 
E. H. T. Nash (M.O.H. HouiisIoaa-) aa-Iio spoke e! 
the difficulty o.xporienced by administrators h 
deciding on the rohatiA-e A-alue of schemes.—llr. 
Aleck Boukxe (London) considered too much list 
been e.xpected of antenatal care ; good obsteiiio 
Avas all-important.—Dr. Gautieu S.AtiTii (liminif- 
mouth) emphasised tho psychological as])ect of 
obstetrics.—Dr. AV. II. F. Oxlea' (London) iiisidel 
on antenatal work being done by general praotitionfri 
and deplored tho failure of antenatnl clinics to reduce 
maternal mortality.—Mr. L. C. Eivett (Loudon) 
felt that tiro bulk of the Avork should bo done hy tli^ 
inidAvife.—Dr. Jake Tbenbull (Jlinistry of Ile.Altli) 
gaA’c some figures illustrating the insulficicnt .'intf- 
natal care given Avlierc tbo’ mother had died in 
childbirth. Suclr care should coA-er homo supervision, 
home helps, and tho proA'isionof nutrition in ncec.'sitous 
cases. 

Tho CuAiRAtAN remarked on tho differing aspect 
of tho problem in cities and rural areas, lie irns 
of opinion that midAviA-es should be respoiisihle lor 
normal midwifery in consultation with doctor?. 
Tlio best arrangement was for municipal roidAV)A-e? 
to work tlirough tho antenatal clinics. General 
practitioners should join in tho scheme, possiO” 
combining other specialties with antenatal care. 
The rural problem Avonld require an extension 
present mctliods Avith tho practitioner playing tla’ 
chief part. 


BUDAPEST 

(FnOJt OUR OAA-K CORRESrOXDEKT) 


RACIAL AND PROEESSIONAL SALA'ATIOX 

The minister of public health recently ''vnnied o* 
that any nation Avhoso birth-rate falls to 18 per lOP 
of the popul.ation is likely to hceomc extinct, am 
pointed out that tho Hungarian birth-rate doe.» no 
stand far above this danger line. Though equa > 
probably, to that in other countrie.s Avhere tlie 
standard of liA-hig is similar, it is loAAcr 
of tho Balkans or eastern nations. In 193- I * 
number of Ba-o liirtlis per 1000 of the poiiulalion 
Av.as 23-4, and in 19.1.3 21-5. Avhilc the corrc.siionding 
death-rates Avore 17-9 and IJ-C. aai i 

1929 the number of live births shoAvs a derrease 
3-G per 1000, hut as there is also a decrease "t ; 
in the dcath-rafe the re.-il dccrc.-ise in the iiopnlaiien 
AA'onld only ho 0-4. In Germany there was a deerf .is(. 
of 0-5, and exccjit in Italy tliere lias been a Mniil.'ir 
decrease in every other Enrojicnn country, l.eoneinic 
conditions are undoubtedly an imjiortant ran-<‘, im 
that there arc other faefor^ is sIioavii by tbe tae 
that the birth-rate h.ad fallen even in the 
cI.Asscs of .society. The problem is one Avhirli, > • 
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E'llie egyl-e or one-clUd system -svliich prevails among 
peasants, can le overcome only ly moral suasion. 

' As for the medical profession, the nnmher of 
^oractitioners in Hungarv is 9000 for a population of 
-something more than 9',000,000, rmd in the present 
7 economic distress the coimtry is imahle, in the 
-■..'minister’s vie-w, to maintain so many. In rural 
—districts, he said, there -eras 1 doctor to 900 
i-inhahitants ; in Budapest the rate -eras 1 per 300. 
I’.Three himdred patients could not support a doctor 
^.and the minister believed it -eras necessary for the 
■I State to help the medical profession—not hy h'miting 
'.'.'the nnmher of new doctors to he trained, hut hy 
-increasing the scope of medical ■work. Hedical 
men shoSd no longer he ashed to do preventive -work 
“ gratuitously, hut ne-u- positions should he created 
_,ior them;'and they should he appointed to many 
■ -■ positions no-sv held hy la 3 Tnen ; for example, in most 
! ^villages at present there -u-ere lay coroners. 

AX XJXUST7A1. PUXISmEEXT 

Last uinter Dr. S, a military surgeon, attempted 
; to induce ahortion in a girl of 19, and she died of 
hcemorrhage due to the operation. Post mortem 
‘ it -uas found that she -Has not pregnant at all, and that 
death ivas due entirely to clumsy malpraxis. A. 
' - courtmartial in Dehrecen sentenced him to 15 months’ 
i' imprisonment, forbade him to practise medicine for 
r; two years, and ruled that he must undergo a thorough 
}'■ course in pathological anatomy and pass an examina- 
jT' tion in that subject before takmg up his -work again. 

;; A ItEDICAI. DIKECXOR OF OPERA 

The 'Praxis Afedici, a Bumanian monthly medical 
journal, reports that Dr. Victor PapUian, professor 
■of anatomy at the Dnivensity of Cluj, the capital 
3 '. of Transylvania, has been appointed managing 
y ■director of the Cluj opera.- Prof. Papilian has not 
j.-- resigned his chair and for the present at least -will 
All both positions. 


BRUSSELS 

(FROil A COBEESPOXDEXT) 


■; A BILL TO KEG'DLATE THE SALE OF ALCOHOL 

A Cabixex crisis -which has interrupted the parlia¬ 
mentary session in Belgium has delayed a discussion 
of the BUI on “ AlcohoUc Beverages,” ■which hade fare 
^ to he interesting. The position is as follo-ws : Under 
the existing legislation, beer or ■wine may be sold or 
-• drunk on the premises in all licensed establishments ; 

j- hut the sale of distilled beverages is forbidden in 

smaller quantities than 2 litres, and the drinking of 
■,■ it on the premises is never authorised. It is thus 
impossible, at the restaurant, to take a "fine” 
. ■' (liqueur) after dinner, though it is easv, on returning 
home, to take as much of it as one -wishes. A Bill, 
.-i duo to parliamentary initiative, has been presented, 
■wWch ■will grant to public establishments the retail 
-sale of alcohohc beverages. This BUI has met with 
■' -o^husiastic supporters and equally stubborn opposers. 
' ’ profession as a whole are hostUe to it, 

feanng its consequences upon the public health, but 
:■ • cert.iin members of the profession and certain political 
; ■ ,” groups are partial to it. The chances for the Bill are 
■-';■. almost even, the attitude of the Government being as 
yet undecided. 

"fHE LATE KIXG ALBERT 

i~ Committee of the Journces 21<dicalcs de Brux- 

ears, under the leadership of its former presidents, 
, - ; h.avo Laid a-wre.ath on the tomb of King Albert I., its 


protector and friend, in the crypt of Laeken, -which 
had been especially opened for this ceremony hy royal 
permission. This manifestation of loyalt^ to the 
dynasty had been organised for the very day fixed 
for the opening of the fourteenth session of the 
-Concress of the Joumees Medicales; the function, 
however, was cancelled because of the national 
mourning. When it took place it acquired a con¬ 
siderable importance o-wing to the presence of 
delegations from the Academy, the Medical Faculties, 
the Army S.-mitation Corps, the Medical Federation, 
the principal medical institutions and organisations, 
the learned societies, and the medical press. The 
ceremony -was short hut moving. After the -wreath 
had been placed on the royal tomb a minute of sUence 
was observed, and for a short instant the thoughts 
of all dwelt on the memory of a great king. 

BATHTXG AT OSTEXD 

The ci-vic authorities of Ostend have granted the 
right of the sea-bathing on the sands to a private 
in^vidual, who -will thus he able to impose a tax on 
bathers and price upon cabin locations. Xow the 
remarkable installation was seen in Ostend last year 
of the “Palais des Thermes,” an ultra-modern, 
hydrotherapeutic establishment, laid out -with much 
thought for comfort and elegance, comprising a large 
g-wimming-pool and a miniature sea-hath, while 
equipped also for the treatment of certain medical 
affections. The concessionaire declares himself 
-wronged, as the to-wn from which he holds his permit 
is exploiting the opportunities of its o-wn bathing 
establishment. This he holds to he disloyal competi¬ 
tion, and the case is engaging the law courts. 


MEDICINE AND THE LAW 


Forceps Left in Patient’s Bod 5 - 
Ax inquest -was held at South-vrark on August 2ud 
upon a woman in whose body a pair of surgical artery 
forceps, 5 inches long, had been left during an opera¬ 
tion for appendicitis thirteen years earlier. Her 
appendix had been successfully removed in 1921, and 
there was evidence that thereafter she had been able 
to do her household duties and to travel -without dis¬ 
comfort though she suffered from vague pains from 
time to time. She had -undergone no operation since 
1921. On July 16th of this year she was admitted to 
St. Giles’s Hospital, Camberwell, suffering from 
abdominal symptoms ; an X ray examination showed 
the presence of the forceps. An operation was then 
performed to remove the forceps, which had ulcerated 
their -way through the intestines. The patient, 
who was 70 years old, died a few days later. The 
coroner, Mr. A. Douglas Cowbnm, examined several 
medical -witnesses as to the practice of checking 
instrmnents in the operating theatre. He was told 
that forceps were counted in groups of ten before use 
and -were checked afterwards, the theatre sister being 
responsible. Summing up the evidence to the jury, 
Mr. Cowbum said that a blunder had been committed 
13 years ago and the fact coidd not he ignored. He 
considered, however, that the surgeon who conducted 
the original operation in 1921 ought not to he held 
blameworthy in the circumstances. It was obvious 
that the instruments had been miscounted. A surgeon’s 
t.ask. remarked the coroner, was comparable to that 
of the commander of an army ; he could not possibly 
supervise every detail -without so prolonging the 
operation as to enhance the risk to the patient. The 
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coroner’s jury returned a verdict of death by 
misadventure, thus negativing any implication of 
ciiminal negligence on the part of the surgeon. 

A lesser degree of negligence sutBces to fix liability 
for damages in a civU action than is required to 
justify a sentence of pmiishment in criminal pro¬ 
ceedings. In a civil action, indeed, it might bo 
impossible to dispute that the leaving of forceps in a 
patient's body is prima-facie negligence. In the legal 
phrase res ipsa loquitur —though the task of removing 
every swab and forceps is not always so simple as 
lawyers may think. There would remain, of course, 
the usual difficulty for the plaintiff to fix the negligence 
upon a 2 )articular person. If the sister miscoimts 
the instruments, is the surgeon liable ? On the one 
side it is argued that the surgeon is responsible for 
the subordinates who act imder his orders and that he 
must pay for their negligence. On the other side it is 
argued that a surgical oijcration is a matter of team¬ 
work, the surgeon being deemed not the army com¬ 
mander but the coUeaguo jyrimus inter pares. A similar 
dispute has occurred where damages are claimed for 
bums caused by hot-water bottles. The issue is 
decided on the particular facts of each case and 
the judges have hardly had the chance to Lay down 
a general rule. The hospital, it is well established, 
can escape liability by pleading that its only duty was 
to take reasonable care in appointing its medical staff. 
In Hillyer v. St. Bartholomew’s Hospital, where this 
lirinciplo was laid down. Lord Justice Farwoll observed 
that the nurses and caniers assisting at an operation 
cease for the time being to he the servants of the 
hospital “inasmuch as they take their orders during 


that period from the operating surgeon alone.” Ki- t 
dictum seems to hint that the nurse's error is tb : 
surgeon’s liability; but Lord Juslice Kenm!; ' 
made an exception for “purely ininisteria! c ^ 
administrative duties,’’ which words might possillr ' 
include the routine checking of instruments. ' 
over the doubts as to the legal liability, all 
be agreed that every possible step must he taten f 
eliminate the risk disclosed at the recent Soutlmi': 
inquest. It is interesting to learn that a miinlicrci 
medical student-s attendc'cl the inquest and that th 
coroner was careful to show them the forceps as a.-, 
object-lesson. 

Diphtheria Patient leaves Hospital 

‘William Simms, suffering from diphtheria, 
admitted to the Tolworth Isolation Hospital. That 
days later the night nurse fomid that ho had dis¬ 
appeared. The facts were reported to the poIiK 
who found him at his homo in Surbiton. He was find 
£1 at Kingston on August 9th for the ofieiice f! 

“ exposing himself while suffering from a dangeroc- 
infectious disease without taking precautions again-t 
spreading it in a public place." The police, it appears, 
had forcibly to restrain him from embracing his wile. 
Simms explained to the magistrates that his wifewi' 
expecting a' child and ho was anxious to see her. 
The chairman reminded him that his conduct might 
have serious consequences to the health and even ll.r 
life of his own pooide. Prosecuting coiuisel said that 
these proceedings imder the Public Health Act wck 
believed to be the first of their kind. Though not 
unprecedented, such cases are fortunately rare. 


PANEL-AND CONTRACT PRACTICE 


A Survey of tlie Year 

Tite fifteenth annnal report of the Ministry of Health 
contains the usual survey of insurance practice for 
the past year. The scope of compulsory insurance 
has remained imchanged. A wamuig is issued 
against paying contributions for relatives or others 
who may be working, but who are not employed 
within the meaning of the Act, in the hope of ohtauiing 
benefit in due course. The tendency to do this arises 
from the threefold benefits of health insurance, 
contributory pension, and miomployment insurance. 
Contributions so p.aid cannot bo refunded. There 
have been two decisions of interest as to employment 
under the Act. House-to-house salesmen engaged 
bv a firm selling vacuum cleaners and who were paid 
by commission''wero found to bo employed under a 
contract of service and therefore insurable. Skippers 
of trawlers working from an east coast port are not 
emploved by way of manual labour. Tohmtary 
contribntors'contiiiuo to increase : 400,000 (398,000 
men. G2.000 women), as compared with 420,000 
(302,000 men, 58,000 women) in 19.32. 

DEPOSIT COXTHinOTOnS 

The number remams in the neighbourhood of 
“30 000 there being a slight increase in the number 
of entrants and exits in 1933. The number of women 
is increasing, ten vears ago the proportion was about 
one-third, now it’ is nearly one-half. There is a 
special section of deposit contributors to jirovirle for 
persons unable bv reason of ili-hcaKh to join an 
•ipproved societv. ‘ Thev receive the ordin.ary benefit-s 
of the Acts and are not limited to the amount .standing 
to the credit of their individual accounts as in 
the ca=e of ordinarv deposit contributors. Their 
membersWpon Pec. 31st, 1933, was G90S. an increase 


of 103 over the previous year. Exiienditure on 
benefits is necessarily heavy, but in spite of incrcadn: 
membership the amount fell from £20,000 in iMt 
to £18,500 in 1933. The reduction in rntc-s p.iiil 
women would account for some of this, but the liberal 
use of the regional medical service has been a ce"*"' 
butory cause ; 434 cases were referred, anti in w 
per cent, of the cases incapacity was confimicil. 


KEFEKEXCE TO UEGIONAE MEDICAL OlTICrr.s 
There were 603,254 refcrence.s for advice ns 
inc.aiiacity for work in 1933, of which only 
came from doctors ; GO per cent, of them rehdcti to 
women. Those actually e.xamined miinbered 20S,li>‘ 
(last year G2G,S53). The number who reqiiircii a 
final certilicate before the date of examination v'n-' 
139,170, and 94.127 did not attend for examination. 
Of the persons examined 188,093 were reiiortcd nj 
incapable and 79,404 (just under 20 per cent.) as no 
incajiablc. The number of ca.ses cxainineil by tn 
regional medical staff is less than half that | 
previous year. It would appear therefore tun^ 
the agitation against unnecessary reference.' nj' 
homo fruit, and that societies are leaniing to 11 ” 
criminate which cases should bo sent for “toUr 
opinion. It is not impossible that some i".'’’tan 
doctors have tightened up their certification stannnrt 
Sixty-four appeals about incaiiaeity for work we 
decided by referees appointed by the Minister. 


EXTEXT or MEDICAL SKP.VICE 
There were 15,500 doctors iu insiiranec praefiee, 
medicine was supjilicd by about 10,000 
shops, and insured persons entitled to medical o'’’*'’ 
numbered 15,150,000. JledienI benefit cost £8.4^ . j 
£0,077,000 was paid to insurance doctors, £I,8CJ,o 
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~f the balance to insurance chemists. The remainder 
ras allotted as follows: £203,000 to insurance 

octors on accoimt of mileage, £196.000 to doctore for 

■ aedicine and appliances, £63,900 on accoimt of 
usnred persons taking benefit through approved 
hstitutions, nearly £9000 was set aside to enable 
rouutry doctors to attend post-graduate coui-ses, 
-;72o0 was paid on account of own arrangers. 

~ There was an increase of nearly 6 per cent, in the 
number of insurance prescriptions dispensed as 
-compared with 1932, rising from 56,081,507 to 
■g9,33S,504, the number of prescriptions per insured 
person increasing from 4-19 to 4-56. The average 
ingredient cost increased from 3-594 to 3-643 pence, 
and the total cost per insured person of drugs and 
appliances from 2s. 9Jrf. in 1932 to 2s. llld. in 1933. 
-The increase is thought to be due to influenza early 
-in the-year. Keferees decided during the year that 
;virol was not a drug, that an arch support was an 
;• appliance withui the meaning of the Act. The 
•.following additional appliances were made available 

• as part of medical benefit: brushes and droppere 
,, when required for the proper administration of any 
- drug forming part of medical benefit; lubricant for 

use -with urethral catheters. 

Of the 990 cases referred as to whether a parti- 
. cnlar service was vrithiu the range of medical benefit, 

J the local medical committee agreed with the insur- 

■ ance committee that 49 wei-e -within the scope of the 
; Act and that 941 were outside. Eeferees decided 
^ that four cases of psychotherapy fell outside the 
, scope of the Act, the committees having disagreed 
; on the subject. 

: Ethics and Contracts at Home and Abroad 

“ The term ‘ contract practice ’ is anathema to 
the vast majority of individual practitioner's in this 
, coimtry,” says tire Journal of llie American Medical 
Association {July 28th, p. 263); “yet . . . con¬ 
ceivably there are situations in which the practice 
of medicine rmder a contract may bo necessary or 
, desirable.” The Association defines contract practice 
as ; 

’ the carrying out of an agreement between a phi'sioian 
_ -or a group of physicians, as principals or agents, and a 

* corporation, organization or indi\'idual, to finuisli partial 
-or full medical services to a gi'onp or class of individuals 
for n definite sum or a fixed rate per capita.” 

1 It recognises that such practice is not in itself unethical; 
“the decision asto its ethical or unethical nature must 

■ be based on the ultimate effect for good or ill on the 
people as_ a whole."” Certain features or conditions 
may bo introduced into its working which would 
be against the public good and therefore imethical 
from a professional standpoint. Instances of this 
are solicitation for patients, either by the corporation 
or by the practitioner; underbiddmg to secure the 
contract, which naturally leads to inadequate remu¬ 
neration and eventually produces a 'poor medical 
service ; and interference ■with reasonable competi¬ 
tion 111 a community, which may prevent free choice 
of doctor a condition which is one of the founda¬ 
tion principles of general practice. 

The judicial coimcil of the American Jledical 
Association have now issued the following statement : 

"uprofepional for n plij-sicinn to dispose of bis 
po cf^ionnl attamnients or services to niiv lav body, 
“r individual, bv -n-liatever name 
''9'''e''er organized, under terms or conditions 
ne i permit a direct profit from the fees, salarv or 
, eorai^nsation mceived to accrue to the lav body or 
I't" '^.”**9* enqiloying him. Such a procedure is beneath 
''' profe.ssional practice, is unfair competition 
, 1 tlic profession at large, is liarmf 1 alike to the profes¬ 


sion of medicine and the welfare of the people, and is 
against sound public policy.” 

In this coimtry there is still a definite disUko of 
contract work, whether by medical men or by busi¬ 
ness firms. In business the remark may often be 
heard that such and such work was done by contract 
and so was hurried, or the best mateifals were not 
used ; and elaborate precautions are abiiost always 
necessary to make certain that the terms of the con¬ 
tract are faithfully carried out. Even in this sphere, 
where possibilities of requirements and their costs 
are largely kno-wn, it does not always follow that the 
cost by contract -will be less than it would have been 
by piecework performed imder honest conditions. 
The contract is generally made in order to know the 
limit of financial liabilities, rvith the hope that at 
the same time the standard of work rvill be as good 
as if payment were being made for the actual work 
done. 

When we come to medical contracts the profession 
is in a very much worse position than the business 
contractor. The contracting medical man does not 
know at all (luider National Health Insurance for 
.example) how much work he rvill be required to do. 
He does not even know what duties he may have to 
perform imder his agreement, for more duties may 
be added -without any conespouding addition to his 
remimeration. The same .argument applies to other 
forms of medical contract work. A medical officer 
of health -will have a teirific amoimt of work to do 
if an epidemic of sm.all-pox occin-s in his area, but 
his remuneration "will not be inm'easod one penny. 
The house surgeon who receives his £100 a year at 
some coimty hospital ■will not receive any more if 
he is called up every night in a week for emergency 
work than if he were able to stay in bed at i-est. 
These irnkno-wn hobiHties ai-e in the terms of the 
contract and generally accepted by the profession, 
but what business men would undertake such 
liability 1 The doctor’s position is not much better 
when he is imder no employer, but has himself made 
.a contract. The contract patient who demands his 
services may and often does urgently require them, 
but such patients are also very apt to make calls, 
for inadequate reasons, that would not bo made if 
they had to pay for them. 

Contract practice would be much more popular in 
the profession if it could in some way be protected 
against this sort of thing. Many patients could 
afford, say, 3d. for a bottle of medicine and provision 
could easily be made for those who could not afford 
it. If this had to bo paid to the chemist by every 
insured pereon who required medicine the cost of 
drugs supplied would be greatly reduced, for only 
those who really wanted the medicine would then 
obtain it. So, too, emergency visits and night visits 
cause a wholly abnormal amount of wear and tear on 
the doctor’s energy (to say nothing of his car), and ho 
needs protection from them by some single-payment 
system. The present all-in c.apitation system of 
payment was chosen in the fii-st instance by the 
profession because of its simplicity, but, human 
nature being what it is, it does give rise to appre¬ 
hension by both doctors and patients that neither 
are obtaining a fair deal. 


SlEmopoLiTAN Hospital Sundat Fund.—A t a 
meeting ^of flie council recently it wn.s stated that 
tho year’s collections ninoimted to £01,000, a reduction 
of £3000 on tho preceding twelve months ; tho broadcast 
appeal produced only £300 ns against £900. Tho newly 
constituted ladies’ coinmittceirill begin work in tho autumn. 
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CORRESPONDENCE 


THE “ GAS WEDGE ” IN THE AETIOLOGY OF 
FISTULA-IN-ANO 

To Ihc Eiliior o/Tnu Lancet 


Sir,—F islula-in-ano has so long hccn described as 
“ the result of abscess ” that this .theory of its 
causation has come to be accepted as faet. But AYhy 
an abscess in tliis region should insist on opening 
both into the lumen of the bo^Yel and on to tho skin, 
arid AYhy it so frequently produces such tortuous 
and braiiclied channels has not been verj’ satisfactorily 
explained. 

The following are references from recent editions 
of standard surgical works :— 

“ Fist\da-in-nno.—TIus term is somcwhnt loosely applied 
to all conditions in wbicli suppurating tracts aro found in 
tho neighbourhood of tho anus and tlio lower end of the 
i-octum. Nany of tlicse are merely sinuses whicli linve 
but one opening. Fistulio aro usually duo to rectal or 
perirectal suppuration, but sometimes result from tho 
ulceration of simple, syphilitic, malignant, strictimi of 
tho gut, tho inner opening being cither above, in tho 
substance of, or below tho stricture. This is more likely 
to bo tho case when tho fistulaj aro multiple.”—Rose and 
Carlcss, “ Jlanual of Surgery,” 14th ed., 11)33, p. 1229. 

“Perianal Fistula.—Fistula formation with perianal 
abscess ns a ndo only results if tho abscess bo allowed to 
burst. Tho fistula may end blindly internally, or may 
communicato with the anal canal below tho oxtornaj 
sphincter.”—Russell Howard, “ Tho Practice of Surgery, 
4th ed., 1933, p. 819. 

“ Fistula-in-nno (anorectal fistula) is a pereistent, 
burrowing, and often tortuous sinus, tho result of on 
unhealed abscess. Nearly one.third of all rectal cases arc 
fistulas. (Tuttle.)”—Da Costa, .“Jlodcm Surgery, 

10th ed., 1931, p. 1098. 

“Tho most frequent cause of a fistula about tho anus 
is ischiorectal abscess.”—Ashhurst, “Surgery Principles 
and Praotico,” 4th cd., 1931, p. 937. 

“ A fistula is a suppurating tract opening both on to 
tho cutaneous surface and into tho lumen of tho bowxl. 
A sinus, on tho other hand, has only one opening, which 
mnv cither bo on to tho cutaneous surface, tho cutaneous 
sinus, or into tho lumen of the bowel, the rectal sinus. 
Roth tho sinus and the fistula when of rectal origin are 
alwavs preceded by one or other variety of perirectal 
abscess.”-H. S. Clogg in Choyce's “ Sy.stcm of Surgery, 
1932.' 


Having observed some cases in wliicli fistula-in-niio 
developed without history or appearance of abscess, 
I was led to question tho acccjited statoment, and 
I now believe that rectal flatus is the primary a-lio- 
logical factor in producing theso channels Large 
nuanlities of gas collect in the lower bowel and are 
often held under considerable pressure. This acts,in 
a manner similar to the air in an overcharged tjre 
with weakened outer cover, in which the inner tube 
protrudes in the areas lacking adequate suiiport. 
Likewise in the anorectal section of the bowel the gas 
under pressure drives a protrusion in the line of least 
resistance. Each recurrence of this pressure adv.ances 
the iirotriision. so forming a channel into the tissue 
from the lumen of the bowel, a sinus. Obstacles may 
he met and so tuni the course of the sinus ns it pro¬ 
gresses in the line of least resistance. Some resisting 
bands mav so cross its path to cause it to br.aneh. 
^uch A pinujJ iP open to inva-^^ion of infection aiui \VJJ1 
■ict MS a /avonrable innibator for the i^^aaInp 
oruanisms. so it is not sun'rising that abscess is 
fnmuentlv associated with fistula-in-ano. Ihe gas 
wedee continues to drive the protrusion to an outlet 


whether abscess has formed or not. Tho gas pressure ■ 
is tbo vis n tergo. 

Contributing causes can be found in factors wbieli 
(1) tend to weaken the textural support to tho bowel, 
and (2) those which favour increase of flatus. Both 
of theso aro iirono to bo more common in patients 
past 40, since there is a tendency then for more fat 
to ho stored in tho coimqctivo tissue so weakening 
tho textural support which it offers, and the sedentary 
life, imposed at this ago, fosters constipation and gas 
accumulation. Any ulceration of the bowel, by 
weakening it, may readily bo tbo starting-point for 
tho gas wedge to produce a fistula-in-ano. 

I am, Sir, yours faithfully, 

Ilnrlcy-strcet, \V., August 13tli. E. lOUNG KeNNV. 

DOES THE PUNISHMENT FIT THE CRIME? 
To the Editor of The Lancet 

Sir', —Tot another of those instances of so.xuni 
oConces by elderly men lias been published recently 
in tbo daily papers. Such offences are probably 
more common than is generally Imown as a certain 
number of tbo olfonders contrive to sojourn abroad 
and 80 escape publicity. Many of such cases occur 
in men of great intellectual attainment who have 
spent useful lives in tbo public service, and their 
lapses are, in reality, duo to periodic disordered 
impulses combined with failure of mental control. 
Those offences arc so repellent to all docent-minded 
individuals that tbo punishment inflicted appears 
to tbo man in tbo street to bo scarcely adequate j 
but surely the medical man cannot regard with 
equanimity the spectacle of a poor old gontlemnn 
who has led a useful life being sent to prison bocauso 
an enlarged prostate and arterial dogonorntion have 
led to an offence whicli with ordinary control ho would 
never have committed. Naturally, one appreciates 
tho difllculty in dr.Tuing tlio line, but this would 
.appear to lie in the determination of loss of control. 

Surely it is just as cruel and medieval to send 
parotic oxliibilionists and arlerio-degenerate delin¬ 
quents to prison and disgrace ns it once was to put 
lunatics in irons. An attendant or a mental homo 
appears to bo more suitable aud would save much 
private and public distress. 

I am. Sir, yours faithfully, 

F. A. PniEEipPS, Dl.D. 

Lower Slonno'strcct, S.W., Aiifrust 13th. 

BUYING CENTRES 
To the Editor of The L.vncet 

Sir, —I am assuming that your correspondent, 
“A Visilor,” intended Ids letter last week, under this 
heading, to ho helpful to the buying centre at the 
Medical Section at Briti.sh Industries House, hut as 
more than one correspondent of mine is doubtful 
.as to this, I wish to assure him aud your readers 
that since tho oflicial opening of the House the 
attendance of potential buyers has been very satis¬ 
factory. On the day on which his letter was dated 
I enclosed for yonrinformation an exact list of those 
wlio visited tiie .Section on .Inly SOtli. It will bo 
seen that there wore 13 persons, all of tlicm con¬ 
nected with Iiospitals and five of them from abroad. 
This list is by no means exceptional. Every day 
there is a goodly number of serious inquirers and, 
wliat is even more to the jioint. the exliibitors are 
bicbly satisfied with the ]irogrcss of affairs up ip 
datc. in a period wliieli, it must be remembered, is 
the holiday season. 
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It must not lie forgotten that the Medical Section 
is not a retail affair, hut is intended to deal -with 
TTholesale buyers and those able to influence buying. 
There is a visitors’ book -which each visitor is invited 
to sign and -which he may inspect if he so chooses. 
Every -week a list of visitors -with information as to 
their inquhies is sent to each tenant of the section. 

Speaking as chairman of the Medical Advisory 
Council of the section I may say that my colleagues 
and I are in no -way interested in the financial side 
of this entei-prise (though ob-riously unless it succeeds 
on the financial side it cannot succeed on-any other 
side), but we believe that there is a real need for a 
place at which hospital and institutional requisites 
can be seen and compared -with as little trouble as 
possible, and that the directors of British Industries 
Mouse have performed a service to our profession 
in opening this section. This opinion is fortified not 
only by the letter of your correspondent,. and by 
the opinions expressed by -risitors from all over the 
world, but also by the recent issue of the report 
of the committee of the Public Health Congress on 
Hospital Equipment. This influential committee 
strongly emphasises the need for standardisation of 
institutional requirements and the economies which 
could be effected by expert buying. It is obvious 
that the Medical Section at British Industries House 
should further both. 

Medical men and all interested in hospitals and 
other medical institutions are cordially in-rited to 
visit the section. 

I am, Sir, yours faithfully, 

AiPRED Cos, 

Chairman, Medical Ad-risorr Council. 
British Industries House, Marhle Arch, -W., August J4th. 

*** IVe know that our correspondent -wished to 
be helpful, and we indicated, in a note to his letter, 
how well the use of the centre should meet many 
needs of medical institutions and individual doctors. 
The value of the centre should he-widely recognised. 
The list, referred to as enclosed, is accurately 
summarised.—En. L. 

PITUITRIN FOR HERPES ZOSTER 
To iJie EdUor of The Lakcet 

Srp.,—I can lend support to Dr. Eiancis Gillett’s 
account in your last issue (p. 307) of the effect of 
pituitrin on herpes zoster by reporting a case which 
I treated just two weeks ago. It was one of great 
severity invol-ring two dorsal roots ; the pain had 
been -uninfluenced hy harhitnrates, opiates, salicylates, 
bromides, iodides, cbloral, wbole-blood injections, 
and by attempts -to antestbetise tbe nerves. On the 
eleventh day I gave an injection of 0-5 c.cm. pituitrin 
and the patient had his first restful night. Two 
days later a further injection was necessary, and 
after another 48 hours, as slight pains had recurred, 
an injection of Pitocin was given to determine whether 
the pressor factor was a necessary agent, as the dis¬ 
advantages of pituitrin are obvious, whereas pitocin 
can he given -with impunity. It is impossible to 
infer anything from my last injection as the illness 
was subsiding, hut it would he interesting to try 
the effect of pitocin on an early case. The use of 
so small a dose of pituitrin per injection probably 
accounted for the less dramatic relief of pain in my 
I case, probably also for tbe absence of tbe undesirable 
'' symptoms mentioned by Dr. Gfllett. 

I am. Sir, yours faithfully, 

S. Chabues Lewsex. 

Co!lce<!K;resc<;nt, Lonflon, X.VT., August 14th. 


INDUSTRIAL DERblATITIS 
To the Editor of The Laxcet 

See, —^Dr. Arbour Stephens, iu his letter in you 
last issue, raises once more the interesting qnestio: 
of the relation between lo-wered bodily resistanc 
and tbe incidence of disease. 

That dermatitis sbould' occur in tbe pbysicaU; 
unfit is not a matter for surprise, as tbe surface bon 
cells—the natural protectors of the skin—share r 
the general state, and especially where food is scant; 
(particularly in fats) or the diet imbalanced, thes 
cells are' quick to suffer in function. It has hee: 
observed that workers newly returned to work afte 
a period of unemplojTnent seem particularl; 
susceptible to industrial irritants. But this suscfept 
hility from lowered resistance is not of course confine' 
to dermatitis ; it is true of other maladies, indus-tris 
or not. 

mHe agreeing -with the general proposition, 
cannot, however, endorse Dr. Stephens’ statemen 
that “ in many if not most of the industries, associatei 
-with, the production of indnstrial dermatitis th 
workers are exposed to small quantities of carho: 
monoxide,” nor have we proof of Dr. Stephens 
contention that industrial cancer occurs only amongs 
'workers who have been exposed to tbe inbala-tion o 
CO gas over prolonged periods. On the con-fcrarj 
the experimental work of Argyll Campbell woul' 
suggest the reverse. 

I am, Six, yours faithfully, 

SiB-n, Hoexee. 

Home OfBce, London, AuFiist 14th. 

CORONARY THROMBOSIS AND AFTER 
axother eeesoxal stoet 
To the Editor of The Laxcet 

Sir, —I found, for personal reasons (which 
intrude), the le-tter signed “Learn and Live ” in Th 
L.AXCET last week very interesting and comforting 
I am 47 years of age. A year ago I disposed of m; 
practice and took a post as ship surgeon. Of lat 
I had put on a great deal of weight; my friend 
t-witted me, suggesting that after a few months oi 
a ship I should need a crane to get off her. I was ; 
very hea-vy smoker. 

On hoard I indulged in very strenuous exercise- 
deck tennis, running round the deck, and s-wimming 
I began to feel muddled in the head and develcpei 
slight pain in the chest. Both these things I ignorei 
and continued my exercise. One night, after heinj 
asleep for two hours, I woke up -with an alarminj 
pain in my chest, which lasted about two Lours, 
took things very easily for the next four days, hu 
attended to my work. On the fourth day a mos 
severe a-ttack came on and lasted all night. Sino 
then my history is the same as that narrated h; 
“ Leam and Live.” In fact I was most interested ti 
note the large psychological factor. I can wall 
mUes, hut going upstairs, an annoyance, or a com 
petitive game (such as yacht racing), or feeling 
compelled to do anything, bring on pain at once. ■ 
have reduced my weight to normal hy careful dieting 
and taking no liquid at meal times. Nitrites d( 
not ease the pain; I find -two hours sleep in thi 
afternoon keeps me free. The notes furnished hi 
“ Leam and Live ” form quite the best account o 
coronary thrombosis I have read. 

I am. Sir, yours faithfully, 

A. B. C. 


August 13 th. 
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BERTRAM COLLINGWOOD, O.B.E., M.D.Camb. 
rRorrssott of piiysioloot ix the university op london 
We regret to announce tlie deatli of Prof. Colling- 
Tvoocl Tvliicli occuiTed in London on August 9tli in 
tlio C4tli year of liis age. 

Bertram James Collingwood was Bom in Sunder¬ 
land in 1S71, Tvent to Cains College, Cambridge, as 
an undergraduate, in 18S9, and took lionours in the 
Natural Science Tripos in 1893. He proceeded tben 
for liis medical education to St. Mary’s Hospital, and 
graduated as M.B., Ch.B. in liis university in 1900, 
just previous to the outbreak of the South African 
■war. In South Africa ho did good service as a civil 
surgeon in connexion vrith the prevalence of typhoid 
fever vrhich had such a disastrous effect on 

our forces, and at 
the conclusion of 
hostilities his bent 
to'wards ' physio¬ 
logical "work was 
confirmed by his 
aiipointment 
as assistant to 
Prof. A. D. Waller, 
•who ■was then 
■working at the 
ImperiM Institute 
ill the physiological 
laboratory of the 
University of Lon¬ 
don, ■which o^wed 
its origin largely 
to his o^wn efforts 
and the generosity 
of his family. The 
■work ■with ■which 
Collingwood ■was 
first associated 
was an investiga¬ 
tion into the 
various dangers of 
chloroform ana'sthesia. Waller’s researches following 
directly upon the rejiort of the Hyderabad Chloroform 
Commission. These investigations showed the dangers 
not to depend so much on the total dose administered 
as on the percentage of A’apour in the inhaled 
air, and Collincrwood devised an apparatus for the 
deliverv of chloroform vapour of known dilution 
with air, which was described in the Traiisaclions ol 
the Mcdico-Chunirgical Society. In associMion -with 
Waller he communicated to the Journal of FUtjsiology 
papers on the respir.atory quotient and carbonic 
.acid estimation, while his individual papers to the 
same journal included articles upon chloroform 
•ipnoea and the absorption of chloroform in an.-cs- 
thesia and a description of an apparatus for recording 
respiration. He published also in the Transacltons 
of the .Medical Societv of London a useful mvc.sti- 
gation into the .-ctiologj' of pulmonary emphysema. 

In 1904 Collingwood was appointed demonstrator 
in phvsiologv at St. Mary’s Hospit.al, a post which 
he filled imtil 1907. and during this time he proved 
himself to be a gifted teacher, while he continued 
his investi^.ations along lines he had alre.adr made 
bis own as well as into other .allied problems of the 
phvsinlogv of respiration. So that he had eanied 
li-d. recognition for physiologic.al research when in 
I'lllO he was n]>pointcd to the eliair of jihysiology 
at Univemitv College. Dublin. The National Umver- 
sitv of Indaud had not long been founded, and flic 
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difficult task was imposed on all members of tlio 
medical staff to get level -with the work of organisation 
essential to the now institution. Collingwood’s share 
in this activity rvas especially onerous. Ho jiroved .J 
a stimulating and energetic teacher ; his inlluciico 
in the promotion of research was marked ; his classes 
increased rapidly in size, while his tact and obvious ' 
good'will made him popular with colleagues and 
students. He developed into a first-class teacher 
and displayed the qualities as lecturer and demon¬ 
strator which later became so conspicuous on his 
retuni to London. 


Collingwood’s services in the late war commenced 
ill 1915 after the first gas attacks upon our troops. 

He became at once engaged on researches into anti¬ 
gas measures. These were undertaken originally at 
the E.A.M.C. laboratory, Millbank, but in 1910, with 
a commission as major in the E.A.M.C., ho was 
appointed chemical adviser to the Irish Command ; 
this iiosition ho hold till the termination of hostilities, 
being not only imsparing in his endeavours to make 
a success of antigas training, but able to make 
v.aluablo suggestions to the Chief Chemical Adviser 
of the Homo Forces. After the armistice he was 
retained by the Command, became largely active in 
the organisation of the scientific side of the Army ■'i 
education scheme and was appointed O.B.E. 

For a brief period ho now returned to Dublin, but 
in 1920 ho was appointed professor of physiology in 
the University of London with a chair at St. Mary’s 
Hospital, the position which ho was holding at Ws 
death. Here it was soon seen that the reputation 
as thuikor, lecturer, and teacher which he had brought 
with him from Dublin was fully deserved, and ho 
enh.anced it by his work at St. Mary’s. His teaching 
aimed always .at the application of physiological 
principles to the treatment of disease, in accordance 
with the now generally accepted ideal of the inedical 
curriculum, and his wide knowledge of physiology 
■was manifested especially in his expositions of_ tho 
chemistry of the body. His help and his criticisms 
were always av.ailablo to those who worked under 
him, and, as he was both kind and tactful in rendering 
assistance to these, he was able to inspire anioiig . 
his follow workers and his students a zeal for original j 
research. Further, like his famous uncle, Lews 1 
C.arroll, he had a humorously whiiiisical side to him, 
and this was frequently .apparent in his lectures to 
tho considerable appreci.ation of his audiences. At 
St. Mory’s he was instrumental in e.stablisliing the 
Waller rese.arch memorial to commemor.ato the life 
work of his old teacher and colleague, who himself 
had served on tho educational .staff of St. Itlary’.s 
for 15 years. At the end of 1932 Collingrvood used 
his influence as a lecturer in the United States in 


he service of St. Mary's, the object of tho lectures ■ 
icing to raise funds for the establishincnt and endow- 
nent of the '‘Wonder” children’s ward in tho 
lospital. This ward is a memorial to Lewis Carroll. 

Collingivood’.s communications to the Journal of 
Phyriologg of later years include p.aper.s in collabora- 
ion with H. L. F. Bu.swell on the tension of... 
larboii dioxide in alveolar air and on chloroform 
larcosis, and some valuable resoarebe.s coiicemin<r 
Jic ealeiuni content of the blood and the infliieiiee 
if variations in its amount on coagulation. In tin- 
;anie jounial, in collaboration with M. T. Mae- 
Mahon, he wrote on aiiticoagiilants of blood and on 
ihrombrin and ant ithrombrin. To the Jiritifh 

’iledical Journal he eoinmunicatcd in collaboration 
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Tvitli Sir William Willcox a paper on tlie use of 
iflcoliol vapour mixed ’svitli oxygen, a suliject u-liicli 
lie had discussed in the Transactiom of the Eoyal 
Academy of Medicine in Ireland. 

Prof. CoUingvood married in 1917 Grace Jane 
Wilkinson, the daughter of Dr. C. Wilkinson, and 
leaves a vridovr and three children. 


WILLIAM EDWARD COLLINS, G.M.G., M.B.Lond. 

HON. CONSENTING EERGEON TO 1VEIEINGTON HOSPITAI. 

Colonel the Hon. W. E. Collins, •whose death "was 
reported from He-w Zealand on Saturday, August 11th, 
at the age of 81, vras particularly associated "with 
the -work of the He-w Zealand Eed Cross Society, 
and his death ■wiU he regretted by all connected ivith 
the movement as -well as by a large circle of friends. 

Bom at Monghyr, in India, in 1853, he -was the 
son of the late Dr. J. G. Collins, of the East India 
Army, and received his early education at Cheltenham, 
afterwards proceeding to St. George’s Hospital for 
his medical training. He qualified -with the diploma 
of the Boyal College of Surgeons in 1876, graduated 
M.B.Lond. in the foUo'wing year, and in 1878 sailed 
for He-w Zealand, vrhere, at Wellington, his zeal for 
his profession and his skill as a surgeon soon gained 
for him an extensive practice. He joined the He-w 
Zealand military forces in 1880, and the institution 
^ of the Volunteer Bearer Corps of the volimteer 
movement o'Wed much to his initiative. During 
the late 'war he -was given command of H.M. hospital 
ship MaTiino on its first commission in 1915. Later 
he commanded the Marana in. 1916 and in 1918. 
He received the C.M.G. in 1917, and retired the 
following year. He "was chairman of the executive 
of the British Bed Cross Society, to the "work of 
■which he "was devoted and of •which he :was made 
an honorary life -member two years ago in recognition 
of his great service to the cause. A member of the 
senate of New Zealand Hniversity since 1904 he -was 
an examiner in surgery for three years, -while he had 
been on the honorary stag of M’ellington Hospital 
for SO years and a consulting surgeon for nine years. 

T cliainnan of the special comniittee on 

sypluJis -n-hich Tvas set up by the Australian Medical 
' Congress. He had been a member of the Legislative 

1907 and "was appointed 

C.M.G. in 1917. 

Keenly interested in all forms of athletics, cricket, 
and tennis, football specially appealed to him, and 
lie played for England against Scotland in the Kughv 
games of 1874-5-6, and took part in the England r. 
re and contest during the last two years mentioned. 
. Colonel Collins married in ISSG Isabel Georgina, 
daughter of Dr. David Warren, of Melbourne, hv 
whom he had one son and one daughter. 


hospital. He conducted a large practice for which, 
indeed, both by his attainments and hy his natural 
capacity, he was well equipped. In 1907 he tooh 
the diploma of D.P.H. of the Boyal Colleges, and as 
medical officer of health of Tnllamore he was an 
active sanitarian, the many improvements in draining 
and housing in the' to-wn being due mainly to his 
initiative and work. 

Apart from his profession, much of his leisure 
was spent in horse-hreeding and racing and his stable 
produced some notable winners. Dr. Moorhead is 
survived hy his -wife and a large family of sons and 
da-ughters, of whom the eldest son is a member of the 
medical profession. His death "will he felt in a -wide 
circle of patients and friends. 


:s) 


GEORGE ALEXANDER MOORHEAD, F.R.C.S.I., 
MJl.CJP.I., D.P.H. 

of Dr- Moorhead, of 
in “ Dublin on August 3rd 

m his scvonty-nmth year. He had imdercone a 
senous operation a few weeks before hirdeafr^d 
soooessful struggle for recoverv. 
mc^cnf ^loorhead obtained his first 

Irish RovalcSe?.® f"" 

Fellow S L S" 

i eiiow of the Boy.i] College of Surgeons He snent 

Mlamo e ^ kisTatWe t^f of 

Tnllamore where he was for manv vears dispen<=arv 

mcdical officer and medical officer trthe teWrt 


THE LATE DR. ROBERT LAWS 

Dr. Bohert La-ws, whose death we recorded -with 
a summary of his work last week (see p. 318), played 
such a significant role in Central Africa that the 
foBo-wing notes on his career, supplied by G. D. S., 
are welcome. 

“Dr. Bobert Laws, whose death in a London 
nursing-home from peritonitis occurred on August 6th, 
was one of the really great missionaries of modem 
times. For 52 years he laboured in Central Africa. 
He first went out in 1875 as medical officer -with the 
original expeditionary party sent hy the Free Church 
of Scotland to carry on the work of Livingstone, who 
had hut recently died. La-ws’s boyhood’s ambition 
was to follow in Livingstone’s footsteps. And the 
mission which Laws founded and ■under whose -wise 
and energetic direction it grew and flourished is 
world-known as the Livingstonia Mission. 

“ When Laws heard of the plan to establish a mission 
on the shores of Lake Nyasa he said ‘ This is the work 
I have been preparing for all my Hfe.’ It was the 
beginning of a new epoch for Central Africa, when 
he entered the waters of Nyasa on the little steamship 
Hala —^the first steamship to "navigate any of the 
big lakes. The missionaries formd a land all but ruined 
by constant tribal warfare as well as hy the raids 
of Arab slavers. Their settlements and civilising 
influence paved the way for the entry of the British 
Government in 1891 and for a rapid gro-vrth of native 
prosperity, -with the retiun of peace and the spread 
of Christian education. When Laws retired in 1928 he 
left behind him a prosperous and peaceful Christian 
commimity, numbering 20,000 church members 
(where 60 years before there had not been a single 
Christian), -with nearly 700 schools, churches, thriving 
workshops, stores, farms and gardens, dispensaries, 
and a hospital. 

“La-ws’s versatility, energy, and competence in 
all departments of pioneer life were almost incredible. 
He was not indeed a great preacher, hut he was a 
fine schoolmaster and organiser. A skilful translator, 
he compiled the first dictionary, grammar, and New 
Testament in the Njanja tongue. He was a good 
seaman, an expert tracker of game, and incidentally 
an exceUeat cook. He thoroughly enjoyed the life 
of an explorer. He knew how "best to establish 
friendly relations ivith the -wildest of savages, was 
often peacemaker in their fends, and many miserable 
slaves owed to him their release. For civil administra¬ 
tion, too, he had talent, and for years many of the 
natives would recognise no other tax-gatherer than 
the doctor. His services as physician and surgeon 
were constantly in request. 

“ He devised an admirable system of book-keeping, 
was a good amateur printer, and organised a most 
efficient postal service. He became, moreover, an 
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experienced and successful gardener and fanner, 
and to him Central Africa ones the introduction of 
many nen* foodstuffs and of improved breeds of stock 
and "raetliods of afforestation. Much more than a 
‘ Jack of all trades ’ he seemed master of all. As a 
carpenter, builder, and architect ho excelled. He 
acquired and put into practice the elements of road 
engineermg. At the age of 49, when on furlough, ho 
entered as a student in a technical college to make 
himself proficient in electrical engineering. Later on, 
during his year at homo as Moderator in the Scottish 
Church, he* took a three months’ medical course to 
gain the latest knowledge in this field. 

“ A graceful tribute to the work of Dr. Laws was paid 
by the Government of Nyasaland soon after his retire¬ 
ment, when it decided, in recognition of the service ho 
had rendered to civilisation in the Protectorate, to 
rename Moimt Nyamkhowa after hiin. Now it is 
Mount Laws, which stands 7000'ft. high,.within the 
Livingstonia Jlission estatfc and looks across Lake 
Nyasa to the Livingstone Eango, which perpetuates 
the name of that other missionary who was Laws’s 
hero and inspiration. 

“ Laws was married in 1879atBlantyrc, Nyasaland, 
to Jliss Margaret Gray, who was his able and devoted 
helpmate until her death in 1931. Their only daughter. 
Miss Amelio Laws, is a graduate in medicine.” 


THE SERVICES 


ROYAL NAVAL JIEDICAL SERVICE 
The follomng appointments Imvo been made ; Surg. Lts. 
H. J. Bennett to Cyclops and to liamilUes; and S. I. 
Ballard to liamilUcs and to Cyclops. 

nOYAL KAVAL VOLUNTEER RESERVE 

Surg. Lt.-Comdr. H. G. Ungloy to Effinghain. 

Surg. Lt. W. H. C. Watson to Victory for K.N.B. 

Proby Surg. Sub.-Lt. (D) A. C. Fuller to Victory for 
R.N. Hosp., Haalar. 

ARJIY JIEDICAL SEB^^CES 
Lt.-Col. R. P. Lewis, from R.A.JI.C., to bo Col. 

ROYxVL ARIMY JtEDICAL CORPS 
Mai. R. A. Flood to bo Lt.-Col. 

The undermentioned Lts. (on ijrob.) are confirmed m 
their rank : M. S. W. Bisdee, P. O Shea, R. R . Scott, and 
J. D. P. Jlaepherson. 

Cant. E. G. Dalziel to bo Maj. 

Lt. (on prob.) M. W. Allen resign-s Ins comran. 

regular ARJtY RESERra OF OFFICERS 
The undermentioned, having attained tho ago ljm>t of 
liabilitv to recall, ccaso toMong to the 
Col. VV. Bonnott (Into R..4.M.C.) and Col. L. Rood 

(Into B.A.M.C.). 

Tho undermentioned Lts. Zbiu°on'^''‘‘ 

their rank : K. H- Coulton and J. E. C. Roliin-son. 

TCRniTOIlIAL AllMY 

R. J. C. Hamilton (late OITr. Cadet, Univ. of Lend. 

^°0 ^r’ L'L.^PlunkoTt%fo Cadet'l^.-Corph, Univ. of 
Loni. 6onigt., Son. Div., O.T.C.) to bo Lt. 

IKDL-VN MEDICAL SERVICE 
The following appointment.s are eonf^ed : ^js. 
71 Tt Tnndon T. V. Karamchnndnni, and B. K. 

? K R Sahcal. M. S. Gupta, A. N. aiopra, 

p. E. aS": 

k'V.'Bamford H. D R Da'tt’-M.' G "^inehek 

W. H. Si. Hoe Mik Soin. D. P. Nath, and 
H. H. Malimood. 


The imdermontionod appointments aro made : To Vo 
temp. Lts. : Jlohnn Lnl GujrnI, Bnij Nath Bhnndnri, 
Mohan Singh, Jlir Nneem Malimood, Shaikh Sultan 
Alam, Boharilnl Kapur, Dos Raj Sharmn, Pnrtnp Sinpli 
Bassalvi, Molid. Muzaflar-ud-Din Cliuglitni, Ghulnmnlimnd 
Ninzmohammad AJunndi, Prineo Mohan Knul, Amnrcndra 
Krishna Dov, Mohammad Akrnm, D. SatynnarayanC 
Rnju, Gurbuxsh Singh, and Balwnnt Singh Bindra. ’ 

Tho undermentioned Oflicors'retire : Lt.-Cols. K. S. 
Singh and T. F. Owens. 

ROYAL AIR FORCE 

Flight Lt. B. R\ Cross is promoted to the rank of 
Squadron Lender. 

Group Cnpt. E. C. Clements is placed on the retd. list. 

BESERt'E OP AIR FORCE OFFICERS 
. The undennontionod aro granted commissions ns 
.Flying Officers in class DD : T. G. Hovonden and R. D. 
Bruce. 

COLONIAL SERVICE 

Dr. R. Austin has been appointed Medical Officer and 
District Officer, St. Vincent, and Dr. C. H. Parkin, Radio, 
logist, Jamaica. Dr. J. L. Loclilierid, Into Medical Officer, 
Nigeria, becomes Medical Officer, Gambia, and Dr. J. M. 
Sempio, Medical Officer, Zanzibar, Senior jMedical Officer, 
Uganda. 

DEATHS IN THE SERVICES 

Col. Charles Robert- TyTrolI, C.B., C.B.E., late R.A.M.C., 
who passed away in his sleep at Folkestone on August 12th 
at-the ago of 75, was a Middlesex man uho qualified in 
1881 with the membership of the Royal College of Surgeons 
of England and tho ’licontinto of the Society of Apoflie- 
enries. Ho entered tho Army in tho following year, and 
in 1897-98 saw service on the North-AVest Frontier of 
India (despatches and medal ivith clasp). Ho retired in 

1912, but was ro-omployed during tho late war. From 
1914 to 1917 he was at the R’nr Office, and for one year 
nftenvnrds was commissioner of medical ser7'iecs at the 
Ministr}’ of National Service. Col. T.yroll was mode a 
Knight of Grace of the Order of St. John of Jenisnlcm in 

1913, received tho C.B. in 1917, nnd tho C.B.E. tivo years 
Inter. In 1900 ho married Agnes Laura, daughter of the 
late James Livcso.v, by whom ho had one son. 


INFECTIOUS DISEASE 

IN ENGI-\XD .AND WALES DURENG THE WEEK ENDED 
AUGUST -iTH, 1034 

Nolificafiotw .—Tlio follotving case.s of infections 
disea.se were notified during the week :—Small-pox, 
0 : scarlet fever, 2100 ; diphtheria, 108S ; enteric 
fever, 30 ; acute pneumonia (primarj' or influenza^), 
438 : puerperal fever, 40 ; puerperal pyrexia, 07 ; 
ccrebro-spinnl fever, 10 ; acute poliomyelitis, 10; 
acute polio-enceiihalitis, 1 ; encophalilis Jethargica, 
0 ; dy.scntei’y, 14 ; ophthalmia neonatorum, 107. No 
case of cholera, plague, or typhus fever ivas notified 
duidng the week. 

The number ot cases In the Infccllnus IlDsjilInls of (lie Lomlnn 
County CmmrII on August 13tli-Mtb wns ns follows :--Sninll- 
l>ox, 0: scarlet fever, 1131 : dlplitlierln, IJIG ; iiien«les, SI.’ 
(Inst 7vcck esu); wbooplng-coiigli. ‘-’CD ; puerjieml fever, 
mothers (plus (i b.iblcB)eneephnlltls Inthnrvl'u. 2CS : pollo- 
iiiyelHIs. 1 : " other ill-enscs," 313. • At St. Margaret’s noT'ta' 
there wort? 22 hahics (plus S mothers) with oplitlialuiw 
iiconatonnii. 

Deaths .— In 121 great loivns, including London, 
there 7 vas no death from .small-pox, 2 (0) from enteric 
fever, 13 (I) from measles, 9 (1) from scarlet fever, 
13 (o) from whooping-cough, 39 (0) from diphtheria, 
48 (18) from diarrho'a and enteritis under 2 years, 
and 8 (1) from influenza. Tho figures in parenthe.ses 
.are those for Ixmdon itself. . , 

■Manchester nnd Sheflleld each reported a death from enteric 
fever. Only three towns- (Sunderland. Tjmenwmth. and 
Ulnnlnchnm) had ns many ns 2 deaths from men«l<-s. four fatal 
oases of dlphtherki were reported from Llverjiool. J.ivtrjirK,l, 
again with ti. showed the hlgiicst mimlx-r of dcaltis from 
djarrha-a. GllUngham 3, no other large town more than 2. 

Tlie number of stillbirths notified during the week 
ivas 280 (corresponding to a rnfo of -11 per 1000 total 
births), including 49 in lymdon. 


• La«t week this (Igure should latvc been givt-n ns 24T. 
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MEDICAL NEWS 


University of Cambridge , ' 

On August 4tb the following degrees were conferred:— 
M.D. —C. G. H. Catopbell, J. K. Monro, tV. G. O^er, B. C. 
Tate, K. H. Uttlov, J. M. Graham, and A. M. Langfor^ 

^ 31 B and B.CJnr.—J.- D. Fcrgusson, tt. H. Lewis, Kenneth 
Bohson, Alan Kekwict, and A. C. Buinser. 

Af.B.— P. T. Cooper and C. 31. earn ,, t- . 

■ B.C/iir.—B. C. F. CatteraU. A. H. Dnnkerlev, 31. K. 3Iartrn, 
and C. J. Martin (hr prorr); W. A. Elhott, M. W. L. Owen, 
T. A. Hatcllffe, A. 31. Barrett, J. Chambers, J. G. (Mimell, 
T. B. L. Brran, J. F. Edwards, K. E. K. Lenck, C. G. Pimtm, 
H. J. sun, E. A. M. Halsted, L. A. HawHns; and 3. P. S. Peck. 



University of London 

Dr. Amy 31. Fleming has. been appointed to succeed 
Dame Louise AlcIIroy in the university chair of obstetrics 
and gynaecology tenable, at the London (Royal Free 
Hospital) School of Aledicine for W’omen. 

Dr. Fleming, who is 37 years of ago, is at present senior 
assistant in the gyncecologicai department of the Umversity 
of Glasgow. Sho was educated at Glasgow, where she gradua^ted 
as B.Sc. with special distinction in 1919, and M.B. in 1922, 
ptoceedhig to the degrees of M.D. and D.Se. in 1927 and 1933. 
In 1924, after holding appointments in anatomy and urol ogy, 
she became estemal assistant in the ohstetrical and gymeco- 
logical hospital of the University of Tubingen. She also spent 
three months in 1923 working in the maternity hospitals of 
Vienna, and visited other continental cities between 1925 and 
1929. In 1925 she joined the staff of the Boyai Samaritan 
Hospital for iVomen, Glasgow, and in 192S she was the first 
woman to he appointed to the staff of the Giasgotr Boyai 
Maternity and 3Vomen’s Hospital, where she is now assistrmt 
surgeon and acting pathologist and director of the laboratory. 
Since 1923 she has been engaged in research work with the 
Bid of grants from the Carnegie trust, the Muirhead trust, and 
the Medical Research Cormcll, and has published observations 
on the peripheral mnervation of the uterus and other subjects. 
She is an examiner for the Central AUdwives Board for Scotland, 
and was elected a member of the British College of Obstetricians 
and Gynfficologists in 1931. 


London Hospital Medical College 
A post.graduate course will be held at tills college 
from Oct. 17th to Oct. 20th, and the old students’ dinner 
will take place on Oct. 18th at 7.30 P.M. 

A Congress of Medical HVine-lovers 
Tlie second national congress of the 3Mdecins Amis des 
Vins de France will be held at Beziers from October 
25th to 28th, under the honorary presidency of 3Ir. Gaston 
Doumergue,. the French premier. The secretary of the 
congress may be addressed at. 72, AUee Haul Hiquet, 
Beziers. 


A 

/ 






Experiments on Living Animals 
Dr.^J. A. Giles has reported to the Home Office on 
experiments performed in Great Britain during the vear 
1933 under the (^elty to Animals Act of 1870. 'The 
total number of licensees holding certificates under the 
Act was 1647, of whoin 398 performed no experiments. 
Of the 603,240 experiments performed during the year, 
140,000 were performed by 308 licensees for Gov'enunent 
departments and public health authorities, while 254,000 
experiments by 66 licensees were made in the preparation 
of serums and the testing of drugs. Of the 575,055 experi¬ 
ments without ansesthetics most were inoculations and 
feeding experiments, a certain number consisting of oral 
administrations, inhalations, external applications, and 
abstraction of Imdy fluids. It should be noted that 
Lertineate A wliicli allows experiments to be performed 
^thout anesthetics is granted only for such as are attended 
J no considerable pain. Tlie certificate is in fact not 
reqmrea to cover the operative procedure but to allow 
of the Subsequent course of the experiment. “ It must 
not be assumed,” Dr. Giles remarks, “ that the animal 
IS m pain durmg the whole of this time. In cases of pro. 
o gc action of an injected substance, even when ending 
fatally, the nnunal is generally apparently well, and take: 
Its food ns t^ual, imtil a short time before death. The 
a e o 1 InesS nmy only last a very few hours, and in some 
mses It IS not observed at all.” Onlv tliree irregularitie: 
were reported during the year, all of them trivial, and the 
result of misundemtanding of the regulations. Dr. Gile: 
worfe imder an advisory committee of wliich Lord Tomlii 
IS clinirmnn, composed of Dr. H. 3Iotlcv Fletcher, Si 
Farqidiar Buzzard, Mr. 3^ Sampson Handlcv, Sir D’Arej 
Power, and 3Ir. B ilfred Trotter. 


From Theatre to Hospital 

The Surrey Theatre, in Blackfriars-road, has been 
sold to the adjoining Royal Eye Hospital, and it is intended 
to build a new hospital on the site. Since the theatre, 
long the home of “ transpontine melodrama,” was opened 
in 1782 it has twice been burned. “ Black-Eyed Susan ” 
was first produced there a century ago. 

An Artificial Slum 

A slum alley built from materials collected in a London 
clearance area will be a feature of the nineteenth (biennial) 
Building Exliibition wliich is to be opened at Olympia, 
London, on Sept. 12th, bj' Lord Balfour of Burleigh. It 
will form the entrance to the “ new homes for old ” 
exliibit, which will include a survey of recent housing 
developments and the relation of housing to town 
planning. 

Memorial to David Livingstone 

A statue to Dr. Livingstone was imveiled by his nepliew, 
3It. H. U. Mofiat, a former premier of Southern Rhodesia, 
on August 5th, at Victoria Falls. The memorial has been 
erected hythe Federation of Caledonian Societies of South 
Africa. It is the work of 3Ir. W. Reid Dick, R.A., and 
takes the form of a bronze figure of the explorer standing 
on an immense base of Rhodesian granite. The ceremony 
was relav'ed in the National programme, and wireless 
listeners in tliis coimtry were able to hear the speeches’ 
and the roar of the water. 

A New West Riding Mental Hospital 

The mental hospitals board of the West Biding has 
decided to build a new institution for 1000 patients. 
A site has yet to be found; about 100 acres will he 
required, and the locality is to be selected witli a reference, 
to the incidence of hmacy in the v’arious areas of the 
West Riding. -A further 550 beds are to be provided in 
existing institutions by converting buildings at present 
used for other purposes, and by adding an admission 
block at 3Ienston Hospital. 

Tunbridge Wells Hospital 

On August Sth, at the first meeting of the governors 
of this new large institution by which the Tunbridge 
Wells and Counties General Hospital and the Tunbridge 
Wells Eye and Ear Hospital have been amalgamated, 
the Alarquess of Abergavenny was elected patron and 
the Marquess Camden president. In reply to criticisms 
3Ir. J. B. Snell, on behalf of the building committee, 
said the cost of erecting a modem hospital was £1000 per 
bed. Tlie institution had 204 beds, and would therefore 
have been justified in spending £204,000, wliereas the 
total cost of the building had, in fact, only been £180,000. 
The committee felt the change from 165 beds, as was 
originally proposed, to 204 beds was wise, and would 
meet the requirements of the hospital’s area for many 
years to come. The upkeep, of th? hospital would be 
approximately £500 per week. 

University of Durham College of Medicine 

A special post-graduate course is announced by the 
college between the dates of Sept. 10th and 21st mclusive. 
The courses include, among others, lectures and demon¬ 
strations on Orthopedic Surgery (3Ir. C. (5ordon Irwin), 
Ophthalmology (31r. J. S. Arkle), Pediatrics (Dr. J. C. 
Spence), Diseases of the Tliroat, Nose, and Ear (3Ir. W. F. 
Wilson). Pathologj^ and Bacteriology (Prof. S. 3IcDonald 
and Prof. E. 31. Dunlop), Neurologj- (Dr. C. N. Armstrong), 
and Gv-necologv- (Dr. E. F. 3Iurray). The majority of 
the classes will be held in the Royal Infirmary, where 
Dr. W. E. Hume, Dr. H. Drummond, Dr. A. G.' OgUvie. 
3Ir. F. C. Fybus, and 3 It. R. J. Willan will giv'o medical 
and surgical demonstrations. Dr. J. A. Charles will 
lecture on infectious diseases at the Citv- Hospital, and 
Prof. R. P. Ranken Lyle and 3Ir. H. Harvey Evers will 
give gj-naicologicai mstmetion at the Princess 31ary 
31atemity Hospital. For the time chart of the v’arious 
days, and the locale of the lectures and demonstrations 
information should be sought from the registrar of the 
College; 
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experienced .md successful gardener and farmer, 
and to him Central Africa owes the introduction of 
many now foodstuffs and of improved breeds of stock 
and methods of afiorestation. Much more than a 
‘ Jack of all trades ’ ho seemed master of all. As a 
carpenter, builder, and architect ho excelled. He 
acquired and put into practice the elements of road 
ongineermg. At the ago of 49, when on furlough, ho 
.entered as a student in a technical college to make 
himself proficient in electrical engineering. Later on, 
during his year at homo as Moderator in the Scottish 
Church, he took a three months’ medical course to 
gain the latest knowledge in this field. 

‘ ‘ A graceful tribute to the work of Dr. Laws was paid 
by the Government of Nyasaland soon after his retire¬ 
ment, when it decided,in recognition of the service ho 
had rendered to civilisation in the Protectorate, to 
rename Mount Nyamkhowa after him. Now it is 
Mount Laws, which stands 7000'ft. high,.within the 
Livingstonia Mission est.atb and looks across Lak6 
Nyasa' to the Livingstone Range, which perpetuates 
the' name of that other missionary who was Laws’s 
hero and inspiration. ' . 

“ Laws was married in ISTOatBlantyre, Nyasaland, 
to Miss Margaret Gray, who was his able and devoted 
helpmate until her death in 1931. Their only daughter. 
Miss Amelie Laws, is a graduate in medicine.”' 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
The following appointments have been made : Surg. Lts. 
H. J. Bennett to Cyclops and to Jlamillies / and S. I. 
Ballard to Itamillies and to Cyclops. 


nO'VAL NAVAL VOLUNTEER RESERVE 

Sing. Lt.-Comdr. H. G. Ungley to Effingham. 

Surg. Lt. W. H. C. 'Watson to Victory lor R.N.B. 

Proby. Surg. Sub.-Lt. (D) A. C. Fuller to Victory for 
R.N. Hosp., Haslar. 

AR^IY MEDICAL SERVICES' 

Lt.-Col. R. P. Lewis, from R.A.M.C., to bo Col. 


ROYAL ARMY MEDICAL CORPS 


Maj. R. A. Flood to bo Lt.-Col. . 

The undermentioned Lts. (on prob.) are confirmed m 
their rank : M. S. W. Bisdee, P. O’Slioa, R. W. Scott, and 
J. D. P. Macplierson. 

Capt. E. G. Dalziel to bo Maj. 

Lt. (on prob.) M. W. Allen resigns liis commn. 


KEGULAR ARMY RESERVE OF OFFICERS 
The undermentioned, liaving attained the age Itoit of 
liability to recall, cease to belong to the Res. of Off.: 
Col. W. Bennett (late R.A.M.C.) and Col. L. Wood 
(late R.A.M.C.). 

ARMY DENTAL CORPS 


The undermentioned Lts. (on prob.) are confirmed in 
their rank : K. H. Coulton and J. E. C. Robinson. 


terhitohiaij absiy 

B J C. Hamilton (late Offr. Cadet, Univ. of Lond. 
Pnntn-t Sen. Div., O.T.C.) to be Lt. 

O ^R.’ L. L. Plunkett (late Cadet Lee.-Corpl., Umv. of 
Lond. Confgt., Son. Div., O.T.C.) to bo Lt. 


INDIAN MEDICAL SERVICE 
The following appointments are confirmed: Majs. 
H Tt Tandon. P. V. Karamchandani, and B. K. Jlisra. 

CaptsT k. R. Sahgal, M. S. Gupta, A. N. a.opra, 
■n N Chakravarti, S. Annaswami, T. B. Pahlajani, 
A«a Sinch. R. R. Bakshi, B. D. Kliurana, D. C. Chopra, 
Tnswant SiiiEh, Sangliam Lai, A. K. Gupta, V. Srinivasan, 
D P Mitm; T. D. Ahmad, M. Jafar, A. M. Chaudliuri, 
p‘V Bamford, H. D. R. Zscherpel, K. Jilani, J. R. l^gra, 
Nnrain F. M. Klian, D. Datt, M. G. Snincher, B. L. 
Taneja, S.' W. H. Askari, Hoe Min Sein, D. P. Nath, and 
H. H. Malimood. 


The undermentioned appointments are made • To l»o 
temp. Lts.: Mohan Lai Gujral, Baij Nath Blinndnri. 
Mohan Singh, Mir Naeem Malimood, Shaildi Sultan 
Alum, Beharilal Kapur, Des Raj Sharraa, Partap Sineh 
Bassalvi, Jlohd. Muzaffar-ud-Dln Cliughtai, GhulamnlimSd 
Niazmohammad AJimadi, Prince IWohan Kaul, Amnrendra a 
Krislma Dev, Mohammad Aliram, D. Satyanaravan'' S 
Raju, Gurbuxsh Singh, and Balwant Singh Bindra. ‘ 

The undermentioned Officers' retire : Lt.-Cols. K S 
Singh and T. F. Owens. ■ ’ ’ ' / 


ROYAL AIR FORCE 

Flight Lt. B. W. Cross is pforriotod to the rank of 
Squadron-Leader. 

Group Capt. E. C. Clements is placed on the retd. list. 


RESERVE OF AIR FORCE OFFICERS 
. The undermentioned are granted commissions ns 
.Flying Officers in class DD : T. G. Hovenden and R. D. 
Bruce. 

, COLONIAL SERVICE 

Dr. R. Austin has -been appointed Medical 'Officer and 
District Officer, St. Vincent, and Dr. C. H. Parkin, Radio- 
legist, Jamaica. ■ Dr. J. L. Locliliead, late Medical Officer, 
Nigeria, becomes Medical Officer, Gambia,' and Dr. J. M. 
Soihplo, Medical Officer, Zanzibar, Senior Medical Officer, 
Uganda. 

DEATHS IN THE SERVICES 
Col. Charles Robert Tyrrell, C.B., C.B.E., lato R.A.M.C., 
who passed away in his sleep at Folkestone on August 12th 
at'the age of 75,- was a Middlesex man who qualified in 
1881 with the membership of the Royal College of Surgeons 
of England and the licentiate of the Society of Apothe¬ 
caries. Ho entered the Army in the following year, and 
in 1897-98 saw service on the North-West Frontier of 
India (despatches and medal with clasp). Ho retired in 

1912, but was re-omployod during the late war. From 
1914 to 1917 he -was at the War Office, and for ono year 
aftenvards was commissioner of medical services at the 
Ministry of National Service. Col. T^roll was made a 
Knight of Grace of the Order of St. John of Jerusalem in 

1913, received the C.B. in 1917, and the C.B.E. two years 
later. In 1900 ho iharried Agnes Laura, daughter of the 
late James Livesoy, by whom ho had one son. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE IVEEK ENDED 
AUGUST 4th, 1934 

Notifications. —Tho following cases of infectious 
disease were notified during the week:—Small-pox, 

0 ; scarlet fever, 2400 ; diphtheria, 1088 ; enteric 
fever, 30 ; acute pneumonia (primary or influenzal), 
438 ; puerperal fever, 40 ; puerperal pyrexia, 97 ; j 
cerebro-spinal fever, 10 ; acute poliomyelitis, 10; ' 

acute poiio-encephalitis, 1 ; encephalitis letliargica,. / 
0 ; dysentery, 14 ; ophthalmia neonatorum, 107. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of tho London 
Coimty Coimcll on August 13th-14th was ns follows :—Small¬ 
pox, 0: scarlet fev . "T.. 141C j measles, 542 

(last week OflO); . . puerperal fever, 2b 

mothers (plus 0 ba' ■' ' ' """ ' " , 

myelitis, 1 : " other iilsenseH," Z44.' Ai 
there were 22 babies (plus 8 mot 
neonatorum. 

Deaths. —In 121 groat towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 13 (1) from measles, 9 (1) from scarlet fever, 

13 (G) from whooping-cough, 39 (0) from diphtheria, 

48 (18) from diaiThoea and enteritis under 2 years, 
and 8 (1) from influenza. The figures in parentheses 
are those for London itself. 

Jlanchestcr and ShoDlcld each reported a death from enteric V 
fever. Only three toH-ns (.Sunderland, Tynemouth, and 
— -,nj. ng 2 deaths from measles. Four fatal ■< 

• re reported from Liverpool. Liverpool, ffl 

tho highest number of deaths from /■ 
- no other largo town more than 2. J 

Tlie number of stillbirths notified during the week,-'W; 
was 280 (corre.sponding to a rate of 41 per 1000 total 
birtlis), including 49 in London. _ 

• Last week this figure should have been given as 247. 
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University of Cambridge 
On August 4tii the following degrees were conferred:— 
C. G. H. Campbell, J. K. Monro, AV. G. Oakley, B. C. 
Tate, K. H. XJtGey, J. M, Graham, and A. 'W. Ijangford. 

MJB, and P.Cftzr.—J. D. Fergusson, W. H. Lewis, Kenneth 
Robson, Alan Kekwick, and A. C. Rmnsey. 

3IJ3.—P. T. Cooper and C. M. Carr. 

* R.C/ifr.— 'R. C. F. Catterall, A. H. Dunkerley, M. K. Martyn, 
and G. j. Martin (by proxy); W. A. Elliott, M. W, L. Owen, 
T. A. Ratclifie, A. M. Barrett, J. H. Chambers, J. G. Connell, 
T. B. L. Bryan, J. F. Edward, R. E, K. Lerick, C. G, Pantin, 
R. J. Still, E. A. M. Halsted, L. A Hawkins,- and X P. S. Peck, 

University of London 

Ur. Amy M. Fleming has- been appointed to succeed 
Dame Louise McUroy in the university chair of obstetrics 
and gynsecology tenable, at the London (Royal Free 
Hospital) School of Medicine for "Womeh. 

Dr. Fleming, who is 37 years of age, is at present senior 
assistant in the gyntecological department of the University 
of Glasgow. She was educated at Glasgow, where she graduated 
as B.Sc. with special distinction in 1919, and M-B. in 1922, 
proceeding to the degrees of M.D. and D.Sc, in 1927 and 1933. 
In 1924, after holding appointments in anatomy and urology, 
she became external assistant in the obstefeical and gynseco- 
logical hospital of the University of Tubingen. She also spent 
tlwee months in 1923 working'in the maternity hospitals of 
Vienna, and visited other continental cities between 1925 and 
W29. In 1925 she Joined the stai[ of the Royal Samaritan 
Hospital for VTomen, Glsisgow, and in 192S she* was the first 
woman to be appointed to the staff of the Glasgow Royal 
Maternity and tVomen's Hospital, where she is now assist^t 
^u^on and acting pathologist and director of the laboratory. 
. hmce 1923 she has been engaged in research work with the 
^d of p^fs from the Carnegie trust, the Muirhead trust, and 
ine Medical Research Council, and has published observations 
on the peripheral innervation of the uterus and other subjects, 
^he is an exwmner for the Central Midwives Board for Scotland, 

British CoUege of Obstetricians 

and GynacoJogists in 1931. 

London Hospital Medical College 

A post-graduate course -srill be held at this college 
i Oot. 20tb, and tbe old students’ dinner 
niH fake place on Oct. IStli at 7.30 p.ii. 

A Congress of Medical Wine-lovers 
The second national congress of the Medecins Amis des 

^ ^ Beziers from October 

2oth to -Sth, ^dM the honorary presidency of Mr. Gaston 
Houmergue,, the French premier. The secretary of the 
Be^S^ addressed at. 72. Allee Paul' Biquet. 

Experiments on Living Animals 
Dr. J. A. GUes has reported to the Home Office on 
e^enments perfomed in Great Britain during the rear 
1933 under the Cruelty to Animals Act of 1876 'The 
total num^r of licensees holding certiEcates under the 
- t was 164/. of whom 398 performed no experiments. 

performed during the rear. 
J * performed by 308 licensees for Government 

departments and public health authorities, while 254,000 
of licensees were made in the preparation 

^he 575r0o3 exT>eri- 

feerfi'nir o anresthetics most were inoculations and 

f Certain number consisting of oral 
a&^t^n applications, and 

Certifieatp fluids. It should be noted that 

experiments to be performed 
bv no such as are attended 

reoiS^d certificate is in fact not 

of the suh=pn°'Operative procedure hut to allow 
not L experiment. “It must 

is in pain remarks, “that the animal 

lonced action of this time. In cases of pro- 

fatnllv tlip substance, even when ending 

hi food a! n^> generally apparently weU, and takel 
state of illnpcc TO ’ ® short time before death. Tlie 

cats 1 1 not 

were reported dmin" all ofH ® 

wtt tdtrtn aT'>“‘'”'^ br“ Gflet 

i^ ctiiman root >?' ®?'2F^«ce of wliich Lord Tomlin 


From Theatre to Hospital 

The Surrey Theatre, in Blaekfriars-road, has been 
sold to the adjoining Koval Eye Hospital, and it is intended 
to build a new hospital on the site. Since the theatre, 
long the home of “ transpontine melodrama,” was opened 
in 1782 it has twice been burned. “ Black-Eyed Susan ” 
was first produced there a century ago. 

An Artificial Slum 

A slum alley built from materials collected in a London 
clearance area will be a feature of the nineteenth (biennial) 
Building Exhibition which is to be opened at Olympia, 
London, on Sept. 12th, by Lord Balfour of Burleigh. It 
will form the entrance to the “new homes for old” 
exhibit, which will include a survey of recent housing 
developments and the relation of housing to town 
planning. 

Memorial to David Livingstone 

A statue to Dr. Li%-ingstone was unveiled by his nephew, 
Mr. H. H. Mofiat, a former premier of Southern Bhodesia, 
on August 5th, at Victoria Falls. The memorial has been 
erected bythe Federation of Caledonian Societies of South 
Africa. It is the work of Mr. W, Keid Dick, E.A., and 
takes the form of a bronze figure of the explorer standing 
on an immense base of Ehodesian granite. The ceremony 
was relayed in the Kational programme, and wireless 
listeners in this coimtry were able to hear the speeches' 
and the roar of the water. 


A New West Hiding Mental Hospital 

The mental hospitals board of the West Biding has 
decided to build a new institution for 1000 patients. 
A site has yet to be found ; about 100 acres will be 
required, and the locality is to be selected with a reference, 
to the incidence of lunacy in the various areas of the 
West Biding. A further 559 beds are to be provided in 
•existing institutions by converting buildings at present 
used for other purposes, and by adding an admission 
block at Menston Hospital. 

Ttmbridge Wells Hospital 
On August Sth, at the first meeting of the governors 
of this new large institution by which the Tunbridge 
Wells and Counties General Hospital and the Tunbridge 
Wells Eye and Ear Hospital have been amalgamated, 
the Marquess of Abergavenny was elected patron and 
the Marquess Camden president. In reply to criticisms 
Mr. J. B. Snell, on behalf of the building committee 
said the cost of erecting a modem hospital was £1000 per 
bed. The institution had 204 beds, and would therefore 
have been justified in spending £204,000, whereas the 
total cost of the building had, in fact, only ^en £180 000. 
The committee felt the change from 165 beds, as'was" 
originally proposed, to 204 beds was -wise, and would 
meet the requirements of the hospital’s area for manv 
years to come. The upkeep, of th? hospital would be 
approximately £500 per week. 


university ol uurnam College of Medicine 
A special post-graduate coiuse is announced hv the 
allege between the dates of Sept. lOth and 21st ind'usive 
The courses mclude, among others, lectures and demon' 
stratxons on Orthopjedic Surgerv (Mr. C. Gordon TrrrinX 
Ophthalmology (Mr. J. S. ^kie)! R-cdiat^ p, j c^’ 
Sj^nce , Diseases of the Throat, Nose, and Ear (Sir' TV p' 
V ilson). Pathology and Bacteriologv (Prof S 
and Prof. E. M. Dunlop), Neurologr (0^? V 
and Gj-mecology (Dr E. F^Wa^ 
the classes trill be held in the Bo'val lufirmn 
Dr. W. E. Hume, Dr. H. D^ond 
Mr. I. C. Pybus, and Iilr. B J TVillnTi „-iii ’ ■ 
and surgical demonstrations ’ Dr J A fu ^ medical 
lecture on infectious diseases at the 
I^f. B. P. Banken Lvle S H 
give gt-nsecological instruction at 
Maternity Hospital. For the time cWt 
days, and the locale of the lectmus a^? rf 
nd™ion should be sought from%Te^"^t'^^;«- 
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Certifying SuiRcons under the Factor?' and Workshop Acts: 
CuitsiLvsi, A., lilR.C.P. Loud., Jt.R.C.S.. Hnlcsworth 
(Suffolk); Fiddi.vn, (3, B.Chir. Camb.,TorriDgtoni 

(Devon). 


For further information refer to the advert)scnicnl columns 


Aberdeen Oitii Mental Hospital, Kingseat, Ncmnachar. —^Asst. 
M.O. £300. 

Altrincham General Hospital. —Sen. H.S. At rate of £150. 
Birkenhead Municipal Hospital .—Deputy Med. Supt. £450. 
.4Jso Res. M.O. £300. 

Birmingha))) and Midland Euc Hosi)ital. —Res. Surg. O. At rate 
of £130. 

Birmingham Maiernitu Hospiital. —Res. M.O. and Rep. £200. 
Birmingha))), Qucoi's Hospital. —Res. Mod. Reg. £200. Rea. 

Snip. O. £150. Also Res. Surp. Reg. £100. 

Birmingha))), Bogal Cripples Hospital. —Res. H.S. At rate of 
£ 200 . 

Board of C 0 )itrol, Caxto)) House West, Tothill-street, S.W .— 
.£>Q,1 n 


H.S., and H.P. Each £100. 
ir Hospital. —Jun. H.S. £150. 
Hospital for Sick Children. —^H.S. 

.£ 100 . 

Brighio)), liotial Sussex County Hospital. —H.S. Also Cas. H.S. 

At rate of £150 and £120 respccth'oly. 

Cambric . ‘ H '^~l. —H.S. At rate of £130. 

Cancer . IF.—^Asst. Radiologist. £350. 

Ca))tcrb ‘ Hospital. —H.P. At rate of 

£125.' 

Cardiff, Glmi Ely TuberculoS)s Hospital. Fninoaler. —^Asst.- 
Tuberoulosls M.O. £500. Two H.P.’s. Each at rato of £100. 
Cardiff, Kina Edward YII. Welsh Emotional Memorial Association. 

Three Asst. Tubor. O.’s. Each £250. 

Cardiff, University College of South IFalcs and Mornnouthshire .— 
Asst. Lecturer in Dept, of Physiology. £400. 

Chester Bolial Infirtnarg. —H.S. ,£150. , 

Chesterfield and Korth Herbyshxrc lioyal Hosintal. —^H.S. At 

Cobham, S)t'rrcy,'SchiffHgmc of Rccorcrj/.—Res. Surg. O. £200. 

' > IM.O. £500. 

i. H.P. At 


-H.P. 

Each 


H.S. Each 

at rate ui * 110 . „ „ 

Dudley, Guest Hospital.—Secoad U.b. £1"0. . „ . 

D)imfries and Galloway lioyal Ingrwinn;.—Part-tlnio Jlcd. Suijt, 
East Ham Manorial Hospital, Shretvsb)irv-road, E. —Res. M.O. 

Edintur^t'^BoutfCollege of Plu/sirians.—Whole-time Fellow- 
fillin £300 : Pait-timo Fellowship. £100. 

Exeter, ^Soyal Devon and Exeter Hospital. —H.S. to Ear, Rose, 
and Throat Dept, rate £150, 

Golden-sauarc Throat, Hose and Ear Hosp)tal Jl H.S. £100. 
Great Yarmouth Gcr ' ■■ '^■ear.n 

Halifax, Sf, Zstikc s • ^ * - pr ai- 

Hospital for Tropic , . At 

H))ddcrsficUl^Boy'al Inftrtnary.—'B.S. At rote of , .. 

HuU Boyal Infinnary.—U.S. to Sutton Branch Hospital. At 

7nsii(u^ 0 / bI'‘v Therapy, d-c., 152 Camdm-road, AMI'.—Part- 
time M.O. At rate of £100. ,rr> c^on 

Lancaster* CountV Mental Hosjutal,’ —^Asst, M.O. £500. 
lli^s Gcneml Infirmary.—Bon. Orthopicdio Sui-gcon. 

T'inrnlii c^nimiu Hospital ,At riito of £1 j0. 

Liverpool and District Hospital for Diseases of the ilearf.- 

JAvc^oo^^Roml Jnflrniaru .—Two H.S.’s to Spec. Bopts. 

T!rr^nai*'‘^Ro)ial^'So)iihem Hospital.— V.CS. Orthbpredio H.S., 
r.uc^ool, DopUand Res. Anojsthetist. Each at rate 

MaccF^cUi General Infir)))nrii .—Second H.S. At rate of £150, 

Ma),chil?J‘ ' ■ Clinical Laboratory. 

Ma))chclur, St. Mary’s Hospilats.—Hon. Surgeon for Children’s 

Marmic%ul District Goicral Hospital.—Hes M O. £150- 
Mid&fongh, Forth ltidi))g /npraiarg.—Third H.S. At rate 

. , ■'—Two Surp. Reps. Each £250. 

Hospital.—Sen. Res. H.S. £300. 
al Tictoria Infinnary. —Jun. Surg. 

, ' . incich Hospital. —Cas. O. and H.S. 

pec. Depts. £120. 

Poplar' Hosplial for Accidents. East India Dock-road. E.— 
Second Res. O. £l<s. 


Port Elizabett),' Frovi))cinl and City Infcciio))s Diseases Ilosniials 
Med. Supt. £1000. 

Preston Co)tnty Borough. —^Asst. School M.O. £S00. 

Prince of Wales’s Gc))cral Hospital, H .—Res. Jnn. H.P., and Two 
Res. Jim. H.S.’s. Each at rato of £90. 

Princess Beatrice Hospital, B)chn) 0 ))d-road, Earl’s Court, S.W .— 
Res. M.O. At rate of £150. -Also H.P. and Cas. 0., H.S. and 
Cas. O. Each at rato of £110. 

Qucoi Mary’s Hospital for the East End, Stratford .—^H.S. 

Queen’s Hospital for Children, Hacloiey-road, E .—H.P. and Cas. 
O, Each at rate of £100, 

Beading, Boyal Berkshire Hosiiital .—Res. Aniesthotist. At rate 
of £150. 

Bhondda U.D.C, —^Asst. M.O. £500. 

Iticht))ond, Surrey, Boyal Hospital. —Jun. H.S. At rato of £100. 

Boyal Eye Hospital, St. George’s Circus, Southwark, S.E. —H.S. 
and Asst. H.S. At rato of £150 and £100 respectively. 

Boyal London Ophthalmic Hospital, City-road, E.C. —Out-patlont 
Offleer. £100. 

Royal Naval Medical Service. —Ten M.O.’s. 

Royal Northern Hospital, Hollo)Vay. N. —Clin. Asst, for Aural 
Dept. 

St. Albtt))S and Mid Herts Hospital-and Dispensary. —Res. H.S. 
£150. 

St. Albans, Cell Barnes Colony .—H.P. £155-t61G5. 

Sheffield Children’s Hospital .—H.P. At rate of £100, 

Shrewsbury, Royal Salop Infirmary. —Cas. O. and Res. Anaa- 
thotlst. At rath of £160; 

Sloke-on-Trc)it, ” " ei ,, f ■■’lr)))ary. —H.S. and 

Asst. H.S. 

Surrey County ' " ■ . 

S)canscn Count, ' ■ 

S)ra))sca General a))d Eve Hospital .—Cas. O. At rate of £150. 

Tilbury Hospital, Essex .—H.S. At rato of £140. 

Walsall, Manor Hospital .—Jun. Res. Asst. M.O. £150. 

Warwick, King Edward FII. Memorial Sanatorium, Hertford 
Hill.—hnn. Asst. M.O. £200. 

Warxoickshire and Coventry Joint Committee for Tuberculosis .— 
Asst. 5'ubcr. O. £600. 

JFcir Hospital, Orove-roatl, BaTham, S.ll’.—Jun. Res. M.O. £150. 

lYest Bromicich and District General Hospital .—H.S., H.P., and 
Cos. O. Each at rate of £200. 

West London Hospital, Hammersmith-road, W .—H.P. Also 
2 H.S.’s to Special Dojits. Each at rate of £100. 

Wigan, Royal Albert Edtvard Infimnary and Dispensary, —Hon. 

' Asst. Surgeon. 

Wrexha))) and East Doxbighshirc War Memorial Hospital .—^Tivo 
Ros. H.S.’s. Eaoli at rato of £150. 


Tho, Chief Inspector of Factories announces vacancies for 
• Certifying Factory Surgeons at Fochabers (Morni'shiro), and 
at Manchester, W.C. (Lanes.). 


IBiK'itlis, Mamages, auil Deailis' 


BmXBS 

Andebson.— On August 12th. at St. John’s HUI,-Shrewsbur?', 
tho wife of Frederick A. Anderson, M.D., of a son. 

Mbap.—O n August 12tii, at Victoria-road North, Southsen, 
tho wifo of Dr. Kenneth V. 5Icad, of a son. 

TAVLon- Jones. —On August 11th, at West Cross, Tentciden, 
Kent, tho wife of Dr. T. H. E. Taylor-Jones, of a daughter. 

DEATHS 

ConniNOiyooD.—On August flth. at JIarihorough Hill, NiW., 
Bertram Jai - ■ -- O.B.E., Professor of 

Physiolog?', ' 

Eimiorr.—On A Shruhhory, Stonoygato, 

Leicester, Charles Coyne Enloic, M.D., F.H.C.S.E., aged 
58 years. 

nn.l,-Wil.S 0 N'.—On August Sth, after a long Illness, Dr. A. E. 
I.... - ' ’ " —-’-n, W. 

Low? ■ ■ ' 5, Sussex, 

I " ' ’..aged58, 

c . anera) will 

leave 344, Finoldoy-r6nd, Hampstead, Frida?', August 17tli, 
for tho Liberal Jewish Comotcr?', Pound-lane, at 10.30. No 
flowers by request. (American papers please copy.) 

JI.vsoN.—On August 12th, at Oakwood, Walton-on-Thamcs, 
Arthur Hcnr?- Mason, M.R.C.S., L.R.C.P., aged 74. 

MooBUEAD.—On Angnst 3rd, at a nurshig-homc. Dublin, Gcorpe 
A. Jtoorhead, F.R.C.S.I., of T))lln)noro, in his 79tli ?'car. 

TVBRBLi,.—On August 12th, Charles Robert Tyrrell, CJ.B., 
C.B.B. (Jnte R.A.M.C.). 

AVtNTu-:.—On .August Sth, at Bath, Colston Wintle, Jf.R.C.S., 
L.B.C.P., J.P. for Bristol. 

A\B. — A fee of 7s. Gd. is charged for the mscrlimi of N'otiecs of 
Births. Marriages, and Deaths, 


INDEX TO " THE LANCET,” VoL. I., 1034 
The Index and Title-page to Vol. I., 1934, which 
was completed with the issue of June 30th, is 
now ready. A copy will be sent gratis to sub¬ 
scribers on receipt of a post-card addressed to the 
Manager of The Lancet, 7, Adam-street, Adelpbi. 
W.C.2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 
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NOTES, COMMENTS, AND ABSTRACTS 


“ HEART ” LATHAM 


By Uajob Greenwood, D.Sc., F.E-.C.P., P.B.S. 

'professor of EPIDESnOLOGT AXD VITAL STATISTICS IX THE 
CiTVEKSirr op LONDON', AT THE LONDON' SCHOOL OF 
HTGIEND AND TROPICAL MEDICIND 


“ I -(vas told,” -(vrote Sir Thomas Watson, Trhose 
years and honours permitted him to use a freedom 
’which in others migM have heen thought disrespectful, 
“ hy a profound classical scholar, -who was possessed 
with the strange curiosity to read all the printed 
Harveian Orations, that subsequently to the date 
of Sir Gfcorge Baker’s, that hy Dr. P. M. Latham -n-as 
one of the very few the Latinity of which he could 
praise.” ^ 

Between Baker’s oration (1761) and P. M. Latham’s 
(1839) 24 Harveians were printed and one wonders 
whether that of Dr. John Latham (1794), Peter Mere 
Latham’s father, was also one of the very few 
praiseworthy exercises in Latin prose. Ability to 
write decent Latin prose was one of the points in 
which Peter Mere Latham resembled another hero 
of the London College of Physicians, John Preind ; 
Some might think it the only point. "What else could 
there^ be in common between the jolly, enjoying, 
English gentleman of the very early eighteenth 
century, who cracked his joke and his bottle, served 
m Spain "irith Peterborough, and was actually sent 
to the Tower, and the “ very small, spare man ... 
with an instinctive shrinking from remediless suffering, 
wMch, I remember hearing, led hiin sometimes to 
fail in keeping appointments for consultations in 
cases that were beyond hope, and this was perhaps 
an indication of one of the few defects in his character 
reluctance to encoimter pain or to engao-e in 
s^ggle even when his convictions would have led 
him to do so.” = 




I think I shall be able to show, there were other 
points of resemblance between the physician who 
le more than 200 years ago and the physician with 
w^m men now living may have spoken. 

Peter Mere Latham was bom in 1789, the son of 
a physician who reached the highest rank in his 
profession and also lived to a venerable age. He was 
e ucated at Oxford and St. Bartholomew’s Hospital, 
elected physician to the Mddlesex Hospital in 1815 
ana to bt. Bartholomew’s Hospital in 1824 (when he 
resigned his office at the Middlesex Hospital). Por 
rue next 17 years he was an active, perhaps the most 
Bart.’s staff, but in 1841 he 
resided his office on account of ill-health, although 
“ London for another 24 
7 ft ™til 1865, when he was long past 

sevemu ^ tire eighty- 

in Btip'h his age. Those who are interested 

P'-rr-allel betiveen the 
of 4r> in J^lrti Latham at the age 

bv tbe practice ‘‘was worn out 

SlieSd to He was 

cmmt^ B ^ and be retired into the 

foCi^; Lni ,- (This and the 

Latlnin%v ir'' ^re from a biography of John 
eountrv air Peter.) ‘‘ 'Under the influence oi 

and toils of relaxation from the cares 

mcover^d X l^^Biness ” John Latham 

— _ ‘ _turned to London, moved from 


the NVw Svdcn(mm'scSetT’s^l?i?iM^‘^r’'''ratcl5- speeiBcQ. is I 
•.Wunk's'EoIl of <hrEovnI^o'V'’“ of Latham’s IVorts. 
!>. ISS. rtoyol CoUepe of Physicians, toI. 


Bedford-row to Harley-street, ‘‘and here for years 
he enjoyed, with a more moderate practice, a larger 
share of health than he had known during the days 
of his greater labour and greater success.” He did 
not in fact retire from practice until he was in his 
sixty-eighth year, and lived in retirement another 
14 years. “ He was singularly temperate, when 
temperance was hardly yet thought to he a virtue : 
he was most pure in life and conversation when to 
have heen otherwise would have provoked no censure ; 
and he was not ashamed to he religious when reUgion 
had yet no recommendation or countenance from 
the world.” 

“The son was also (I am now quoting from Munk, 
who derived his information fromPeter Latham’s pupil, 
Charles West) the Christian physician. Side by 
side with the pharmacopceia on his consulting room 
table, in the little hook-stand, stood hidden in the 
plainest binding his Greek Testament and Bishop 
Andrews’ ‘Devotions,’ and he loved them both.” 
The father’s physical weakness we have heen told 
was a tendency to consumption, that of the son, 
“emphysema of the lungs and severe paroxysms of 
asthma.” Should any of our medical psychologists 
go further into the family history of the Lathams, 
I cannot doubt but that very strikhig proofs of 
mutually incompatible hypotheses will easily he 
discovered. 


■WORKS AiW OPINION'S 

Peter Mere Latham’s literary output was consider¬ 
able. An edition of his works was edited for the - 
Hew Sydenham by the late Eobert 3Iartin. The 
clinical lectures on diseases of the heart, which earned 
the nickname “ Heart ” Latham, -(vere once popular 
in the profession. So far as the practice of competent 
physicians is concerned, in a large majority of the 
illnesses described by Latham the passage of 90 years 
has brought no fimdamental change in methods of 
diagnosis or treatment. For that very reason his 
book is hopelessly obsolete ; one can leam the facts 
better from hooks of to-day and there is not sufficient 
contrast between what was thought then and now 
either to flatter our vanity or to excite our antiquarian 
curiosity. The author’s literary skill, although 
distinguished, is not distinguished enough to make 
him immortal on that account. In spite of the decay 
of what was once called humane learning, medical 
men of our own time, such as Osier and Allbutt, have 
written in the same vein as well as Latham, 

It is, however, worth while to quote some passages 
of this book in ordej- to fflustrate Latham’s medical 
philosophy. I take the following from his lectures 
on acute rheumatism. 


-•icute rheumatism has experienced strange things at 
the hands of medical men. Ao disease has been treated 
by such various and opposite methods. Veuaesection has 
wrought its cure, and so has opium, and so has calomel 
and so has colchicum, and so have drastic purgatives' 
I speak of these remedies in the sense which medical men 
imply when tliey talk (as they sometimes do) of this 
that, or the other tiling being tlieir ‘ sheet .anchor ’ - 
meaning that they rest upon it alone for the cure of the 
rheumatism, and employ other remedies either not at all 
or for verj- subordinate purposes. And indeed I bear 
my testimony to the success of each of these differed 
remedies, so far as that; under tJie use of each I liave seen 
patKints v-e l . It is not possible that the treatment 
of disease shall be ever set at rest bv the conse^ of 
physicians, or that fixed and umform nlans ~ n- ^ 
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disclosed some seminal principle from wliioh it springs, 
and shown where it is : some principle, too, it must be 
which is ^vitliin reach, and wliich is destructible and easily 
destroyed. . . For the treatment of acute rheumatism, 
above all other diseases wliich can be named, is a thing 
to put tlie pliysician and medicine itself to the trial of what 
they can really do. Here are no specifics at hand. All 
proceeds upon rational calculations ; upon the right choice 
of purposes to be fulfilled, and the right choice of means 
to fulfil them... Let me repeat my testimon 5 ’ to the success 
, of tills practice in acute rheumatism; the practice, 
namely, of choosing some single indication, and steadily 
pursuing it to its fulfilment. It is a very rational practice. 
. . . Well, then, I am persuaded that when the phj'sieian 
is called upon to perform great tilings, even to arrest 
destructive disease, and to save life, Iris slcill in wielding 
the implements of liis art rests mainl 3 ' upon the right under¬ 
standing of simple and single indications, and of the 
remedies which have the power to fulfil them. To know 
that, in am' case of acute rheumatism, the cure of the 
entire disease is accessible tlirough the blood-vessels alone, 
by subduing their too forcible action ; or accessible tlirough 
the nervous system alone, by moderating its disquietude, 
and abating pain; or accessible through the stomach 
and bowels and liver alone, by stimulating them to a 
verj' large amount of secretions : and to know, moreover, 
that in any cases venaesection alone will fulfil the first 
purpose, or opium alone will fulfil the second, or calomel 
and aperients alone will fulfil the tliird : to know all tills 
is the best preliminary step towards enabling us to deal 
safely and successfully with other and more numerous 
cases, which need a more complex method of treatment, 
and require that all these important purposes be pursued 
simultaneously, and all these great remedies be made 
confederate for the cure of the disease.” 

It will be seen that Latham’s philosophy was 
essentially pragmatic. He had no more use than 
Freind for any subtle disquisition on the essential 
nature of a .“disease.” He flourishes a little over 
the “seminal principle of diseases” (meaning, no 
doubt, the causa efficiens, or biological excitant of an 
illness) and holds that the “highest ofBce of medicine 
is to minister to diseases (again meaning Alnesses) 
which by themselves, or by their incidence, go 
directly and rapidly to the destruction of life.” 
Actually he is doing what all physicians must, in 
90 per cent, of cases, ■ do, treating symptoms, taking 
events as they come, and—^this is "what distinguishes 
the genuine physician from the charlatan—not 
pretending to himself that he is doing anything more. 

THE CHANGES OF A CENTUET 

Anybody who thinks that in 1933 physicians do 
much better need only refer to any modem treatise. 
Take, for instance, Strumpelland Seyfarth’s “Practice 
of Medicine ”3; it will be found that the passage of 
80 years has not led to any fundamental change in 
the conception of acute rheumatism from the clinical 
aspect. In respect of treatment, shortly after Latham’s 
death a new specific medication replaced colchicum 
—^viz., salicylic acid—which, as sodium salicylate, 
had a considerable vogue, but owing to its production 
of some disagreeable symptoms has beon to a great 
extent replaced by acetyl salicylic acid (aspirin) 
whfle the latter has again been replaced in some 
clinics by phenyl-quinolin carbonate (atophan). These 
remedies usually, it is said, cause the symptoms to 
disappear, but— 

“ it is onlj’ in the minoritj' of cases that the course of the 
disease is "at an end. There verj' frequentl.v occurs, sooner 
or later, a relapse, with renewed pain or oven effusion in 
one or more of the joints. .. It is an unfortunate fact that 
the efficacy of all remedies against acute rheumatism is 
limited. . . Much discussion has taken place on the possible 
influence of salicylic preparations and atophan upon the 

* EncU^h translation by C. F. Marshall and C. M. Ottley, 
London, 1931, vol. 11., PP. 1205 et scq. 


occurrence of complications, especiallj' cardiac lesions' 

At anj' rate, it is certain that the latter cannot be prevented 
by these remedies and quite often make their appearance 
■dui'ing the administration.” 

So far as treatment is concerned the physician of <1 
1934 can relieve pain more frequently than thd' '^ 
physician of 1844, that he can “cure” the disease A 
more frequently does not appear. This is a simple '' 
lustration not buried in technicalities ; the principle 
it illustrates is a general one. 

Those who assert that there are no forms of illness 
which the pure medical clinician can diagnose and 
treat more efficiently than his great grandfather are 
simply liars or ignoramuses. Were they to confine 
themselves to saying that in seven out of ten cases 
of the Jcind of acute bodily illness which leads to the 
calling in of a Fellow of the College of Physicians in 
1933, he can do nothing essentially difierent from 
what Latham would have done 100 years ago, they 
would be within the mark. 

From this one does not, imless very imintelligent, 
conclude that in 70 per cent, of cases the visit of a 
physician is useless now and was useless a century 
ago. Latham explained his duty : 

“According to popular notion, cure is the aim and end 'v 
' of all treatment, and the result and complement of j 
successful treatment. But let cure and treatment now be M 
taken to denote different things, so far as the aims and * 
objects of the physician are concerned in liis management 
of disease. Let cure be looked upon as concerned with the 
disease as such, and having little or no regai-d to the 
individual patient whom it befalls. Treatment is concerned 
'with the indiwdual patient, and leaves his dfeease to take 
care of itself. .. It is an instructive fact that, ns the 
knowledge of disease has increased, the practice of 
medicine has been less and less conversant with cures 
and more and more conversant with treatment... And thus 
the present state of our knowledge has come to warrant 
the conclusion that the number of diseases is very small 
whicli are capable of cure by a proper remedj’- of their 
own, and wliich exclude' the need of other remedies 
addressed to conditions belonging to the individual 
patients; whereas the number in which the converse 
obtains would embrace the vast majority of human , 
maladies,” 


■The physician is valuable not because'of bis grasp 
of general principles, but because of bis nice observn.-^ 
tion of particular idiosyncrasies of human beings. 

It is in bis insistence upon tbis aspect of medicine 
that Latham becomes I -will not say modern but 
very relevant to modern matters of controversy. He* ' 
was an imsparing critic of medical education. In 
early middle life, in the lectures be published in 1830, 
be devoted much attention to the subject. It was 
the theme of bis latest writing, pubUsbed in the 
British Medical Journal in 1864, when bo was 75. 

In 1836 Latham wrote : 


“Depend upon it, what all men indiscriminately are 
told they ought to luiow, all men indiscriminately will 
soon pretend to laiow, bo it never so extravagant; and 
when everj’ medical man in evorj' to^vn and village 
throughout England, be he phj-sician, siugeon or apothe- • 
car}', shall, in right of liis profession, claim the homage 
due to vast learning and science, there will not be wanting 
some Jloliiro or Le Sago to hold us all up to the just 
ridicule of mankind.” ^ 

Twenty-eight years later be begins bis article with 
these words:— 

“ ‘ Science is liis forte, omniscience is his foible.' Tliis 
was spoken by one well able to instruct mankind; and 
with such a lucky way of doing it, that ho could wrap up 
wisdom in a witticism. And this was one of the wisest 
and wittiest tilings he ever said. He aimed at some 
indi\.-idual, and perhaps hit lum and made liim emart. 
Had he aimed at our profession, would he have hit it T 


I 
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STUDENTS’ GUIDE-SESSION 1934-1935 


THE GENERAL MEDICAL COUNCIL 

POWERS, DUTIES, AND CONSTITUTION 


The General Council of Medical Education and 
Registration of the United Kingdom is, first, a 
registering body : no person; even though his qualifica¬ 
tions have been obtained by examination, is a legally 
qualified medical practitioner until his name appears 
on the Medical Eegister. Secondly, it is a standard¬ 
ising body, ensuring that there is a definite minimum 
of medical education and scientific examination. 
Thirdly, it is a penal and disciplinary body, having 
power to remove from the Eegister any practitioner 
convicted of felony or misdemeanour or adjudged 
guilty of professional misconduct. Fourthly, to the 
Council is committed the codification of pharma¬ 
ceutical remedies. The duties of the Council are thus 
primarily of a public nature, and its construction 
shows its fitness for its fourfold responsibilities. 

The Cormcil consists of 39 members, of whom 18 
are appointed by universities and 9 by licensing 
corporations; 5 members are chosen by the Crown 
on the advice of the Privy Coimcil, and 7 others are 
elected by the members of the medical profession as 
Direct Representatives. The Crown members and 
the university representatives need not be medical 
men, and one layman appointed by the Privy Council 
now ^ sits on the Council. Three members are 
appointed for dental business by the Privy Council 
under the Dentists Act, 1921, under which the powers 
Md duties of the General Medical Council with regard 
to the keeping of the Dentiste Eegister and the 
administration of the Dentists Acts were largely 
wansferred to the Dental Board of the United 
Kingdom, 

The Educational Curriculum 


Professional Education .—^The course of professional 
study after registration as a student occupies at least 
five years. The .Knal Examination in Medicine, 
bargery, Md J^dwif ery must not be passed before the 
close of the fifth academic year of medical studv. 


HEGISTRATION OP JUDICAI, STUDENTS 

Before registration as a student every candidate 
must produce evidence that (a) he has attained the 
age of 17 years ; (o) that he has passed a recognised 
^ammahou in general education; and (c) that,- 
in addihon thereto, he has passed, or obtained 
emption _ from, an examination, theoretical and 
practical, m elementary physics and elementary 
'^'i^ducted or recognised by a licensing 
^ . stendard of General Education required 
PP^°^ii^iately that of University Matriculation 
exa^ation in the Faculties of Arts or 
Examinations, other than Matricula- 
ofthe Satio^ below.^^”^ prescribed in Section 2 

course of instruction in elementary 
inctiiSint. ^ secondary school or. other teaching 
mstitution recogmsed by a licensing body may 

^ professional examination in 
student upon registration as a medical 

beforehand^t^ should in every case write 

desires tn n'ht’ • Body whose qualification he 
to nass although it is not necessary 

autUicatioti before registration as a student, 

K^eieXd he made at the same time to the 
tL esnaM '«'=ertain their requirements. 
nTw^ commencing medical study should 
and Ireland iv. divisiou of Great Britain 

- n^seS residing, according to a 

^ 1 , which mav be had on 

several licensing bodies, medical 
and slf^dd^ hospitals, or at the offices of the Councfi ; 
fuf produce proof that he, or she. has fulfilled 

the first three conditions. 
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MAINTENAIsCE OP REGISTEE, OP HEDICAI, STUDENTS 


1. The Education Committee prepares and issues 
from time to time a list of examining bodies whose 
examinations in general education fulfil the conditions 
of, and are reco^sed by, the Council. 

2. The Council has recognised the undemoted 
university examinations winch are conducted in 
Great Britain and admit to the Faculties of Arts 
or Pure Science, or to other Faculties, subject to 
the conditions specified below:— 

Oxford University, Eesponsions ; Cambridge University, 
The Previous Examination. The Matriculation Examina¬ 
tions of the following Universities : Birmingham, Bristol, 
Durham, Leeds, Liverpool, London, Victoria of Manchester, 
Sheffield and AVales, and the Entrance or Preliminary 
Examination of the Universities of Scotland, 


The condition prescribed by the Council in Faculties 
other than Arts or Pure Science is that:— 

The certificate shall bear evidence that the candidate 
has passed at the Matriculation or Entrance standard 
in the following subjects, viz.: (o) English. (6) Mathe¬ 
matics, Elementary, (c) A language other than English, 
(d) A fourth subject, as defined in the regulations of the 
particular Examination, to be chosen from the subjoined 
list, viz.: Bistory, Geography, Physical Science, Natural 
Science, Botany ; Latin, Greek, Hebrew, French, German, 
or other language accepted by the University. 

3. Subject to the condition prescribed above 
(Section 2), the Council will recognise those of the 
examinations conducted by recognised authorities 
in Great Britain which are accepted by any one or 
more of the above-named Universities as equivalent 
(under prescribed conditions as to “ credits ” or 
“ grades ”), for pmposes of Entrance or Matriculation, 
to an Examination named in the preceding list 
(Section 2). In School or Leaving Certificates, the 
four required subjects must have been obtained at not 
more than two sittings. Such Examinations are:— 
Bristol University : Higher School Certificate Examina¬ 
tion ; School Certificate Examination. Cambridge Local 
Examinations Syndicate: Higher School Certificate 
Examination; School Certificate Examination. Central 
Welsh Examination Board : Higher Certificate Examina¬ 
tion ; School Certificate Examination. Durham Uni¬ 
versity : Higher Certificate Examination ; School Certifi¬ 
cate Examination. London University r Higher School 
Certificate Examination ; General School Examination. 
Northern Universities Joint Matriculation Board : Higher 
Certificate Examination ; School Certificate Examination. 
Oxford and Cambridge Schools Examination Board: 
Higher Certificate Examination; School Certificate 
Examination. Oxford Delegacy for Local Examinations : 
Higher School Certificate Examination ; School Certificate 
Examination. Scottish Education Department: Leaving 
Certificate Examination. 


1 , uuuLuiue CO recogmse certaii; 

Examinations conducted by Educational Bodies, othei 
than those (mentioned in Section 3) whose F,vamtr.a . 
tions are accepted by any one or more of the Univer¬ 
sities of Great Britain. Recognition will not be 
extended under this Section to anv Examination 
vmless the Council is satisfied (o) that in scope and 
sta^ard it is eqmvalent to a recognised Matriculation 
or Entrance Examination of a nf 

Britain, (6) that it fulfills the conS mescribS^bv 
the CouncU (Section 2) and (c) that the EiSftion 

i^cb'fx'aXa&'afe:"-^' 

Preliminary Medical Certificate. Scotland : 

5. Subject to the prescribed condition iCn j.- n, 

the Council will recognise the EntraTine’’-pff‘^^'°“c.^^’ 
to the School of Physic of the UniverSf^^^rf^J-^^ 
and the Matriculation or Entrance P’^tlin, 

the National Universitv of Ireland 
vereifyofBelfast,theIrishE^^Ku*^Q^^^^^^^ 
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and Surgeons ; and also the Senior Grade or Leaving 
Certificate of the Department of Education of th'e 
Irish Eree State, the Senior Certificate Examina-. 
tion of the Ministry of Education 'of Northern 
Ireland, and all examinations accepted by any one 
or more of the Universities of Great Britain or Ireland, 
as equivalent, for purposes of entrance or matricula¬ 
tion, to the above-named University Examinations. 

6 . Subject to the prescribed condition (Section 2), 
the Council ■will reco^se all Examinations of Colonial 
or Foreign Universities 'which are accepted by any one 
or more of the Universities of Great Britain as 
equivalent, for purposes of entrance or matriculation, 
to an examination named in the list of examinations 
recognised by the Council (Section 2). 

7. The Council -will recognise the Pinal Examinations 
for Degrees in Arts or Science of any University of 
Great Britain or Ireland or of the British Dominions. 

^ 8. The registration of medical students shall be 
placed under the charge of the Branch Registrars. 

9. Bach of the Branch Registrars shall keep a 
register of medical students. 

10. The Branch Registrar shall enter the student’s 
name and particulars in the Students Register, and 
give him a certificate o^ such registration. 

11. Each of the Branch Registrars shall supply to 
the several licensing bodies, medical schools, and 
hospitals, in that part of Great Britain or Ireland 
of ■which he is Registrar, blank forms of application 
for the registration of medical students. 

. 12. A copy of the Medical Students Register pre¬ 
pared by each of the Branch Registrars shall be 
transmitted, on or before Deo. 31st in each year, to 
the Registrar of the General Council, who 'will distri¬ 
bute the list to the licensing bodies, medical schools, 
and hospitals. 

All applications for special exceptions to the 
foregoing regifiations as to registration shall be 
addressed to the Registrar of the General Council, 
and shall be decided by authority of the Education 
Committee, who shall report thereon to the CouncO. 

MEDICAI, SCHOOLS A2TO COLLEGES 

The Universities, including their Colleges and 
Medical Schools, and Schools of Medicine at wMch 
Medical Study may be commenced in the United 
Kingdom are set out seriatim in the foUo'wing pages. 

Medical Registration in Ireland 

By legislative agreement between the Governments 
of Great Britain, of the Irish Free State, and of 
Northern Ireland—the powers and duties of the 
General Council of Medical Registration and 
Education are continued as heretofore in respect 
of qualifying bodies in the Irish Free State, and 
of medical practitioners qualified in the Irish 
Free State. Side by side -with this a Medical Council 
has been set up in the Irish Free State ■with the 
duty of establishing and controlling a Register 
for the Irish Free State. Practitioners whose names 
are on the General Register, and^persons who pass^a 
qualifying examination in the Irish Free State, ■will 
be registered on the Irish Free State Register 
on payment of the prescribed fee. The Irish Free 
State Medical Council have, over those whose 
names are on the Irish Free State Register, the same 
disciplinary powers as are possessed by the General 
Council over those whose names are on the General 
Register. To possess the privileges of a qualified 
practitioner in the Irish Free State it is_ necessary 
to be registered in the Irish Free State Register. 

The net result of the change in the law as regards 
the practitioner qualifying in the Irish Free Stete 
in the future is that; (1) if he intends to practise 
onlv in the Irish Free State he need only register 
in toe Irish Free State Register; (2) if he intends 
to practise in Great Britain he will register m the 
General Register ; and (.3) if he is m doubt where he 
■will practise he ■will register m both Repsters; 1^ 
■will, as he registers in one Register, or m both Renters, 
put himself under the disciplma^ control of the one 
Council or of both Councils. Bo practical mcon- 
■ venience is caused, and practitioners quahfled m 


the Irish Free State in future will not find themselves 
deprived of any former privileges or rights. 

Dental Board of the United Kjngdom 

Anyone who is on toe Medical Register is entitled to 
practise as a dentist, although he cannot register as 
such ■without a degree or licence in dentisti'y ; but it 
is a distinct advantage to take a special dental 
qualification, otherwise few dental appointments at 
general or special hospitals or dispensaries are avail¬ 
able, and, unless the practitioner is on the Dentists 
Register, no work can be undertaken under toe 
National Health Insurance (Dental Benefit) Regu¬ 
lations. 

Under the Dentists Act, 1921, the powers and 
duties of toe General Medical Council under the 
Dentists Act, 1878, and under toe Medical Act, 1886, 
which related to the keeping of the Dentists Register 
and the ad mini stration of the Dentists Acts were 
largely transferred to the then newly constituted 
Dental Board of the United Kingdom. The regis¬ 
tration of dental students at the commencement of 
their dental studies, and the power to erase a name 
from toe Dentists Register, remain 'with the Council, 
but the inquiry into disciplinary cases rests with the 
Board, upon whose findings the Council acts. 

The Dental Board consists of a chairman and 12 
members. The chairman is appointed by the Privy 
Council. Other members of the Board are appointed 
by the Minister of Health, toe Department of Health 
for Scotland, the Governor of Northern Ireland, 
toe General Medical Council (3), four members are 
elected as representatives by the dentists possessing 
degrees or Licentiate in Dentistry and practising 
in England and "Wales, Scotland, and Ireland, and 
two , by dentists registered under the Dentists Act, 
1921. 

REGISTRATION OP DENTAL STUDENTS 

The General Medical Council’s Regulations in regard 
to the registration of dental students have recently 
been revised. The new regulations came, into force 
on Oct. 2nd, 1933, and prcvide that the registration 
of dental students shall be carried on at the General 
Medical Council Office in London, in the same manner 
as that of medical students, and be subject to the 
same regulations as regards age and pre limin ary 
examinations ; but professional study may commence 
either at a recognised dental hospital or school, or by 
pupilage ■with a registered dental practitioner. 

Candidates for a diploma in dental surgery should 
produce certificates of ha'ving been engaged for at 
least four years in professional studies, and of ha'ving ^ 
■ received during 24 calendar months instruction in 
dental mechanics. It is recommended that instruc¬ 
tion in dental mechanics be taken at a recognised 
dental hospital and school. If any part of such 
instruction be taken by the candidate as a pupil 
with a registered dental practitioner, toe time required 
to be devoted to it shall be at least twice toe time 
required for the corresponding instruction taken at a 
dental school. Two years’ bona-fide apprenticeship 
■with a registered dental practitioner, after registration 
as a dental student, may be counted as one of the 
four years of professional study. "When a student 
can show e'vidence of regular pupilage for not less 
that two years in dental mechanics to a registered 
dentist, prior to the passing of the prescribed pre¬ 
liminary and scientific examinations, he may antedate 
his registration for a period not exceeding one year 
prior to the passing of these examinations. 

Offices 

The address of the Registrar, to whom further 
communications should be addressed, is as foUows : 
The Registrar of the General Medical Council, 44, 
Hallam-street, Portland-place, London, "W.l, The 
offices of the Dental Board are at toe same address. 

A memorandum on the procedure to be adopted 
by those who desire to enter the profession of medicine, 
with notes on costs and projects, and a similm 
memorandum in regard to dentistry, may be obtained 
on payment of Is. each. . -y 
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MEDICAL EXAMINING BODIES AND 
SCHOOLS IN ENGLAND AND WALES * 


UNn^ERSITY OF OXFORD 


There are two degrees in. iledicine, B.A[. md D.M., 
two in Surgery, B.Ch. and M.Ch,, and a diploma in 
OpMhalmology'. The examinations are open to men 
and women alike. 

Only Graduates in Arts of the University are eligible 
for the Medical and Surgical degrees. The most 
convenient course for the B.A. degree for intending 
graduates in Medicine is to take Eesppnsions, the 
Preliminary Science Examinations mentioned below, 
and the Final Honour School of Animal Physiology. 

To obtain the degrees of B.M. and B.Ch. the follow¬ 
ing examinations must be passed: 1. Preliminary 
subjects: Physics and Chemistry, Zoolo^, and 
Botany. 2. Professional, (o) First Ex amin ation : 
Subjects—Organic Chemistry, miless the candidate 
has satisfied the examiners in Part I. Chemistry in 
the Honour School of Natural Science ; Human 
Physiology, unless he has obtained a First or Second 
Oass in Animal Physiology in the Honour School of 
Natural Science; Human Anatomy. (6) Second 
Examination: Subjects—Medicine, Surgery, Mid¬ 

wifery, Pathology, Forensic Medicine and Public 
Health, Materia Medica and Pharmacology. The Fust 
^ and Second Professional examinations are held in June 
and December. The First B.M. Examination may be 
passed at any time after the Preliminary Scientific 
examinations. Anatomy and Physiology must be 
passed at the same time—Orgardc Chemistry mav be 
taken separately. 

At anv time after passing First B.M. Bxaminaiion, 
the candidate can, on producing certain certificates, 
present hims elf for examination in the subjects of 
Pattology, Forensic Medicine and Public Health, 
Materia Medica and Pharmacology ; but cannot, unless 
he IS alreMy a registered medical practitiouer, enter for 
"^^nunation in Medicine, Surgery, and lilidwifery, 
until the eighteenth term from his matriculation, nor 
until a period of at least thirtv-three months has 
elapsed from the date of passing the First B.M. 
Exanmation. He must pass in Medicine, Surgerv, 
and Midwifery at one and the same time. 

Brfore adrmssion to the Examinations in Pathology 
and Bacteriology, and Materia Medica and Pharmaco¬ 
logy, of the Second B.M. Bxaminaiion, the student 
rai^ t pr oduce certifirates of having attended courses 
I mstnicrion including practical work in Pathology,, 
f Bacteriology, Post-mortem Clerking, and Pharma- 
cology, either in Oxford or in another recognised 
Before admission to the remainder 
oi the Second B.M. Examination, he must produce 
% ^im^oer of other certificates, including evidence 
OI liavmg acted as Clinical Clerk and Dresser, each 
or SIX months in the Wards, of instruction in Mid- 
attendance on Labours, of instruction 

. Diseases and in Ophthalmology, of profi- 

i Vaccination and in the administration of 

oral' three academic years of hospital 


Surgery (B.Ch.) is grant 
that of B.M. after passing the above examinatio] 
Doctor of Medicine (D.M.) 
Fiff V Bachelors of Medicine of the tinivi 
fvrTm Catered upon their thirtieth tei 

wliirh have submitted a dissertati 

bv the appointed for the purpc 

\ ^?oulty of Medicine. The degi 

(M.Ch.) is granted after examir 
t Surgery who have entered up 

I term, and who are members of t 

“ recognised hospital, or have act 
or house surgeon in such a hospital foi 
ot SIX months. The examination, whi 
includes Surgery, Surgical Anatomy and Patholo 


• For special diplomas see p, -151. 


and Surgical Operations, is held annually in June, 
after the Second B.M. Examination. 

Travelling Fellowship, Scholarships, and Prizes .—^A 
Badcliffe Travelling F^owship is awarded annually 
after an examination held in February. It is tenable 
for two years and of the annual value of £300. The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “ practical.” Candidates must be 
graduates in MCedicine of the University. The holder 
must travel abroad for the purpose of medical study. 
Application should be made to the Eadclifie 
Examiners, Department of Medicine, University 
Museum. A Schorstein Eesearch Fellowship of the 
value of £200 a year, tenable for two years, is offered 
in alternate years. Candidates must be graduates of 
the University, under 35 years of age, and must hold 
a registrable’medical qualification. Their research 
must be carried out in one of the Medical Departments 
at Oxford. A Christopher Welch Scholarship of 
usually £200, tenable for four years, is awarded 
annually after examination. Candidates must be men 
undergraduate members of the University, who have 
not exceeded the twelfth term from their matri¬ 
culation, or been admitted to any degree in the 
University. They may offer any one of the sub¬ 
jects, Animal Physiology, Botany, Zoology. A Geoige 
Herbert Hunt fiSavelling Scholai-ship of the value of 
about £100 is awarded every second year to enable 
a Bachelor of Medicine to undertake three months’ 
study abroad. A EoUeston Memorial Prize is awarded 
once in two years to members of the Universities of 
Oxford and Cambridge of not more than ten ye<^’ 
standing for an original research in some Biological 
subject, including Physiology or Pathology. The 
Badcliffe Prize, founded by University College (1907), 
is of the value of £50 and is awarded biennially (alter¬ 
nating with the EoUeston Memorial Prize) for research 
in some branch of medical science. The Theodore 
Williams Scholarships are awarded annually in the 
subjects of Anatomy, Physiology, and Pathology; 
the two first are of the value of £50 a year for two 
years, the last of the value of £00 a year for two yearn. 
A Eadclifie Scholarship in Pharmacology, of the value 
of £50 for one year, is awarded aimuaUy by the Master 
and FeUows of University CoUege. Scholarships at 
certain London hospital medical schools are awarded 
each year on the nomination of the Begins Professor of 
Medicine or of the Dean of the Medical School. The 
Scholarships and Exhibitions in Science which are 
ofiered by most CoUeges are open to those who intend 
to pursue Medicine. The value of these scholarships 
varies, according to the candidate’s need, between 
£30 and £100 a year; the exhibitions vary in value 
from £30 to £S0 per annum. The number of 
scholarships and exhibitions in Science offered 
annually is about forty. There are also Medical 
Scholarships of the value of £100 a year at University 
CoUege and at Pembroke CoUege. The Welsh 
Memorial Prize for Anatomical drawing is awarded 
annuaUy, and is of the value of about £4. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes’ 
latest edition; from the Begins Professor of 3Iedicine i 
from the Professors in the departments of medical 
science ; and from the Dean of the Medical School 
Department of Medicine, University Aluseum. Oxford' 


RadcUffe Infirmary and County Hospital 

There aro 3S5 beds. Courses of instruction are 
given in connexion with the Oxfoid UnivcnJIv 
Medical Scliool. These include (1) a course a 
Practical Mrficine by t^ Eegitrs Profes-sor if 
Medicine; (2) chmeal lectures bv the Lifcl.flAl 
Lecturers in Medicine and Surgerv • (3 ) „ 
i^truction and demonstrations in special IKdo i:- 
Anatomy (medical and surgical), methods of 
and Suigical Diagnosis, and Surgical Maiiioi i!,n 
and (4) pathologicM demonstrations and'insf.iii 
post-mortem work are given bv the P.ii' 
Opportumfaes are offered to studeits wL w'-TT-' 

as surgical dressers and clerks - 

is held in the hospital in the ' 
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UNIVERSITY OF CAMBRIDGE 


There are two degrees in Medicine, M.B. and M.B., 
two in Surgery, B.Chir. and M.CMr., and a Diploma 
in Medical Radiology and Rlectrology. Students of 
Girton or Newnham College are admitted to the 
examinations for these degrees and the diploma. 

The student must enter a College, or become a Non- 
Collegiate student, and keep nine terms (three years) 
by residence. He must pass the Previous Examina¬ 
tion of the University before he comes into residence or 
therefrom obtain exemption, particulars of which 
may be obtained from the Eegistrary. He may 
then devote himself to medical study in the. 
University. Or he may, as nearly all students now 
do, proceed to take a degree in Arts by passing the 
Examinations for the Ordinary B.A. degree, or an 
Honours degree by passing one or more Tripos 
Examinations. The Natural Sciences Tripos is 
taken most frequently by medical students, as some 
of the subjects are practically the same as those for 
the M.B. course. 


For the degree of Bachelor of Medicine (M.B.) five 
calendar years of medical study are required either 
in Cambridge or at one of the recognised Schools 
of Medicine. The first three years are spent in 
Cambridge till the student has passed the examination 
for Part I. of the Natural Sciences Tripos and the 
First Examination and other preliminaries to the 
Final Examination. Hospital practice may be 
attended at Addenbrooke’s Hospital, Cambridge. The 
laboratories for Botany, Chemistry, Physics, Biology, 
Zoology, Human Anatomy, Physiology, Biochemistry, 
Pathologj’, Bacteriology, Pharmacology, and Psycho¬ 
logy are'well equipped. Addenbrooke’s Hospital, 
the Infectious Diseases Hospital, the Cambridge 
Research Hospital, and the Field Laboratories are 
utilised for study and research. 

The First M.B. Examination includes (1) General 


and Inorganic Chemistry, (2) Physics, (3) Elementary 
Biology, and (4) Inorganic Chemistrj\ These parts 
may be taken together or separately. After the 
First Examination, and tests in Pharmacology, Physio¬ 
logy, and Anatomy, comes the Final Examination, 
divided into two parts: (1) Principles and Practice 
of Surgery (including Special Pathology and Mid¬ 
wifery and Diseases Peculiar to Women); and 
(2) Principles and Practice of Physic (including 
Diseases of Children, Mental Diseases, Medical 
Jurisprudence), Pathology (including Hygiene and 
Preventive Medicine), and Pharmacology (including 
Therapeutics and Toxicology). The examinations are 
partly in writing, partly oral, and partly practical, 
in the hospital, in the dissecting room, and in the 
laboratories. An Act has then to be kept by the 
candidate reading an original dissertation composed 
by himself, and being exaimned orally, on some 
subject approved by the Regius Professor of Physic. 
Candidates who have passed both parts of the Final 
M B Examination are admitted to the registrable 
de’gree of Bachelor of Surgery (B.Chir.) without 
separate examination and without keeping an Act. 

qfiie degree of Doctor of Medicine (M.D.) may be 
taken by a graduate of the Umversity of eight yeps’ 
standing who has passed the Final M.B. Examination. 
An Act has to be kept, consisting of an original Thesis 
•with idva-voce examination ; and an examination, 
oral or written or both, on the field of Medicine ■within 
■which the Thesis falls may be allowed or required. 

Candidates for the Degree of Master of Surgeiy 
(M Chir ) who are M.A.’s may be admitted to the 
examination after they have become legaUy qualified 
under the Medical Acts to practise sm-geiy. Others 
TTiav be admitted to the examination when two yearn 
least have elapsed after they have completed all 
that is' required of candidates for the Degree of B.Chir. 
randidates are required to pass an examination m 
pSles and Practice of Suigery Sm-pcal .Vnatomy 
and Surgical Operations, and Pathology, and to 
write an extempore essay on a Suigical Subject. 
(The examination is held in February.) 


A Diploma in Medical Radiology and Electrology 
is granted. Candidates must hold a recognised 
medical qualification. 

Scholarships and Frizes. —^Medical studies are 
endowed by the numerous Natural Science scholar¬ 
ships at the various eolleges, information about which 
can be obtained from the respective Tutors. There 
are Natural Science scholarships at most of the 
CoUeges and prizes in the ancillary medical subjects. 
Some of these are entrance scholarships ; some may 
be gained by students already in residence, and where 
suitable candidates are not forthcoming among such 
students the emoluments may be allotted to memhere 
of other Colleges. Valuable scholarships instituted 
on behalf of Medicine are the Tancred Studentships in 
Physic, tenable at GonviUe and Caius College. The 
successful candidates must enter at the college ■within 
a month or remove there if they are members of any 
other college. Students are required to take the 
degree of M.B. as soon as they are of sufficient standing 
but may hold a Studentship, for a further three years. 
Thus a student elected previous to admission to 
college can draw the emolument, the annual value 
of which is about £100, for eight years. Full particu¬ 
lars can be obtained from Mr. E. T, Gurdon, 28, 
Lincoln’s Inn-fields, London. Among other scholar¬ 
ships and prizes may be mentioned the Balfour 
Studentship, for research in Biology, of the 
value of £300 a year for three years, not restricted 
to members of the University ; the Frank Smart 
Studentship and Prizes for Botany and Zoology; > 
the Shuttleworth Studentship for Zoology or Physio- '' 
logy tenable at GonviUe and Caius CoUege ; and the 
Marmaduke Shield Scholarship in Human Anatomy. 
The one University prize in Medicine, the Raymond 
Horton Smith Prize, is awarded to that candidate for 
the degree of M.D. who presents the best thesis for 
the degree dm’ing the academical year, provided that 
he has taken honours in a Tripos Examination. The 
E. G. Faernsides Research Scholarship and several 
very v'aluable studentships are also awarded. 

abstract of the Regulations and Schedules of the 
range of the examinations in Chemistry, Physics, 
Biology, Pharmacologj*, and General Pathology may 
be obtained upon application to the Registrary, 
The Registry, Cambridge. 

Addenbrooke’s Hospital 

267 beds. Clinical lectures in medicine and surgery, 
in connexion ■with Cambridge University medical 
school, are given at this hospital during the academical 
year; and practical instruction in medicine and 
surgery is given in the wards and out-patients’ rooms 
by the physicians and surgeons daily during the 
term time and vacations. 


UNIVERSITY OF LONDON 

The University of London was constituted in 1830, 
reconstituted under the Act of Parliament, 1898, as 
a teaching as well as an examining body, and again 
reconstituted under Act of Parliament, 1926. AU the 
metropolitan medical schools are constituent coUeges, 
while Clinical Units have been established at St. 
Bartholomew’s, the London, St. Mai'j-’s, St. Thomas’s, 
University CoUege Hospital, and the Royal Free. 

A i-evision of the medical curriculum is in prospect. 
TTie Senate of the University has in^vited representa¬ 
tives of the Universities of Oxford and Cambridge and 
of the English Royal CoUeges to meet in conference 
representatives of the Medical Faculty of the 
Univereity with a view to devise constructive measures 
in remedy of difficulties which have been ■widely \ 
known to exist in London or elsewhere. 

Internal and External Students. —^^Ul the examina¬ 
tions of this Univei-sity are open to men and women j 
alike. Matriculated students of the University may i 
be either internal or external. Internal students of . ^ 
the Univei'sity are students who are registered ns 
pursuing a prescribed com-se of study, or an approi'cd 
course of research, in a school of the University, or 
under teachers of the University. Centres for 


•nTT; laucet] 


trmvEESiTX OP romios 


[AXTOtrsT 25/1934 399 


«Tiininary and intermediate medical studies have 
ien established hy the University at University and 
ing’s Colleges. External students in addition to 
atriculating must register as preparing for an 
lamination leading to a Degree or Diploma vrithin 
le purview of the Council for external students. 


UNIVERSITT COIiEGE 

University College is a University centre for the 
aching of medical sciences. The College Faculty 
' Sledical Sciences comprises the departments of 
iysics, chemistry, botany, and zoology (the Pre- 
minary Medical Sciences); - also the departments 
r anatomy and embryology, and physiology, hio- 
lemistry, and pharmacology (the Intermediate 
[edical Sciences). Post-graduate and research work 
I undertaken in all departments. The completion of 
b.e building scheme by the erection of the section for 
natomy, Instology, and embryology, together with 
irther extensions to the department of physiology, 
iochemistry and biophysics, and also pharmacology 
lew accommodation for the department of zoology 
rhich the generosity of the KockefeUer Foundation 
oade possible, provides exceptional facilities for 
esearch and post-graduate study. The opportunities 
or investigation in human and comparative embryo- 
ogy and neurology, in histology, radiology, antbro- 
jology, biochemistry, and experimental physiology 
ind embryology may be mentioned. In the depart- 
nent of zoology and comparative anatomy, the study 
af genetics accompanies that of comparative physio- 
ogy and animal behaviour. Arrangements exist for 
bhe_ close correlation of the work of the Faculty with 
University College Hospital and Medical School. 
Women students are admitted. 

Scholarships and Prices.—The first four items on 
the present Ust provide a complete intermediate course 
at University College, and, in the case of (a), the 
^er clinical stages at University College Hospital. 
^o*i®y value and subjects at examinations are 
f®uows: (a) Bucknill Scholarship, 160 guineas ; 
(o) and (c) two _ Entrance Exhibitions, 55 guineas 
each, ^emistry, Physics, Botany, Zoology, and an 
Eng^h essay; (d) Entrance Scholarship. £30 a vear 
for three years; (e)Perriere Scholarship, £25 for three 
years, tenable at University College Hospital Medical 
ochool, awarded to a student who has done his 
Anatomy and Physiology at Universitv College and 
has completed the 2nd Medical Examina'tion; (f) ClufE 
Memorial Prize, £lo bienmallv. Anatomy, Phvsiologv, 
Fhamacology, and Chemistry; (g) Schafer Prize 
in Physiology, £18 triennially ; {h) Sharpev Phvsio- 
mgi^ Scholarship, £115, Biological Sciences; (i) 

nayhss-Starling Scholarship, £120 a vear, Phvsiologv, 
Biochemistry; (j) Percy F. Macgregor Research 

fecnolarshm in Embryology, £50 ; (k) Morris Bursary 
or SOM of deceased professional men, bv nomination, 
Woa 1 -20 a year ; and (£) two Gold 

^eaals awarded annually in Anatomy and Phvsiology. 
ror infomation apply to the Secretary, Universitv 
CoUege, Gower-street, London, M'.C.l. ' 


mXG’S COIXEGE 

Faculty at this College of the Uni- 
f ^ subjects of Medical 

^ ^ the usual Preliminary and Intermediate 

Erammations in Medicine and Surgery. Through 
associated hospitals, students of the College 
also 1000 beds, but they may 

for fmoi other teaching hospital in InndoE 

. The the University. 

Faculty of the College provides a 
)•. w; education in touch with othei 

c^^ses of which medical students are 
-jt^ 'Attend. There are many College 
if functions, in which students 

' nfhor ^1 opportunitv of meeting each 

a large-athletic groSnd a1 
pavilion. 

®!it)jects are taught in the large 
,, of the Faculty of Science and those foi 

the Second and Third Tears in the new Medical 


Department which was opened recently, consisting 
of the Hamhleden Department of Anatomy and an 
extension to the department of physiology, at a.cost 
o££70,000. These new buildings and others of recent 
years, provide the College with a completely new 
and modem Medical Department which embodies 
the newest ideas in laboratory construction and 
equipment. 

Scholarships and Prizes .—Two 'Wameford Entrance 
Scholarships of £30 each for four years. Examination 
in April, subjects selected from Divinity, Classics, 
Science. One Sambrooke Scholarship of £30 for three 
years. Examination in April, subjects selected from 
Classics, Science. IVorsley Scholarships : £100 in five 
annual instalments of £20. At the end of the First 
Year'ot study, one Wameford Scholarship of £30 for 
four years, subjects as for First MJB., the Eabbeth 
Scholarships (£30 and £15), the Carter Gold Medal 
and Prize in Botany, and the Hare Prize in Zoology 
are open for competition. At the end of the Third 
Year, the Hughes Prize in Anatomy, the Huxley Prize 
in Physiology, the Inchley Prize in Pharmacology, 
and the Jelf Medal are open for competition. The 
Layton and the Berridge Research Studentships (£150 
and £100 per annum respectively), the Daniell 
Scholarship "in Chemistry (£40), Wameford Prizes 
(£25 and £15), Leathes Prize, Barry Prize, Ac., are also 
open to Students of this Faculty. The majority of the 
Scholarships and Prizes are open to Regular Students 
only. For information apply to the Dean of the 
Mescal Faculty. 

The Medical Faculty of the University 

Medical students of the University of London who 
are pursuing their medical curriculum in the metropolis 
wiU proceed to one of the_ recognised medical schools 
connected with the University. The schools are 
described in detaUin the next section. These hospitals 
are St. Bartholomew’s Hospital, Charing Cross 
Hospital, St. George’s Hospital, Guy’s Hospital, 
King’s College Hospital, the Londpn Hospital, St. 
Mary’s Hospital, the Middlesex Hosjjital, St. Thomas’s 
Hospital, University College Hospital, Westminster 
Hospital, and the London (Royal Fkee Hospital) 
School of Medicine for Women. Students of St. 
George’s, Charing Cross, and Westminster Hospitals 
take their preliminary medical studies at King’s 
College. Students of the London Hospital usually 
atten-d East London College for the subjects of their 
first medical examination. Various schools and 
hospitals are also recognised as schools of the 
University in special departments, and students may 
pursue their studies at other approved universities 
and medical schools. 

’The Faculty of Medicine of the University grants 
the joint degrees of M.B., B.S. [Bachelor of Medicine 
and Surgery), the higher separate degrees of M.D. 
(Doctor of Medicine) and M.S. (Afn-sfer of Surgery), and 
the degree of B.D.S. [Bachelor of Dental Surgery) and 
the degree of BJPharm. [Bachelor of Pharmacy ); 
the two higher degrees being open only to candidates 
holding the MH., B.S. degrees of the University. 
The curriculum for the M.B., B.S. degrees is five 
and a half years from the time of matriculation, with 
certain exceptions which must be looked for in the 
oflScial regulations of the University. 

A. Internal Students .—^For the Bachelor’s degrees in 
Medicine and Surgery a student must normallv, after 
registration as an internal student, have : (1) Attended 
prescribed courses of study for five and a lialf years in 
one or more schools of the University. (2) Passed the 
following examinations, under the conditions men¬ 
tioned below : (a) the First Examination for Medical 
Degrees^ in Inorganic Chemistry, Physics, including 
Mechanics, and General Biology; (6) the Second 

Exanunation for Medical Degrees; Part I.. Organic 
Chemistry; Part II., Anatomy, Physiology, and 
Phannacology; (c) the Third Examination for 

Medical Degrees, or MJB., B.S. Examination in 
Medicine, Surgery, Obstetrics and Gyna>cologj-, 
Pathology, Forensic Aledicine, and Hygiene. 

H 2 
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B. External Students. —For the Bachelor’s degrees in 
Medicine and Surgery an external student must (1) 
have passed the Matriculation examination or have 
been exempted therefrom not less than five and a half 
years previously; (2) have passed subsequent exa¬ 
minations similar to those required of. an internal 
student; and (3) have been engaged in professional 
studies during the five and a half years subsequently 
to Matriculation and four and a half years subsequently 
to passing the First Examination for Medical Degrees 
at one or more of the medical institutions or schools 
recognised by tliis University for the purpose, one 
year at least of the four and a half years to have been 
spent in one or more recognised institutions or schools 
in the United Kingdom. ■ 

The First Examination for Medical Degroos 
{Inorganic Chomistry, Physics, including Mechanics, 
and General Biology) will take place twice in each year 
commencing on the Monday following Dec. 6th and 
on the first Monday in July. It must be passed not 
less than nine months after matriculation. 

The Second. Examination for Medical Dagrees 
{Part I.): Organic Chemistry, —^This examination will 
take place twice in each year, commencing on the 
Thursday following the second Monday in March and 
on the Thursday following the first Monday in July. 
No candidate will be admitted to this examination 
until he has completed the First Examination. 

The Second Examination for Medical Degrees 
{Part II.) takes place twice in every year, commencing 
on the Tuesday following the third Monday in March 
and on the Tuesday following the first Monday in 
July. No candidate will be admitted to the examina¬ 
tion unless he has passed the Elrst Examination for 
Medical Degrees at least IS months previously, and 
has passed Part I. of the Second Examination for 
Medical Degrees 

The Third or M.B., B.S, Examination .—^The M.B., 
B.S. examination takes place twice in each year, 
commencing on the second Monday in November and 
on the first Monday in May. No candidate null be 
admitted to this examination unless he has completed 
the Second Examination for Medical Degrees, together 
with a course of study summarised below, nor nuthin 
three years from the date of passing the Second 
Examination, Part II., in Anatomy and Physiology. 
The course of study comprises introductory courses 
in (1) Clinical Medicine; (2) Clinical Surgery ; (3) 
Clmical Pathology ; and the* following : Experience 
as Clinical Clerk ; course in Clinical Medicine ; (a) 
Fevers, (6) Children’s Diseases, (c) Venereal Diseases, 
{d) Mental Diseases (at a recognised Asylum), (o) 
Dermatology, (/) Vaccination, {g) Materia Medica and 
Phai'macy ; Experience as a Surgical Dresser ; course 
in Clinical Surgery; Ophthalmology; Oto-Rhino- 
Laryngology; (a) Operative Surgery, (6) Applied 

Anatomy, (c) Administration of Aniesthetics, (d) 
Dental Surgery, (o) Orthopsedic Surgery, (/) Mechano- 
therapeutics ; Obstetrics and Gyncecology ; Lying-in 
Hospital: the conduct of at least 20 Labours ; Ante¬ 
natal Clinic; Experience as a Clinical Clerk in 
Gynaicological Work; General Pathology, Morbid 
Anatomy, Bacteriology, and Chemical Pathology; 
Work iii the Post-mortem Boom; Clinical Labora¬ 
tory ; Forensic Jledicine ; Hygiene. He must have 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
posts of clinical clerk and surgical dresser for periods 
of six months each. Candidates will be examined in 
Medicme, Pathology, Forensic Medicine and Hygiene, 
Surgery, Obstetrics, and Gynaecplogy. The subjects 
may be divided into two groups—namely : (1) 

Medicine, Pathology, Forensic Medicine, and Hygiene ; 
and (2) Surgery, Obstetrics, and GynaBCoIogy, and 
may be taken either separately or together. 

Doctor of Medicine. —^The examination for this degree 
takes place twice in each year, commencing on the 
second Monday in December and on the first ^fonday 
in July. Candidates may present themselves for 
examination in one of the following br.anches— 
namely i (1) Medicine ; (2) Pathology ; (3) Psycho¬ 


logical Medicine; (4) Midwifery and Diseases of 

Women ; (6) Hygiene; and (6) Tropical Medicine. 
Any candidate may transmit to the Registrar a 
thesis for approval and may be exempted from a 
part or from the whole of the written examination. 

Master of Surgery .—^The examination for the degree 
of Mastery of Surgery takes place twice in each year : 
(1) Surgery; (2) Dental Surgery; (3) Ophthalmo¬ 
logy ; (4) Laryngology, Otology, and Rhinology. 

A thesis, may be submitted as for M.D. 

Doctor of Philosophy .—A Degree of Ph.D. has been 
instituted in non-clinical subjects for Internal and 
External Students in the Faculty of Medicine. Candi¬ 
dates for this degree must hold, in a branch of study 
akin- to that in which they propose to proceed to the 
Ph.D. Degree, the Degree of M.B., B.S., or B.D.S., 
or B. Pharm., or B.Sc. ■' 

Bachelor of Pharmacy .—This is a three years’course. 

Full details of the prescribed curricula can' be 
obtained free on application to the Academic Registrar, 
or for External Degrees from the External Registrar, 
University of London, South Kensington, S.W. 7. 


MEDICAL SCHOOLS OF THE UNIVERSITY 
OF LONDON 1 

St. Bartholomew’s Hospital and College 

The hospital contains 762 beds, of which 692 are for 
patients in the hospital at Smithfield and 70 at the 
Alexandra Hospital, Swardey. Special departments 
have been organised for diseases of women and 
children, the eye, ear, larynx, and skin, as-well as 
for orthopaedic and dental surgery, and for electro¬ 
therapeutics and X ray work. Whole-time Clinical 
Units under professors of medicine and surgery have 
been established. A new surgical block of ten wards, 
with accommodation for 250 patients, and connected 
with a block of five new operation theatres is now 
in use. Clinical Units in medicine {and surgery) have 
been established under whole-time directors. 

Ten house physicians and ten house surgeons 
are appointed annually, are provided with rooms 
and board, and receive £80 a year as salary. 
A resident midwifery assistant, an ophthalmic 
house surgeon, and a house surgeon for diseases 
of the throat, nose, and ear, and a house surgeon for 
orthopffidic surgery are appointed every six months, 
and are provided -with rooms and board and receive 
a salary of £80 a year. Three resident administrators 
of anaesthetics are appointed, the senior for one 
year at a salary of £150, and two juniors for six 
months with a salary at the rate of £80 per armum, 
with board and rooms. An extern midwifery assistant 
is appointed every three months, _ and receives a 
salary of £80 a year. The clinical clerks, the 
obstetric clerks, the clerks to the medical out¬ 
patients, the dressers to the surgical in-patients 
and to tile out-patients, and the dressers in the special 
departments are chosen from the students. 

There are quarters for the resident staff, casualty, 
medical, surgical, and special out-patient departments, 
casualty wards, dispensary, and clinical lecture 
theatre. There is a chemical laboratory attached 
to the College as well as a laboratory devoted to 
instruction in public health. A block is devoted to 
pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, clinical 
pathology, and pathological chemistry. The Medical 
College Buildings include three large lecture theatres, 
a large dissecting-room, laboratories for chemistry, , 
biology, morbid anatomy and histology, and public 
health, as well as a spacious library (containing l4,60f 
volumes), a well-appointed musemn of anatoma- 
physiology, comparative anatomy^, materia medic;n 

-!-Vy 

‘ Of these schools that of the Royal Free Hospital is rcservciC 
for women ; University CoUepe and King’s College admit men 
and women, Loth of them limiting the number of women when 
clinical work is reached ; the remaihdec admit men only. Further 
information from respective Deans of schools. Plans arc being 
consldei'cd for starting a medical school for ^vomcn at the "West • 
London Hospital. Those arc not yet ripe for publication. 
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botany, and pathological anatomy. The patho¬ 
logical mnsemn is complete. A nen- block in Ghtspnr- 
street has recently been acquired and has been fitted 
up as lecture theatres and laboratories for physics, 
chemical physiology, experimental physiology, liisto- 
logv, and pharmacology. 

The College has recently bought the site and build¬ 
ings in Cliarterhouse-square (five minutes’ vralk from 
the Hospital), formerly occupied by The Merchant 
Taylor’s School, and the vrhole of the preclinical 
departments uill shortly be transferred there. 

Special Classes for the Primary and Pinal F.B.C.S. 
Examinations are held tuice yearly. In^iritciion 
in Preliminary Science is given to University of London 
students in chemistry, biology, and physics throughout 
the year. FacUities for research work are afforded 
in tlie Clinical Units and laboratories of pathological 
and other departments. Yacaiion Anatomy Courses 
are given in spring and summer. 

Scholarships given in aid of Medical Study. —Six 
Entrance Scholarships and E^ibitions are awarded 
annually—^viz.; (1) and (2) a Scholarship entitling 
the holder to free undergraduate medical education 
for a period of three years ; and an Exhibition of £60 
inany two of the following subjects : Human Anatomy 
and Embryology, Physiology, Pathology (including 
Bacteriology), Biochemistry; (3) a Scholarship of 
£100 in Chemistry. Physics, and Biology ; (4) and (5) a 
Scholarship of £ioo and the Jeaffreson Exhibition of 
£50 in Mathematics, Latin or Greek or French or 
German, a second language or Chemistry or Physics ; 
(6) Helen Cave Memorial Scholarship, awarded' after 
OTen competition to sons of Eegistered Medical 
Practitioners, value about £200. conditions obtainable 
the Dean; (7) Shuter Scholarship of £50 in 
■Anatoinv and Physiology, which is awarded after 
Mmpetitive examination among Cambridge Graduates. 
£he more uuportant of the other Scholarships and 
pnz^ are as foUows; Four Junior Scholarships— 
Anatomy and Physiologv ; (9) Ko. 2, 
£-0, ^atomy and Physiology; (lO)' Ko. 3 £’5 
fad ; (11) No. 4. £15,’ 

andBiology ; (12) Senior Scholar- 
• nq?’ and Chemistrv; 

Clinical 

£^0 and (lo) two Brackenbiu-v Scholar- 
m Medicme and one ih Surgerv ; 
1 - ®^ws Prize, 10 guineas. PathoTogV: 

ASmneas, Begional and Jlorbid 
Amatomy; (IS) Matthews Duncan Medal and Prize, 
^f.CjTiscology ; (19) Luther Holden 
^®'^eiy, awarded bv election. 
^ ^^ence Bes^ch Scholarship'and Gold 
‘^'"■arded by election, £115 : and 

awn, b 1° Clinical Medicine. £75, 

“'^med by exammation. 

the for the use of 

Hill ^^i^dsuts’ Union, is at Winchmore 

a lar<rp Hospital contain 

writincr rnn^f smoking room, a committee and 
ture ^e rm^ *™ ut.rH haU, and a minia- 

on thp np^ “f' • amemties are also available 

on the new site m Charterhouse-square. 


Charing Cross Hospital 

coMaln^a'on h^’ is attached 

contenarv Scliool has just celebrated ih 

with the ’orlnppi’i'^f - ^ public appeal for fund; 
hostel There object of proviing a students 
diseas^. midwiW^ special departments for menta 
of the skin pnA^in of women, of children 

Pmdic rases V nose, and teeth, for ortho 

mont In the n-i^^ electrical treat 

nssi"d'ant demonc^'?^ school demonstratorships am 
of the 4hoT to student 

surgeons fwn ^'o^sc physicians, six housi 

surceons’ six gynaicological housi 

ments'twn t-psIip ^orgeons to the special depart 
patholocists nrp*^sY,^ aniMthetists, and four clinica 
pauiologists are appointed annually. The foUowin: 


appointments are open to students after they have 
held resident appointments *. resident medical officer, 
at a salary of £400 per annum ; resident casualty 
officer, at £200 per annum ; and five registrars to 
the medical, surgical, obstetrical, and ear, nose, and 
throat departments, at £150 per annum each. 

Primary and Inlormediate students receive their 
lectures and practical work at King’s College, and 
final studies are taken in the school and hospital, 
where systematic lectures, demonstrations, and 
tutorial classes are arranged in general and special 
subjects, 

Tn the Institute of Pathology, under, a whole-time 
staff of scientific workers and in fully equipped 
laboratories, students receive their tiaining in pre¬ 
ventive mefficine, pathology, and bacteriology. There 
are special facilities for research, and post-graduate 
teaching is available. The com-se in practical 
ophthalmology is given in the Eoyal AVestminster 
Ophthalmic Hospital. Coui'ses in general medicine, 
surgery, and pathology, with the requisite clinical 
work in the wards and out-patient departments, are 
provided for students reading for dental qualifications. 

The pathological museum, containing over 4000 
specimens and 3000 histological preparations, com¬ 
prises (1) the section on general pathology, and 
(2) the Cuthbert Lockyer Collection of over 1150 
gynsecological and obstetrical specimens. Tlie library 
contains 2950 volumes including the latest editions 
of text-books. 

Scholarships and Prices are offered annually : 
(a) for students commencing medical studies— 
two scholarships, each of the value of £50 ; (6) for 
students commencing clinical studies—two “ Univer¬ 
sity ” scholarships, “each of the value of £120. in 
Pathology; one “University” scholarship value 
£120, and one “ Open ” scholarship, value £75, in 
Anatomy and Physiology. There are a number of 
Exhibiti'ons, and the following prizes are offered: (1) 
“ Llewellyn ” Prize, £25, for highest distinction 
throughout the final course of studies ; (2) “ 171111010 
Travers ” Prize, £15 ; (3) “ J. H. Morgan ” Prize, 
£10; other prizes in money are the “ Pereira,” 
“ T. H. Green,” and " Stedman,” while prizes in 
money are offered for proficiency in clinical medicine 
and smgery, and aU the different subjects of the 
curriculum. 

The Students’ club, with smoking and luncheon 
rooms on the school premises, cloak room, telephone, 
&c., provides for the social comfort and convenience 
of the students. The club is controlled by a committee 
of students, and includes the Medical Society and the 
Dramatic Society. The Gazette is published quarterly. 
The sports ground, of S acres, at Colindale affords 
facilities for Kugby and Association football, cricket, 
hockey, and tennis (hard and lawn courts). In 
addition there are sections of the club devoted to 
athletics, boxing, swimming, golf, and badminton. 


St. George’s Hospital 

This hospital has a service of 436 beds, of which 
ISO are allotted to surgical, 150 to medical cases, and 
100 are at the Convalescent Hospital at AVimbl^on. 
There are all the usual special clinical departments. 
One ward is set apart for diseases peculiar to women, 
and there is a maternity ward of 11 beds. One ward 
is set apart for the mediral diseases of children. There 
are two ophthalmic wards. 

Eight house physicians, eight house smneons, and 
eight casualty officers are appointed annually. Special 
attention is directed to the following paid appoint¬ 
ments, among others, which are open to students 
after^they have held house office : resident assistant 
physician at £250 per annum ; medical officer to the 
Atkinson-Morley Convalescent Hospital at £300 per 
annum; mediral registrarsbip at £200 per .anntun; 
two surgical chief assistants at £225 per annum; 
assistant curatorship of the museum at £100 ; 
obstetric assist.antship (resident) at £100; the post 
of resident anaesthetist at £100. 
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Tile teaching and laboratories are devoted to clinical 
subjects, and arrangements have been made vitb the 
authorities of King’s College and University College 
for students who enter the first, second, or third year 
of the curriculmn as students of St. George’s to carry 
out the necessary courses of instruction at one of those 
Colleges. Students then complete their course, 
without payment of any entrance fee, in a school 
entirely devoted to clinical work. 

Scholarships and. Prizes. —At this scliool 11 entrance 
scholarships and exhibitions are given, the money 
value and the subjects of examination being as 
follows : (o) and ( 6 ) two WiUiam Brown Exhibitions, 
£120 and £80 respectively; (c) and (d) two Anne 
Sehna Pernee Scholarships, £80 each ; (e) Devitt- 
Pendlebury Scholarship, £40 (approx.); (/) and (g) 
two Anne Selina Pemee Exhibitions, £60 each. 
Anatomy and Physiology, except in the case of (c) 
and (/) subject of examination for which is General 
Pathology. 

In addition to the above, Exhibitions each of the 
value of £40 and up to four in nimiber may be awarded 
to candidates of approved merit in the Entrance 
Scholarships Examination. The others are as follows : 
(h) AUingham Scholarship in Surgery for Students 
qualified not more than two years, £87 ; (I) and ( 3 ) 
two Brackenbury Prizes, one in Medicine and one in 
Surgery, £33 each, open to students of not more than 
five years’ standing ; (&) H. C. Johnson Memorial 
Prize, £20, Practical .toatomy ; {1) Pollock'Prize, 

£24, Physiology, Physiological Chemistry, and Hi sto- 
lo^ ; {m) Clarke Prize, £5 ; (n) Thompson Medal, £9, 
Clinical Reports; (o) Brodie Prize, £ 8 , Clinical Reports; 
(p) Webb Prize, open to perpetual pupils, £34, Bac¬ 
teriology ; (g) Sir Ekancis Laking Memorial Prize, £45, 
open to students having registrable qualifications. 

The Library is fully stocked with the latest and best 
text-books. The Pathological Museum has recently 
undergone complete revision, to addition to its 
well-known specimens of great historical interest, it 
contains a complete range of pathological conditions, 
set out in such a way that the student can easily 
obtain the fullest information relating to any disease. 

The St. George’s Hospital Club, with smoking- 
and luncheon-rooms on the hospital premises and an 
athletic ground at Wimbledon, is an amalgamation of 
the Hunterian Society, the Gazelle, and the Rugby 
football, cricket, lawn tennis, boxing, rifle, and golf 
clubs. Students have the advantage of a hbrary 
of medical and scientific books which is kept up 
to date. _ 


Guy’s Hospital 

The Medical School, which has been entirely rebuilt 
within recent years, provides ample accomrnoda- 
tion with tuodevii eQuipmeiit for all the non-cljnical 
subjects of the medical curriculum. The School is a 
constituent part of the University of L^don and 
offers a complete medical education of Umversity 
standard throughout. The Hospital contains 646 
beds. On commencing the clinical period, students 
are placed for three months under the charge of an 
experienced clinical tutor while they are given a 
preliminary course of instruction in methods of 
olinipji t examination. Thereafter they bold a senes 
of appointments, each of three months du ration, m 
surgical, medical, and obstetrical and gynaacological 
wards. 

The following special departments are attached to 
the hospital: Departments of ophthalmology, laryn* 
cology, gynajcology, diseases of cliildren, diseases of 
the nervous system, psychological medicine, derma¬ 
tology otology, actino-therapeutics, anesthetics, 
dentlstrv, orthoptedics, vaccine, tuberculosis, gemto- 
urinarv,'venereal diseases, and the Salomon’s Welfare 
Centre (for matemitv and children). There is a 
■Venereal Clinic in accordance -^th the scheme of 
the Local Government Board and the London County 

Council. t i 

House physicians, house surgeons, out-patient 


ofiicers, assistant house surgeons, obstetric residents, 
house surgeons in the departments of ophthalmology, 
laryngologj-, and genito-urinary diseases, house 
physicians in the departments for neurology and 
dermatology and for diseases of children, and clinical 
assistants are appointed from among recently qualified 
students according to merit. 

Scholarships. —Six Entrance Scholarships are 
awarded annually as follows : (a) one War Memorial 
Scholarship, of the value of £200, to he awarded 
alternately in Arts and Science (next award, April, 
1936, in Arts); ( 6 ) one Open Arts Scholarship of 
£100 for students under 19 years of age, awarded 
annually in April; candidates are required to take 
English and any two of the following subjects : Latin, 
Greek, French, German, and Mathematics; (c) one 
Open Junior Science Scholarship for students under 
20 years, £100 ; subjects any three of the following : 
Inorganic Chemistry, Physics, Biology, and Mathe¬ 
matics ; (d) a confined Junior Science Scholarship of 
the value of £100 is offered for competition, annually 
April, to candidates who have attended the Prelimin- 
.ary Science Classes at this School; (c) University 
Entrance Scholarships. These are ( 1 ) a War Memorial 
Scholarship entitling the holder to free medical 
education for three years, awarded annually in 
Jrme or July ; (2) an open exhibition of the value of 
£60, awarded annually in June or July, for students 
who have completed their examinations in Anatomy 
and Physiology in a British School or University 
outside the London Metropolitan area; subjects, any 
two of the following: Human Anatomy and Em¬ 
bryology, Physiology, Pathology including Bacterio- 
lo^, Biochemistry. The examination is held, in 
common with the Medical School at St. Thomas’s 
Hospital and the Medical College of St. Bartholomew’s 
Hospital 

The Wills Library contains 10,000 volumes of 
standard text-books and books of reference, the 
Museum contains upwards of 5000 specimens of 
pathological anatomy, supplemented by more than 
2000 drawings. 

Prizes. —The following prizes are awarded annually s 

(а) Treasurer’s Medal and Prize for Clinical Medicine ; 

( б ) Treasurer’s Medal and Prize for Clinical Surgery; 
(c) Goldmg-Bird Gold Medal and Scholarship (£20) 
for Obstetrics and Gynfficology; (d) Golding-Bird 
Gold Medal and Scholarship (£20) for Bacteriology j 
(e) Charles Oldham Prize in Ophthalmology (£30) 
(/) Beaney Prize for Pathology (£34); (g) Leonard 
Lubbock Prize for Clinical Pathology ; (A) Wooldridge 
Memorial Prize for Physiology (£10); (i) Sands-Cox 
Scholarship in Physiology (£45)—awarded triennially ; 
(j) Prizes in Anatomy and Physiology for General 
Proficiency of the value of £20, £15, and £10 respec¬ 
tively ; (fc) Michael Harris Prize for Dissections (£5). 

Sludcixiships. —^The following Studentships are open 
to graduates from this School: (1) Gull Studentship 
in Pathology (approx. £250 per annum); (2) Arthur 
Durham Travelling Studentship (£100)—awarded 
triennially; (3) Beaney Studentship in Materia 

Medica (£00 per annum); (4) Anderson Demonstrator¬ 
ship in Clinical Chemistiy (£175 per annum); (5) 
Grifiiths Demonstratorship and Research Studentship 
in Pathology (£320 per annum); ( 6 ) Adrian Stokes 
Fellowship in Pathology and Bacteriology (£300)— 
awarded biennially. 

'VS’ithin the grounds of the hospital are situated the 
residential college, ivith accommodation for 35 
students, the students’ club, with reading, smoking, 
luncheon, and dining-rooms, a squash court, a fives 
court, and swimming bath. The athletic ground 
and club house is situated at Honor Oak Park, and 
can be reached in 15 minutes from the hospital. 


King’s College Hospital 
The Mow Medical School at Denmark-hill, opened 
in July, 1933, contains the Museum, Research Labora¬ 
tory, 'Research Rooms, Common Booms, Lecture 
Rooms, Refectory, and two Squash Backets Courts. 
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Provision is made for all the subjects of the medical 
curriculum. The Hospital was opened in 1913, and 
is one of the most modem and best equipped in 
England. In the education at the hospital a special 
feature has always been the individual attention given 
to each student. The studies are co-ordinated under 
the direction of sernor members of the honorary staff, 
assisted by medical, surgical, obstetric, and patho¬ 
logical tutors. Ten women medical students are 
admitted annually. 

The numerous appointments open to students 
are those of dinical assistant to the general and special 
departments ; medical, srugical, obstetric, and patho¬ 
logical tutoriiips; resident casualty officers, house 
physicians, and house surgeons ; resident anaesthetist; 
resident radiologist; bacteriologist; clinical patho¬ 
logist ; pathological, medical, surgical, obstetrical and 
other registrarships. Thirty-one resident medical and 
surgical officers are appointed each year. 

Posi-graduate Courses. —Two' advanced medicine 
courses are held annually, and are suitable for pre¬ 
paration for M.D. and M.R.G.P. Examinations. 

Scholarships .—Those in connexion with King’s 
College have already been enmnerated. Scholarships 
the total value of £1530 are awarded annually, 
^ese include : (a) Medical Entrance Scholarships— 
Science, £75; Anatomy and Physiology, £75; 
Pa^tholo^, £75 (b) two Burney Teo Entrance 
SchoHrships, £105 each, open to students of Oxford 
Md Cambridge on the recommendation of the Begins 
5 (c) ■^wo Raymond Gooch Scholarsldps, 
£10o mch, open to students of British Universities 

Scholarship, 

vMue £100, offered annually to a student of Epsom 
taken the first part of the courses 
Degrees at the Universities of Oxford, 
Seaman Scholarships’ 
^ aot exceeding five veare 
of clergjmen of thi ChuJeh of 
(Clinical Studies). 


The T Bronze Medal and £20 ; 

^eiJ^Spedaf 

losoL\ r?,o5 Groundj—'SHie King’s College 


Eoomsrand thr^rl “ Students’ Common 

The athleUc sports clubs. 

Dog Kennel acres in extent, is on 

the'hoS minutes’ walk from 

grounds^of the hn<mH^® courts in the 

a hall of residerop Platanes 

7000 homl ^dents. The Library contains 

scientific petioffimls medical and 

quiet reading and bok-c^i^ ? facilities for 

g ana books are lent for use at home. 

London Hospital 

School.^conta&^T^b^s^^w'^ Uffiege and Dental 
extensive docks neighbourhood to the 

of London is linrivalS^^’ 'workshops of the east 
field for clinical presents an immense 

meats for ar® special depart- 

eye, car, nose and tbmi^^ diseases of children, the 
there are departiD^c*^’/^^^?'^ In addition 

obstetrics, ortho?-cdi^^^'°.^-^i^° gynecology and 
radiologA-, electro' neuro-suigery, 

Umcal Unit m medicine, unde'r the charge of 


a whole-time director, provides for the more elaborate 
methods of diagnosis and treatment, and takes a 
leading part in the initiation and coordination of 
medical research. The director has an assistant 
director, two assEtants, and two house physicians. 

To each medical and surgical firm throughout the 
hospital there is attached a first assistant, who is 
responsible for instructing the clerks or dressers of • 
the firm in elementary medicine and surgery, and 
who assists the honorary members of the firm in 
the preparatton of their demonstrations. In the 
department of obstetrics and gymecology there is a 
first assistant and two resident accoucheurs. In 
the department for children’s diseases there is a first 
assistant, a house physician, and two chnical assist¬ 
ants. Special comses of lectures and demonstrations 
are arranged in medicine and surgery and their 
ancillary subjects. Opportunities for research are 
provided under the supervision of the staff. 

Many appointments are open to students before and - 
after qualification, and holders of resident appoint¬ 
ments have free board. Special classes ate held for 
the examinations of the University of London, for 
the Fellowship of the Royal College of Surgeons, 
for the Membership of the Royal College of Physicians, 
and for other higher examinations. Special entries 
for medical and surgical practice can be made. 

Tbe salaried appointments open to past students 
of the hospital are those of assistants to the medical 
unit; first assistants to the medical and surgical 
firms ; assistants to the departments of obstetrics and 
gynaecology ; clinical assistants in the medical, surgical, 
ophthalmic, aural, light and skin, orthopiedic,'^ and 
electrical departments, and in the institute of patho¬ 
logy and clini^l laboratory. There are appointed 
annually 4 resident accouchem's, 16 resident house 
physicians, and 19 resident house surgeons, 14 resident 
'receiving-room officers. S resident emergency officers, 

S clinical assistants to the medical ont-patient depart¬ 
ment, and 16 clinical assistants to the surgical out¬ 
patient department, also paid and unpaid clinical 
assistants in the various special departments. 

Scholarships and Prises. —^Entrance Scholarships: 
Price Scholarship £100, and one Scholarship of £50, 
subjects of First Medical Examination at the 
University of London; Epsom College Scholarslup, 
free education, subjects of First Medical Examination 
as above; Price Scholarship, open to students of 
Oxford and Cambridge Universities, £100, Human 
Anatomy and Physiology; two Open Scholarships, 
each of the value of £ 100 , subjects, Human Morphology 
and Embryology, Physiology and Pharmacology, Bio- 
chemisti'y. Pathology, Bacteriology, and Morbid 
Anatomy. Prizes: Buxton Prize, £40, subject of 
Anatomy and Physiology ; Prize in Chnical Obstetrics 
and Gymecology, £20 ; Sutton Prize, £20, Pathology ; 
Duckworth Kelson Prize, biennial, £10, Practical 
Medicine and Surgery; Lethehy Prizes ( 2 ), £25, 
Chemistry and Chemical Pathology; four Dressers’ 
Prizes, amounting to £ 20 , zeal, efficiency, and know¬ 
ledge of Elementary Clinical Surgery; Hutchinson 
Prize, triennial, £60. Clinical Surgerv'; 'Treves Prize 
£20, Chnical Surgery ; two Practical'Anatomv Prizes' 

^ and £4 respectively; Andrew Clark Pnze, £14, 
Clmical Medicine and Pathology; T. A. M. Boss 
^rox. Acc.) Prize, £10 10 s., Chnical Medicine and 
Fatlioiogy; James Anderson Prizes (4), £-70, Ele- 
rn^ta^ ChnicMJlefficine ; Arnold Thompson Prize, 
Children ; and laddie Prize, triennial, 


To norT unasxo me value or over 

-<113,000 permit of financial assEtance being given to 
studtmte and gradua^s engaged in Medical Kesearch. 

A Jab ora for the manxifacttire of certain pre* 

parations of Radium has recently been endowed. 

A new Residential Hostel has been opened and pro- 
^dcs accommodation for 50 students. The hostel 
inMudes a library, writing, common and dining room, 
and - squa^ racket courts. There is also a hostel 
^r resident medical officers. The Union Athletic 
tironnd, 13 acres, is within easy reach of the hospital. 
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St. Mary’s Hospital 

The Hospital and Medical School have on one side 
a poor district of 500,000 persons, one-tenth of whom, 
on an average, pass thi-ough the hospital annually. 
On the other side are the residential districts of 
Kensington and Bayswater, making it possible for 
the student to live in touch with his work. 

The hospital contains 370 beds, and recent struc- 
tm-al additions have added two new operating theatres. 
By a scheme of nfliliation, for teaching purposes, of 
certain neighbouring hospitals the teaching facilities 
extend over 1000 beds. The medical school proAudes 
complete com-ses of instruction, and students can join 
at once on passing a preliminary examination in arts. 
Teims begin in October, Januaiy, and April. 

Clinical Units in medicine and sm'gery were estab¬ 
lished in 1920. Under this system professors of 
rnedicine and surgery, with competent assistants, 
give their whole time to teaching and research. The 
system also provides additional salaried posts which 
are open to students after qualification. 

The Hospital has Ijdng-in beds to which considerable 
additions have been made during 1933, and in addition 
to the instruction thus obtained each student attends 
a short course at Queen Charlotte’s Hospital, as part 
of his training in Midwifery, -svithout additional fee. 

Students specially interested in Pathology and 
Bacteriology have singular advantages at St. Mary’s. 
The institute comprises seven special departme s, 
the whole being under the personal direction of Sir 
Almi’oth Wright. Eesearch Scholarships of £200 each 
are awarded annually to students worldng in the 
departments, and research bei have been instituted. 
Clerkships in pathology, bacteriology, and chemical 
pathology, lasting for a period of' tlu'ee months, 
are open to students of the fifth year and enable., 
them to cany out the pathological and bacteriological 
investigations of the wai'ds, and learn the necessary 
technique under supervision. Seventy-two of these 
posts are available annually. Numerous appoint¬ 
ments are open to newly qualified members of the 
medical school, including seventeen salaried posts 
with salaries varying up to £750 per annum. A 
special post-graduate comse is held dmung the first 
week-end in October, and is open to aU general 
practitioners and other qualified men without fee. 

Entrance Scliolarsh-ips .—Prom tlu'ce to five Entrance 
Scholarships, each representing free tuition, are 
awarded annually by nomination. 

The medical school and Institute of Pathologj^ 
have been rebuilt on a site adjoining the Hospital, 
and tile buildings are now in use. The new school 
provides for the teaching of the entire curriculum. 
A libraiy and speech hall occupies a prominent 
position upon the groimd floor, and a students’ 
restam-ant opens on to a courtyard, where are a garage 
for 50 cars and a swimming bath. A squash rackets 
coiu’t and gymnasium with a boxing-ring open out 
of the students’ common room. 

The athletic groimd (10 acres) is situated at 
Wembley and can be reached in 20 minutes by a 
constant service of trains. 


Middlesex Hospital 

The hospital and cancer wing contain over 534 
beds, with special wards for cancer, matenuty, 
gvnaicological, otological, neurological, dermatological, 
and ophthalmological cases, and for diseases of 
children. Other special departments include those for 
diseases of the eye, ear, nose and throat, and skin ; 
nervous diseases, orthoprcdic cases, diseases of the 
rectum, and venereal diseases. There is also an 
electrotliorapeutic department and a department of 
radium therapv and research. The cancer wing, 
contaim'ng 90 beds and special investigation labora¬ 
tories, offers unrivalled opportunities for the study of 
cancer, both in its clinical and pathological aspects. 
In the electrothcrapeutic department, students obtain 


instruction in'the treatment of lupus and cancer by 
the X ray method of treatment. 

The following appointments are made at intervals 
annually; eight house physicians, eight house surgeons, 
two obstetric and gynaicological house surgeons, two 
casualty medical officers, two casualty surgical officers, 
one senior resident anaesthetist, two junior resident 
anrosthetists, four resident officers to the special 
departments, and two dental house surgeons, Nino 
registrars are appointed annually. Non-resident 
qualified clinical assistants are appointed to assist 
in the various out-patient departments. Clinical 
clerks .and surgical dressers are also appointed in every 
department. 

The medical school, wliich includes the Bland- 
Sutton Institute of Pathology, the Courtauld Institute 
of Biochemistry, tlie Barnato-Joel 'Laboratories, and 
the Kerens Institute of Otology, is fully equipped for 
the theoretical and practical teaching of all the 
subjects of the medical curriculum, and the University 
diplom.as in radiology. Ample laboratory and class¬ 
room accommodation is pro\dded. The teaching staff 
includes 6 professors, 2 university readers, 31 recog¬ 
nised teachers, 10 demonstrators, 4 tutois. The Bland- 
Sutton Institute of Pathology and the Courtauld 
Institute of Biochemistry are completely equipped 
for routine hospital investigations, teaching, and 
researcli work, and contain large pathological, bac¬ 
teriological, and clinical laboratories, also smaller 
laboratories for indi^^dual research work. A well- 
equipped anatomical and pathological museum and 
reference library offer every facility. 

Other features of interest are : the course in medical 
radiology and clectrology, mider the direction of the 
“ Joel ’’ Professor of Physics and Dr. J. H. Douglas 
Webster. Primary F.R.C.S. courses are held tivico 
yearly. 

Scholarships and Prizes .—Two Entrance Scholar¬ 
ships, value £100 each, and two Univeisity Scholar¬ 
ships, value £90 and £60, are awarded annually in 
September. The successful candidates are required 
to become general students of the school, A Freer 
Lucas Scholarship is awarded annually on the nomina¬ 
tion of the Headmaster of Epsom College. There are 
also two Broderip Scholarships, value £00 and £40 
respectively ; the Lyell Gold Medal and Scholarsliip, 
value £55 5s.; the John Murray Medal and Scholar¬ 
ship, value £25 (awarded every tliird year)! the 
Freeman Scholarsliip, value £30 ; the Hetley Clinical 
Prize, value £25 ; the Leopold Hudson Prize, value 
11 guinca.s; and the Second Year’s Exhibition, 
value 10 cuineas. There arc numerous class prize.s. 

The Students’ Amalgamated Clubs include _ the 
following : Medical Society, Common Boom Society, 
Musical Society, cricket, football, rowing, chess, lawn 
tennis, hockey, sailing, golf, and fencing. There are a 
restaurant and a gymnasium in the school buildings, 
and atliletic groxmds at N. Wembley. Squash 
rackets are also available. 


St. Thomas’s Hospital 

Tills hospital consists of eight linked-up pavilions, 
the medical school building being separated from the 
hospital by a quadrangle; the school buildings comprise 
the department of anatomy with its lecture theatre, 
museums, and research laboratory, the Sherrington 
School of Physiology, and a newly rebuilt department 
of chemistty with physical and biological laboratories. 
Tlie hospital contains 644 bods and, in addition, has 
30 beds at the Pyrford Orthopaidic Hospital and 22 
beds at the St. Tliomas’s Babies Hostel; there are 
teaching facilities for a further 150 beds, while students 
profit by liaison with Lambeth Hospital, where 
demonstrations are arranged at regular intervals. 
There is a Clinical Unit in medicine under a whole¬ 
time director, with laboratories and reading-room in 
connexion. 

A complete curriculum is provided for students, 
the hospital liaving departments for tlie treatment of 
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all the specialties. Particular attention is given to 
antenatal instruction and the teaching of diseases 
of children. A tuberculosis department in the 
hospital forms part of the'Lambeth'anti-tuberculosis 
scheme. The N.'D. department is part of the L.C.C. 
scheme. In each department much clinical material 
is available. Instruction in ansesthetics takes place 
during appointment as dresser. Private coaching 
facilities are available and classes for the Primary 
P.B.C.S. Eng. are held. Bevision classes have also 
been in^ituted in anatomy and physiology in accord¬ 
ance ivith the medical curriculums of Oxford and 
Cambridge. The obstetric training of students is 
noiv supplemented by an arrangement with St. 
James Hospital, Balham, whereby throughout the 
year two students at a time are in residence and take 
part in the maternity work. A special maternity 
ward of the hospital gives the student scope for ele¬ 
mentary training before he undertakes cases in the 
district. In addition to the usual routine as clerk and 
dresser, every student works for a period of three 
months at the Medical Unit of the hospital. The 
post-mortem room, rebuilt in 1932, has a large amphi¬ 
theatre adapted for teaching purposes and for the 
intimate study of morbid pathology. 

, The following appointments are open to students : 
25 chnical assistantships to the various special 
departments are appointed every three months. 
Eight resident casualty officers and anaesthetists, seven 
house physicians, and nine house surgeons are appointed 
every six months. Nine chief assistants unpaid are 
appointed to the special departments, while there are 
nine non-resident registrars,medical, surgical, obstetric, 
and ophthalmic. A resident anaesthetist, a resident 
assistant physician, and a resident assistant surgeon, 
appointed annually, receive a salary. The assistants 
in the medical and surgical units hold appointments 
with a minimum tenure of four years, and there are 
three assistants in the department of pathology 
bolding annual appointments. These officers are 
salaried. 

A resident assistant physician and a resident 
assistant surgeon, salary £225 each per annum, and a 
resident aniesthetist, salary £200 per annum, are 
appointed annually. Three medical and four surgical 
registrars at a salary of £250 rising to £300 hold their 
appointments on a tenure renewable to a maximum of 
four years. A pathological registrar to the department 
of obstetrics and gynaecology (at an annual salary of 
£250), an ophthalmic registrar (at an annual salary of 
£200), and an orthopaedic registrar (unpaid) are 
appointed yearly. Eight resident casualty officers 
and anaesthetists are appointed every six months. 
Seven house physicians (including two obstetric 
hous e^ p hysicians ^ and one house physician to the 
department of ^ diseases of children), nine house 
surgeons (includingtwo ophthalmichouse surgeons, one 
orthopaedic house surgeon, and two house surgeons 
to the ear, nose, aind throat department) are appointed 
every six months. Clinical assistants in the special 
„ appointed every three months, 

ana hold oiijce for six months if recommended for 
m-electwn. There are three assistants in the depart- 
pathology ; the senior receives £600 a year, 
and the two 3uniors £450 each. 

ScTiolarsTiips and Prizes.—At this school there are 
mhowing Entrance Scholarships—namely, one in 
Arts, equivalent to the tuition fees for the first- two 
Cl on ’ iti Natural Science, of the value 

Si. 1 . 1 ’ 1 respectively; and the Universitv 

^ following— 

„ Pathology, Chemistry"; also 

tho ” Univcrsity Exhibition of 

I*value of aU entrance scholar- 
> tuition fees. The money 

' of elimination of the remainder 

Tite Scholarship for 
students, £2o; (6) and (c) Musgrove 

f ^ Ti (alternately) Peacock Scholarehip 

tenable for two 

An/i each; (d) ^(^d Medal, Medicine, Pathology, 
and Hygiene ; (c) Wainwright Prize, Medicine ; (/) 


Toller Prize, Medicine ; (g) Cheselden Medal, Surgery 
and Anatomy; {h) Glutton Memorial Medal in 

Clinical Surgery, biennial; (i) Heaney Scholarship, 

£50, biennially. Surgery and Surgical Pathology; 
[}) Solly Medal and Prize, biennial, Beports of Cases ; 
(fc) Sutton Sams Prize, biennial, Beport of Cases; 
(1) Bristowe Medal, Pathology and Morbid Anatomy ; 
(jit) Hadden Prize, Pathology and Morbid Anatomy ; 
(n) Grainger Testimonial Prize, £31 10s., Anatomy 
and Physiology ; (o) Louis Jenner Eesearch Scholar¬ 
ship, tenable for two years, £60 annually. Pathology ; 
Perkins Besearch Fellowship. £40-£100 ; Myers Prize 
in Psychological Medicine, £10 10s. 

In the school buildings are a reading room and 
library, containing approximately 8000 volumes. 
There is here a selection of new editions of current 
text-books, and periodical literature suitable to the 
needs alike of students and research workers. The 
Shattock museum, which forms part of the building, 
contains 5000 preparations, illustrating all morbid 
lesions of importance, an illustrative type series, and 
many specimens of historical interest. In the west 
wing of the school are the pathological institute and 
photographic department. 

Opposite the hospital is St. Thomas’s_ House, the 
premises of the amalgamated clubs, providing all the 
usual amenities and having squash courts, a miniature 
rifle range, and ample garage accommodation. There 
is a hard tennis court in the quadrangle. A hostel 
in the same buildings will receive 50 resident students. 
Field games are provided for and there is a sports 
ground at Chiswick. 


University College Hospital 

The final subjects in the curriculum are taught at 
the medical school of the hospital, which has 540 beds, 
including 85 in the new obstetric ho^ital. Clinical 
Units in medicine, surgery, and obstetrics and gymeco- 
logy are now in operation. The whole-time directors 
of the Units are concerned with the organisation of the 
teaching generally, but the honorary staff are respon¬ 
sible for the largest share of the teaching in the wards 
and out-patient department of the hospital. The 
department of otology, rhinology, and laryngology 
(the Boyal Ear Hospital) has been provided with a 
separate buUding in Huntley-street, adjacent to the 
obstetric hospital. It contains 41 beds, including 
eight private wards for patients of limited means. 
In the dental school in Great Portland-street there is 
afforded the opportunity for attending lectures and 
practical instruction in diseases of the mouth and 
teeth. 

The hospital is equipped with aU modem appliances 
for investigation. The new buildings of the obstetric 
hospital of 85 beds (rendered possible by the Bocke- 
feUer Benefaction), the new residents’ house (with 
accommodation for 30 residents and students), the 
extension to the nurses’ home, and new research 
laboratories for the medical school are now finished 
and in full occupation. Twelve women students are 
admitted annually. 

Original research in aU subjects can be pursued in 
the laboratories of the school imder the professor of 
pathology, and students can receive grants under 
certain conditions from the Charles Graham Medical 
Eesearch Fund. 

Clerkships and dresserships to the physicians 
surgeons, amesthetist, and pathologist are allotted 
amongst the students of the hospital. Matem^ 
students are appomted each month and reside in the 
Students House connected with the medical ^hool 
and hospital. Six^en house physicians, ten house 
surgeons ten obstetric assistants, four house sur»e^ 
to the Boyal Ear Hospital are selected a^uaU^ 
by exammation from among the senior stndp^ 
have a medical quaUfication! AU hmSe 
free in the hospital. In additiotto these ^osfs "ther! 

rmm'So?iLTLn??rSed ^ 
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registrar, medical registrar, obstetric registrar, Harker- 
Smith cancer registrar, oplithalmic registrar, registrar 
to the Eoyal Ear Hospital, radiological registrar, 
casualty medical officer and a casualty surgical 
officer, first assistant in the children’s department; 
assistants in ear, nose and throat, ophthalmic, skin, 
and venereal diseases departments and in the depart¬ 
ment of psychological medicine, and house anaisthetist. 

Assistants to Medical, Surgical, and Obstetric Units. 
These salaried appointments are for senior students 
■who may desire to remain at Hospital after holding the 
ordinary resident appointments continuing clinical 
work or pursuing laboratory or other research. The 
salaries range from £250 up to £900 a year, resident 
quarters being pro-^ided only for the cliief assistant 
to the Obstetric Unit. The total number of such 
assistantships varies from time to time, being generally 
about 12, and an aggregate sum of about £5000 
annually is available for their salaries. 

Scholarships and Prizes (those in connexion with 
University College have already been enumerated).— 
At this School the first two Scholarships (a) and (6) 
entitle the holder to a complete course at University 
College and University College Hospital Medical 
School; the second two (c) and (d) entitle to a toal 
course at the Medical School. The money value and 
subjects of examination are as follows : (a) Entz-ance 
Scholarship, Bucknill, 60 guineas, Chemistry, Physics, 
Botany, and Zoology; (6) Epsom Free Medical 

Scholarship, subjects of Preliminary Scientific Exam¬ 
ination and Nomination by Epsom College; (c) and 
(d) two Goldsmid Entrance Scholarships entitling 
the holder to the Pinal Course of Medical Study, 
two of the following subjects : Anatomy, Physiology, 
General Pathology, Biochemistry; (e) Goldsmid 

Entrance Exhibition, entitling the holder to a reduc¬ 
tion by £80 in the fees due for the full course of Final 
Medical Studies, two of the following subjects; 
Anatomy, Physiology, General Pathology, Bio¬ 
chemistry ; (/) Pilliter Entrance Scholarship, entitling 
the holder to a reduction by £52 10s. in the fees due 
for the fzill coru-se of Final Medical Studies. Students 
need take Pathology alone if’they desire to enter for 
the Filliter Entrance Scholarship only; (g) Femere 
Scholarship, value £25 ; (h) Graham Scholarship in 
Pathology, £300 per annum for two years, a-warded 
by tlie Senate of the University of London ; (i) 
Atkinson Morley Scholarship, tenable for three years, 
£46 per annum. Surgery ; (}) Atchison Scholarship, 
tenable for two years, £55 per annum, Genei’al_ Pro¬ 
ficiency in Medical Studies; (k) Magrath Clinical 

Scholarship, about £100, Clinical Cases ; (1) Percival 
Alleyn Scholarship, about £110, Surgery ; (m) Filliter 
Exhibition, £30, Pathology; (w) Erichsen Prize, 
£21, Practical Sm’gery; (o) two Senior and two 

Junior Fellowes Clinical Medals for Clinical Medicine ; 
(p) two Liston Gold Medals for Clinical Surgery; 
(g) Alexander Bruce Gold Medal for Pathology and 
Sui'gery ; (r) Tuke Silver and Bronze Medals for 

Pathology ; (s) Eadcliffe Crocker Travelling Scholar¬ 
ship for Dermatology ; and (t) Leslie Pearce Gozild 
Travelling Scholarship for Surgery. A limited munber 
of Bursaries are available from the Atchison Fimd, 
awarded at the discretion of the Dean, to enable 
students whose means do not allow to take Eesident 
Posts. , . , 

The Museum of Pathological Anatomy is open for 
study daily. The Anatomical JIuseum of the Univer¬ 
sity 'of London, University College, is open to all 
students of University College Hospital and medical 
school on the recommendation of the school com¬ 
mittee, The library, open daily to every student of the 
School, contains about 30,000 medical works, including 
all the current text-books and works of reference. 

The Medical Society exists for the dual purpose 
(1) of promoting the study of medic.al and surgical 
science, and (2) of promoting social intercourse among 
its members. All male students of the medical school 
are required to become members, and meetings are 
held once a fortnight for appropriate discussion 
connected with the study of medicine. The Society 
includes various atidetic clubs and supei-intends the 


gymnasimn and squash racquet-courts in the medical 
school, and the athletic grormd at Perivale. 

In Gower-street there is a well-equipped residential 
hostel solely for the use of the medical students. 


Westminster Hospital 

The Hospital contains 241 beds, and has attached 
to it a Eadium Clinic with 22 beds, elaborately 
equipped for all forms of radimn therapy and research. 
There are separate departments for diseases of the 
eye, skin, teeth, ear, nose and throat, for orthopazdic 
practice, for diseases of women, for diseases of children, 
for radiography, for venereal disease, and for massage, 
electrical, and light treatment. The anatomical, 
pathological, and materia medica museums are opeii 
to all students of the school. 

The entire teaching of the hospital is devoted to 
the subjects of the Final Examinations. Arrange¬ 
ments are made for the tuition required for 
Preliminary and Intermediate subjects. 

Paid appointments as medical, surgical, and 
obstetric registrars, casualty officers, house physicians, 
house surgeons, and anresthetist, are available for 
students when they have passed their examinations. 

There are excellent opportunities for research work 
in the recently endowed John Burford Carlill Labora¬ 
tories. Grants to assist research workers are made 
annually from the John Burford Carlill Endowinent. 

Scholarships and Prizes. —^The following Entrance 
Scholarships are offered for competition; Winter 
Session : Two Scholarships in Anatomy and Physio¬ 
logy, £76 each. Summer Session : Two Scholarships 
in Anatomy and Physiology, £75 each. A certain 
munber of Scholarships have been allotted to Univer¬ 
sities of England, Wales, and the Colonies, and to 
Public Schools. These Scholarships are awarded 
entirely on the nomination of the principal of the' 
university or school. During the period of study 'the 
following prizes may be competed for; Sturges Prize 
in Clinical Medicine, Beports on Cases; Chadwick 
Clinical Surgery Prize, Beports on Cases ; Chadwick 
Prize in books or instruments—Medicine and Surgeiy, 
including Pathology and Applied Anatomy and 
Physiology; Frederick Bird Medal and Prize, open 
to Fozxrth-year Students, medal and books or iiwtru- 
ments—Midwifery, Diseases of Women, Medicine, 
Pathology, Forensic Medicine and Bacteriology, and 
Public Health and Toxicology ; Abrahams Prize in 
Clinical Pathology, a paper and tests in practical 
work; Hanbmy Prize in Diseases of Children, 10 
guineas; Alfred Hughes Memorial Prize, opezi to 
Second-year Students, books or instruments—Ana¬ 
tomy ; Huxley Memorial Prize, 3 guineas in books 
or cash, open to Second-year Students—Physiology; 
Carter Gold Modal and Prize for Botany, open to 
Students of not more than three years’ attendance, 
gold medal and books ; Jelf Medal awarded to Third- 
year Students ; DanieU Scholarship, £40, Chemistry ; 
Babbeth Scholarships open to First-year Students ; 
Class Examinations in the Preliminary Scientific 
Course. Inchley Prize in Pharmacolo^, open to 
Students 'who within two years of passing the first 
examination for medical degrees have completed the 
course in Pharmacology. Hare Prize in Zoology, 
£2 10s., open to First-year Students. 

The annual fee includes membership of the Sports 
Union Club with its various branches—i.e., football, 
cricket, tennis, boxing, and Guthrie Society. The 
athletic grounds are situated in Tooting and are 
reached in 20 minutes from the hospital. 


London (Royal Free Hospital) School of 
Medicine for Women 

The Eoyal Free Hospital contains S21 beds. The 
Hospital also has large casualty and out-patient 
departments. A new block has recently been 
completed to extend the special departments for 
orthopredic, light, and obstetric and gynn:cological 
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out-patients. Maternity districts are attached to the 
Obstetric Unit operating in the Gray’s Inn-road and 
Esses-road areas. Students also attend the in-patient 
and out-patient practice of the Elizabeth Garrett 
Anderson Hospital, Cancer Hospital, Hospital for 
Sick Children, Great Ormond-street, National Hospital, 
Queen-square, South London Hospital, and Central 
London Ophthalmic Hospital. Students after quali¬ 
fication can hold posts at the Eoyal Free Hospital of 
house physicians, house surgeons, obstetric assistants, 
clinical assistants, as^tant anmsthetist and patho¬ 
logist, and medical, gynscological, and surgical 
registrars ; and the posts of demonstrators in aU the 
departments at the Medical School. 

A Clinical Unit in Obstetrics controls OS beds. 
The Pathology Unit has been extended and spacious 
new quarters ai'e now available. 

Courses are arranged for the Primary Fellowship 
Examination of the College of Surgeons. 

The School buildings have been entirely rebuilt in 
recent years, and there are spacious, weU-equipped 
laboratories, which aSord every facility for efficiency 
of teaching and practical work in all departments. 
Students’ Chambei-s are provided in the neighbour- 
-hood of the school and the Warden can be consulted 
on the subject. 

Scholarships and Prizes .—^Among the larger of these 
awards are the following; (a) Isabel Thome and 

, A. M. Bird Scholarships of £30 a year for six years. 
^ (b) St. Dunstan’s Medical Exhibition, £60 a year for 

/ three or five years, (c) Mrs. George 51. Smith Scholar¬ 
ship, £50 a year for three or five years, (d) Bostock 
Scholarship, £90 a year for five years, (cl Mabel 
Sharman-Crawford Scholarship, £20 a year for 
four years. (/) Sir Owen Koberts Scholarship, £75 
a year for four years, (g) Mabel Webb and A. M. Bird 
Research Scholarship, £200 for one year, (h) Fanny 
Butler Scholarship, £16 a year for four years, (i) 
Sarah Holborn Scholarship,' £20 a year for three or 
five years, (j) Dr. 5Iargaret Todd Scholarship, £37 10s, 

. a year for four years, (k) Lieutenant Edmund Lewis 
and Lieutenant Alan Lewis Memorial Scholarship, £25 
a y^r for four years. (Z) Alfred Langton Scholarships, 
£35 a year for two years, (m) Flora Murray Bursary, 
awarded every year to a fifth-year student, £50. 
(n) A. 51. Bird Chnical Scholarship, £30 a year for 
three years, (o) School Jubilee Bursary, tenable for 
three years, £50 a year, (p) John Byron Bursary, £20 
.( 3 ) Helen Prideaux Prize and Julia 
Ann .H. Cock Prize, to be spent in assisting the newly 
. qualified holder to further study, £60 each, (r) A. 51. 

Bud Post-graduate Scholarship in Pathology, £200 
; I i year, (s) Dr. Edith Pechev Phipson Post- 

■ ■ graduate Scholarship of the value of £100, open to 
/ all^ medical women, preferablv coming from India or 
going to work in India. The Dorothv Chick Gift, 
°''“er pr^es value £S4 are awarded annually. 
tUe Students’ Union arranges the social, athletic, and 
other clubs and societies. 

Inclines may be addressed to the Warden and 
Secretary of the Medical School, 8, Hunter-street, 
London, W.C. 




British Post-Graduate Medical School 

1 school, which will be open to post-gradua 
the academic year 1934-35 at 
1 is the outcome of joi 

1 ^“'’^I’nment, the University 

lAindon County CouncU. T1 
be rm in connexion with the Lond( 
Hospital at Hammersmith, whi^ 
number which 

vefih m no nnoT®"-'! ^ ^^te. Parliament h 

mrl flm new buildings and equipmei 

enm Cbunty CouncU is spending a simii 

in nTvlnr. hospital buUdings and equipme 

for t^aebing™^'*^^'' clinical materii 

1 i Jin'" nn';n°?H “J ‘^e buildings are now substa 

tially completed, IS situated in the grounds of t 
Hammersmith Hospital at Ducane-road. The 


grormds cover 14 acres and provide ample room for 
further building. Ducane-road rims parallel to 
Western-avenue, to the south of a large area of open 
ground known as Wormwood Scrubs, which can 
never be buUt over. On the west lies the prison, a,nd 
the extensive plot on the east belonging to St. Cleirient 
Danes Grammar School wiU also remain open. 

The Board of Governors of the Post-Graduate 
School, as prescribed in its Charter, is made up of 
representatives of various interested bodies, and at 
present consists of the following 17 members under 
the chairmanship of Sir Austen Chamberlain, K.G., 
M.P. 


Names. 

F. C. Goodenougb. 

Lt.-Col. H. B. Dutton, C.I.E., 
F.R.C.S., I.5I.S. (ret.). 

Sir Thomas Stanton, K.C.M.G., 
M.D. 

Sir Austen Chamberlain, K.G., 
5I.P. 

Sir George Newman. K.C.E., 
M.D. 

Miss Florence Barrie Lambert, 
C.B.E., 51.B., D.P.H. 

L. Silkin. 

H. L. Eason. C.B., C.5I.G., 51.8. 

Prof. G. E. Cask, C.M.G., D.S.O., 
F.K.C.S. 

Lord Dawson of Penn, G.C.V.O., 
M.D., P.R.C.P. 

Sit Holburt Waring, C.B.E., 
P R C S 

B. C. B. Wall, M.D., F.B.C.P. 

T. Watts Eden, 5X.D., F.B.C.P. 

Sir Robert Bolam, O.B.E., 5I.D., 
F.R.C.P. 

Sir Frederick N. Kay Menzies, 
K.B.E., 5I.D., D.P.H. 

5Iiss L. Martindale, C.B.E., 5I.D., 
B.S. Lend., P.C.O.G. 

H. J. Paterson. C.B.E.. F.K.C.S. 


Nominated hy — 

Secretary of State for 
Dominion Affairs. 

Secretary of State for 
India. 

Secretary of State for 
the Colonies. 

5Iinister of Health. 

5Iinister of Health. 

London County Coun¬ 
cil. 

London County Coun¬ 
cil. 

Senate of the Univer¬ 
sity of London. 

Senate of tlie Univer¬ 
sity of London. 

Royal College of Physi¬ 
cians of London. 

Royal College of Sur¬ 
geons of fiigland. 

Society of Apothecaries 
of London. 

Royal Society of Sfedi- 
cine. 

British 5Iedical Asso¬ 
ciation. 

I Codpted. 


The School has been provisionally recognised as a 
school of the University of London, and all appoint¬ 
ments of Professors and Readers will be made by 
that body. 

. It is under consideration to provide facilities for 
at least three different classes of post-graduate 
student: (1) students from the Empire and abroad 
who at present have scarcely any opportunity of 
sharing in practical work in this country ; (2) those 
who have qualified at one or other of the British 
imdergraduate medical schools and feel a desire for 
further scientific training ; (3) practitioners, especially 
those from the country, requiring short and highly 
concentrated refresher courses to keep them in touch 
with new developments in medicine and surgery. 

The hew block in which it is proposed to house the 
medical school consists of three floors around a central 
courtyard. On the ground floor is the chnical theatre 
with seating room for 100 students, directly abutting 
on the main east-west corridor of the hospital, with a 
room for a cinema operator on the one side and 
examination rooms for patients on the other. On the 
north .side of this floor is a very complete pathological 
department centring around a top-lighted post¬ 
mortem room with four tables, attached to whiMi is 
abundant cold storage. The adjacent mortuarv opens 
on a ymd with a septate entrance to the street and 
completely cut off from the rest of the hosnitS^ 
Alongside are rooms for histology and photogriphr' 
and a service lift to take material up to the musfiS 
and preparation laboratories on the floor aS 
On the east side are chemical laboratories witli 
workshops, stores, and centrifuge room ; on the west 
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side are the committee room and the offices of the dean 
and clerical staff. On the first floor are the library 
and museum, as well as the lecture theatre which 
lies over and duplicates the clinical theatre below. 
Here are the laboratories for the professors and a 
nurriber of other laboratories large and small, with 
a small refreshment room, an earnest of the restaurant 
which is one of the desiderata in the next extension. 
On the second floor is a large animal section with 
preparation, operating, and post-mortem and infec¬ 
tious rooms, abimdant pens and cage accommodation. 
All this is opening on a flat roof and completely shut 
oS from the rest of the building. On the third floor 
also are microscopic and other laboratories, with hot 
rooms and autoclaves. 

The following appointments to the School have so 
far been made and further appointments are receiving 
consideration : Dean, Dr. M. H. MacKeith ; Professor 
of Medicine, Dr. P. E. Fraser ; Professor of Obstetrics 
and Gynaecology, Dr. James Young; Professor of 
Pathology, Dr. E. H. Kettle. It is intended that 
visiting experts shall he invited to conduct special 
courses from time to time, and that, while ample 
opportunity for refresher courses is to be provided, 
advanced workers will find their needs considered. 

At the hospital a new surgical and maternity block 
has been provided and a large out-patient department 
—this last a novel feature for one of the London 
County Council hospitals. It is intended to arrange 
that patients from any of the London County Coimcil’s 
hospitals may be sent to Hammersmith for the 
purpose of diagnosis and the specialised treatment 
available there. 

The responsibility for the care of patients will 
continue to rest with the CoimcU, and while the 
proper duty of the School is teaching the two functions 
are in practice inseparable, at least with regard to the 
more senior posts. The School wiU depend for its 
main income on a grant from the University Grants 
Committee administered through London University 
(which has two representatives on the Governing 
Body), but will also receive a payment from the 
Council in respect of services rendered to the hospital, 
and, in addition, fees will be charged to students 
attending courses. 


UNIVERSITY OF DURHAM 

There are two degrees in Medicine, M.B. and M.O .; 
two in Surgery, M.S. and D.S. The Univereity also 
gives degrees or diplomas in Denial Surgery, Hygiene 
and Piiblic Health, and Psychiatry. , 

For the degrees of Bachelor of Medicine and Bachelor 
of Surgery there are four professional examinations. 
The subjects of the First Examination are—Elemen¬ 
tary Biology.and Chemistry in relation to medicine. 
The subjects of the Second Bxamiimtion are— 
Anatomy and Physiology. The subjects of the 
Third Examination are—Pathology and Bacteriology, 
Materia Medica, Pharmacology and Phaimacy, 
Medical Jurisprudence, and Public Health. _ The 
subjects of the Fourth Examination are—Medicine, 
including Therapeutics, Clinical Medicine, Surgery, 
Clinical Surgery, Operative Surgery, Midwifery and 
Gynrecology, Psychological Medicine, Diseases of the 
Skin, of the Throat, Nose, and Ear, and of Children, 
and Ophthalmology. The University requires that at 
least three years be spent in residence in the Univer¬ 
sity. In "certain cases candidates may obtain 
exemption from the First and Second exanunations,, 
hut the later professional examinations must be 
passed in the University. 

For the degrees of Doctor of Medicine and Master of 
Surgery a candidate must not be less than 24 years 
of age. He must have obtained the bachelor degrees 
of the’ University, and been engaged for two years 
subsequently to the date of admission to these degrees 
in research work, or in attendance on the practice of a 
recognised hospital, or in the naval or military ser¬ 
vices or in medical or surgical practice. The candidate 


for the_M.D. degree may present an essay or undergo 
a special examination in the subjects of Medical 
Anatomy, Medical Pathology, and the Principles and 
Practice of Medicine. The subjects of examination 
for the M.S. are—^Principles and Practice of Surgery, 
Surgical Pathology, Surgical Anatomy, Surgical 
Operations, Ohnical Surgery. 

Doctor of Surgery. —Candidates must he registered 
medical practitioners, and not less than 25 years of 
age, and must devote three years, subsequently to 
obtaining a registrable qualification, to the study of 
Surgery, one at least to be spent in the University. 
The course of study of the candidate must be sub¬ 
mitted to the Professor of Surgery and approved by 
the Board of the Faculty. One year shall be devoted 
mainly to work in the . departments of Anatomy, 
Physiology, Pathology, and Bacteriology, and the 
candidate must submit evidence of having so worked. 
Not less than six months of another year must be 
spent as resident surgeon in a recognised teaching 
hospital, and the rest of the year in the study of 
surgery in a recognised medical centre. Not less than 
six months of one of the three years must be spent in 
surgical study abroad. 

Candidates mi^t give six weeks’ notice of entry for 
all examinations to the Secretary of Examinations, 
University of Durham College of Mefficine. The 
M.D. (essay) must be sent in before April 1st. 

Scholarships and Prizes. —The following are 
awarded : University of Durham Entrance Scholar¬ 
ship, £25 a year for four years ; Pears’ Entrance 
Scholarship, £40 a year for three years (awarded 
every third year); Heath Entrance Scholarship (from 
Kepier Grammar School), £60 (renewable); Province 
of Durham Masonic (Entrance) Scholarship, £60 
(renewable); Heath Scholarship for Surgery, £200, 
available every second year; Rutherford Morison 
Surgical Scholarship, £180, available every third year. 
Approved applicants rhay obtain special grants for sur¬ 
gical research from the Stephen Scott Research Fund. 

The following Scholarships are tenable for one year, 
namely : Tulloch Scholarship for Elementary Biolo^ 
and Organic Chemistry, £20 ; Dickinson Scholarship 
for Medicine, Surgery, Midwifery, and Pathology, 
£20 ; Charlton Scholarship for Medicine, £25 ; Gibb 
Scholarship for Pathology, £28 ; Luke Armstrong 
Scholarship for Comparative Pathology, £25 ; Stephen 
Scott Scholarships for Anatomy and Physiology, 
two of £50 each ; Philipson Scholarships for highest 
marks in Final M.B., B.S. Examinations, two_ of 
£45 each ; Goyder Memorial Scholarship for Clinical 
Medicine and Clinical Surgery, interest on £325 ; 
Hamilton Drummond Memorial Scholarship, in aid 
of research in Clinical Surgery, about £50 ; Gibson 
Prize for Midwifery and Diseases of Women and 
Children, £10 ; TumbuU Prize and Silver Medal 
for Surface Anatomy ; and Outterson Wood Prize for 
Psychological Medicine, £10 ; SeweU Memorial Prize 
and Silver Medal for Clinical Pathology. 

NewcastJe-upon-Tyne: College of Medicine 

Hospital practice and post-graduate work are carried 
out at the Royal Victoria Infirmary, a general hospital 
containing 700 beds, and there are facilities for the 
study of the various special subjects. Post-graduate 
work can be pursued at the Newcastle General 
Hospital. 

Practical midwifery can be studied at the Princess 
Mary Maternity Hospital, which conteins 90 beds, 
with an annual indoor and outdoor attendance on 
3000 cases. 

Psychological medicine can be studied at the New¬ 
castle Mental Hospital, and infectious diseases at the 
City Hospital, under the M.O.H. of the city. 

The bacteriological laboratory is adjacent to 
Armstrong College. 

Post-graduate Instruction. —1. General courses in 
Clinical Medicine, Surgery, and Pathology at the Royal 
Victoria Infirmary, meeting once weekly for ten 
weeks. One course is held from October to December 
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and one from April to Jvme. 2. Special courses of 
clinical instruction, meeting once ■weetly for ten 
weeks, in the following subjects; Gynecology; 
Diseases of the Eye ; Diseases of the Throat, Nose, 
and Ear ; Diseases of the Skin ; Venereal Diseases ; 
Nem-ology ; Diseases of Children ; Electrothera¬ 
peutics and Eadiology ; special courses in Ulidwifery 
are held at the Princess Mary Maternity Hospital. 
3. An intensive course of 14 days’ duration in the 
Summer Vacation. 4. In addition to the regular 
post-graduate courses practitioners may attend the 
ordinarv medical and surgical practice of the Eoyal 
Victoria Infirmary, also at the Princess Mary Maternity 
Hospital for specified periods, and for clinical instruc¬ 
tion at Newcastle General Hospital. 

There is a well-furnished Students’ Union for the 
students of the Newcastle Division of the Hniversity, 
and special accommodation has been provided for 
women students. 

Iti^The clinical work is done mainly at the 


Royal Victoria Infirmary 

The Infirmary has over 700 beds. Clinical lectures 
are delivered by the physicians and sm-geons weekly 
and ward demonstrations are given daily. TutoriM 
Masses are given by the assistant physicians, assistant 
surgeons, the medical and surgical registrars, and 
the assistant to the gynaecological department, and 
demonstrations are given in the several out-patient 
departments daily. Pathological demonstrations are 
given by the pathologist daily or as opportunity 
occurs. In addition to medical and surgical in-patient 
and out-patient departments the following special 
departments are fuUy equipped for teaching: 
ophthalmic, throat, nose, and ear, skin, and venereal 
disease, p-ntecological, orthopedic, and electrical. 
The hospital bidding contains the following labora¬ 
tories : 1. Special pathological laboratories attached 
to the post-mortem rooms. 2, Bacteriological 
laboratory in which all clinical bacteriological 
investigations are carried out. 3. There is in addition 
a clinical laboratory attached to each ward and to the 
out-patient department. There ate five operating 
^ ^ hospital. The winter session of 

in?- opsns on Oct. 2nd, and the summer session of 
193o on April l<th. Applications for detailed infor¬ 
mation should be made to the Sub-Dean, Dr Horelev 
Drummond, at the hospital. 

Appointments of assistants in the pathological 
and other special departments and-of clinical clerks 
and dressers are made periodically. Resident appoint¬ 
ments are also made every sis months ; and each 
year inedical and surgical registrars (who also act as 
tutore) are appointed from candidates who have 
pre\iously hdd resident appointments at any recog- 
msed hospital. These latter posts aSord an escellent 
opportumty for post-gradnate study, not only at the 
mnrmary, but ^so in the departments of anatomy, 
cohere and bacteriology of the 
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in Chemistry and Physics and Biology must he passed 
(First M.B., Ch.B.), or ex amin ations in lieu_ thereof. 
All communications respecting the Matriculation 
Examination, and examinations accepted in lieu 
thereof, must be sent to the Secretary, Joint Matricu¬ 
lation Board, 315, Oxford-road, Manchester. Second 
Examination.—^Part I., Organic Chemistry; Part 
II., Anatomy and Physiology. Third Examination. 
—General Pathology and Bacteriology. Fourth 
Examination (at the end of the fifth year).— 
Forensic Medicine and Toxicology ; Puhhc Health; 
and Materia Medica, Pharmacology, and Thera¬ 
peutics. Two years’ hospital work must have 
been accomplished. Final Examination.—^Medicine, 
Surgery, Midwifery and Diseases of Women, Mental 
Diseases, and Ophthalmology. Attendance at a 
general hospital for a year after the passing of the 
fourth examination will he required, also attendance 
at a fever hospital three months, maternity hospital 
three months, and mental hospital three months. 
Vaccination instruction must he taken and courses 
of Ophthalmology, Venereal and Ski n Diseases, 
and Diseases of Ear, Nose, and Throat, Medical 
and Surgical Anatomy, and Operative Surgery. 
Distinctions may he awarded in the subjects 
(severally) of the Second, Third, Fourth, and Fkial; 
and First- and Second-Class Honours in the Final 
Examination. 

Degrees of Doctor of Medicine and Master of Surgery. 
One year after having passed the final M.B., 
Ch.B. examination the candidate can present himself 
for these higher degrees. They present a thesis on 
some medic^ or surgical subject, and_ pass a general 
examination in Principles and Practice of Medicine 
for the M.D. and one in Principles and Practice of 
Surgery, including operations on the cadaver, for the 
Ch.M., or, at the discretion of the ex amin ers, in a 
special branch of Medicine or Surgery respectively. 
A thesis of exceptional merit may exempt from any 
part of these examinations, in which Honoms may be 
awarded. 

Degree of Ph.D .—Candidates must possess a medical 
degree of a British, Colonial, or other university 
approved of by the Senate of the Hniversity, and have 
been engaged' as a rule in advanced study for two 
years, either in a laboratory of the Hniversity or in 
one or more of the hospitals associated with the 
Hniversity. But under approved conditions after the 
first year research may be carried on elsewhere, 
when,' on completing the comse, candidates present 
a thesis and submit themselves for oral and possibly 
written examination. 


Scholarslnps and Prizes .—^The following are 
awarded :—Entrance Scholarships: (a) Frank Fletcher 
and Catherine Fletcher Scholarships of £100 per 
annum each, for five years. Two or more offered 
annually; open to men and women students under 
certain prescribed conditions as to residence, &c.: 
(6) Sydenham Scholarship of £42, tenable for three 
years, award of Coimcil to orphan sons of medical 
practitioners ; (c) Sands Cox Scholarship of £21 per 
annum during two years, awarded to the candidate, 
not being more than 19 years of age, taking the 
highest marks at the Higher School Certificate Exami¬ 
nation of the Joint Matriculation Board ; (d) Dental 
Scholarship of £4617s. 0d.,Open Competitive Examina¬ 
tion in subjects learned during apprenticeship- 
(c) Myers Travelling Studentship of £300, tenable for 
one year, offered in alternate years, awarded hv vote 
of coi^ttee to M.B., Ch.B. candidates, tenable at 
some Hmversity or Hospital not in Great Britain or 
Ireland ; (/) two Ingleby Scholarships of £10 each 
awarded to the candidates at Final Examination 
ohtai^g highest marks m the subjects of Midviferv 
and Diseases of Women; (a) th) li\ 

Queen’s Scholarships of £10 lo’s. each, awarded to 

^urth!andF^flExa^atioSms^ectfvMv“p h 
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passing the Final M.B., Ch.B. Examination on first 
entry vho showsthebestknowledge of Ophthalmology, 
provided the Bxaminei’s deem him worthy of this 
distinction ; (1) George Henry Marshall Scholarship 
of £10, awarded annually, for the encouragement of 
Research Work in Ophthalmology; and (»») Bussell 
•Memorial Prize, a prize of books, value about £2, 
awarded annually to the Student who, not being of 
more than six years’ standing as a student of the 
School of Medicine of the University, shall pass the 
best examination in the subject of Nervous Hiseases. 
The “ Ai-thm- Foxwell Memorial Medal ” (Gold Medal) 
is awarded annually to the candidate taking the 
highest place in Clinical Medicine and passing the 
Final M.B., Ch.B. Examination in Jrme; the 
“ Sampson Gamgee Memorial Medal ” (Gold Medal 
for Surgery) is awarded annually to the best candidates 
passing Final M.B., Ch.B. Examination in June in 
Surgery (paper, oral, and clinical); Peter Thompson 
Prize for Anatomy (Third Year); and Jolm Barritt 
Melson Gold Medal for Physiology (Third Tear). 
The University Clinical Board awards Gold and Silver 
Medals on examinations in Medicine, Surgery, and 
Midwifery, respectively, in fourth and fifth years, 
open to all students. 

Post-graduate histmction .—A “ WiUiam Withering 
Lectureship ” has been established. Com’ses of lec¬ 
tures are given annually for post-graduates on subjects 
chosen from year to year. Post-graduate courses of 
clinical demonstrations for general practitioners are 
arranged annually by the University Clinical Board 
(April to July) at the Birmingham General, Queen’s, 
and Children’s Hospitals. 

The students receive clinical instruction by attend¬ 
ing the. amalgamated practice of the General Hospital, 
Queen’s Hospital, Maternity Hospital, Children’s 
Hospital. Birmingham and Midland Bye Hospital, 
Mental Hospital, and Fevers Hospital, imder the 
direction of the University Clinical Board. Appoint¬ 
ments are open to students varying from £40 to £200 
a year. 

Queen’s Hospital 

There are 330 beds. Ward rounds and out-patient 
clinic classes are held daily, and regular tutorial classes 
throughout the session. Post-graduate courses 
arranged by the University are conducted every year. 
There are special departments in gynacology, diseases 
of the eye, of the ear, nose, and throat, dentistry, radio- 
logy, pathology, bacteriology, biochemistry, physio¬ 
therapy, electrocardiography, and there is a psychia¬ 
tric clinic associated officially with the Bumingham 
Mental Hospitals. There are also large wards for 
midwifery and postnatal cases, a nursery for instruc¬ 
tion in infant welfare, an extensive itudwifery 
district, and residential facilities for students. 
There are 23 resident appointments (inclusive of 
registrars) available each year for recently qualified 
students. 

Birmingham General Hospital 

There are 4S7 beds. Special wards for children, 
gynaicological, ear and thi'oat, venereal, and radium 
cases ; special beds for eye and skin cases. Labora¬ 
tories for bacteriology, biochemistry, cancer research, 
and morbid histology. Separate rooms adjoin the 
medical and sm’gical wards for clinical pathology. 
Six operating theatres (one for out-patients and one 
for casualtv department, which is a separate depart¬ 
ment), are' all of them fitted on modern lines. In 
addition to clinical teaching given in the wards and 
out-patient department by the honorary staff, medical 
and surgical tutorial classes are held for senior and 
junior students. Clinical instruction in all the special 
departments, which include those for radimn, electro¬ 
therapy, electrocardiographic investigation, and 
venereal diseases. Post-graduate classes ai-e held in 
everj' branch of medicine and surgery. The .faffray 
Branch Hospital contains Cl beds. 


UNIVERSITY OF LIVERPOOL 
The degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgei'y (ilf.R. and Ch.B.) 
Doctor of’ Medicine {M.B.), Doctor in Philosophy 
(Ph.D.), Master of Surgery (Ch.M.), Master of Hygiene 
(M.H.), and Master of Orthopajdic Surgery 
(M.Ch.Orth.). Tliere is a diploma in Medical Radio¬ 
logy and Electrology. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —Candidates for the degi’ees of Bachelor of 
Medicine and of Sm'geiy must have attained 
the age of 22.years on the day of graduation. At 
least two -of the six years of medical study must 
have been passed in the University, and one year 
at least must have been passed in the Univeraity 
subsequently to the date of passing the First 
Examination. The other three years may be passed 
at any college or medical school recognised for 
' this purpose by the University. Candidates must 
pass tliree examinations entitled respectively: the 
First Examination, the Second Examination, and the 
Pinal Examination. The subjects of the Firet Exam¬ 
ination are: (1) Chemistry; (2) Biology (Zoology 
and Botany); (3) Physick The subje'ets of the 
Second Examination are : (1) Anatomy ; (2) Physio¬ 
logy (including Biochemistry and Histology). The 
subjects for the Pinal Examination are : (1) (a) Patho¬ 
logy, (6) Pharmacology and General Therapeutics; 
(2) (n) Forensic Medicine and Toxicology, (6) Public 
Health ; (3) [a) Obstetrics and Diseases of Women, 
(h) Sm-gery, Systematic, Clinical, Operative, and 
Practical, including Ophthalmology, (c) Medicine, 
Systematic and Clinical, including Therapeutics, 
Mental Diseases, and Diseases of Childi'en. Candidates 
may take Parts (1), (2), and (3) separately, provided 
that they do not present themselves for Part (3) until 
they have completed the sixth year of medical study 
and have passed the examination in Parts (1) and (2). 

Degrees of Doctor of Medicine and Master of Surgery. 
No candidate will be admitted to the degree of 
Doctor of Medicine or Master of Surgeiy imless he 
has received the Degrees of Bachelor of Bledicine 
and Bachelor of Surgeiy (Liverpool), and at least two 
years have elapsed since he passed the examinations 
for those degi-ees. Candidates may also take the 
degree of Doctor of Medicine by examination after 
five years from taking Liverpool M.B., Ch.B. in (a) 
Medicine, and (6) a selected branch of Medicine. Candi¬ 
dates for the degree of Doctor of Medicine, who elect 
to present a thesis, are required (a) to present a thesis, 
acceptable to the Faculty, and certified to be the 
candidate’s own work, together ■with (if the candidate 
desires) copies of published original papers upon 
Medical Science ; (6) to present themselves for an oral 
examination on the subject of the thesis. 

The subjects of examination for the Degree of 
Master of Surgery are : Surgery, Clinical Surgery, 
Operative Surgery, Sui-gical Pathology and Bacterio¬ 
logy, and Surgical Anatomy. 

Degree of Master of OrthoTpcedic Surgery. —May be 
conferred on graduates in Medicine of Liverpool or 
other approved University and graduates of a Faculty 
other than Medicine of Liverpool or other approved 
University who are Fellows of the Royal College of 
Surgeons of England, Edinburgh, or Ireland, or of the 
American College of Physicians. 

The University also awards Diplomas in Medical 
Radiology and Electrology, Public Health, Tropical 
Medicine, and Tropical Hygiene. 

Seholarships, Fellotaships, and Prizes. —The follow¬ 
ing are awarded : (a) Robert Gee Entrance Scholar¬ 
ship (Men), annually, of £42 10s., tenable for four 
years; (6) Junior Lyon Jones Scholarship, of £19 
per annum, tenable for two years, on results of First 
M.B. Examination ; (c) Senior Lyon Jones Scholar¬ 
ship, of £19, Competitive Examination on results of 
Professional Examination in Anatomy and Physiology; 

(d) Derby Exhibition of £15, Competitive Examination 
in Clinical Surgery ; and (c) Clinical School Exhibi¬ 
tion of £15 in Clinical jMedicine; (/) University 

Scholarship of £50 for one year, awarded on results 
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of the Final (Part I.) Examination for the degrees; 
ig) Holt PeUoivships, Physiology and Pathology, of 
£150 each, for one year ; (h) Gee Fellowship, Anatomy, 
of £100, for one year ; (i) John Eankin Fellowships in 
Anatomy, two, each of the value of £120, tenable for 
two years; (j) Johnston Colonial Fellowship, Bio¬ 
chemistry, of £100, for one' year; (fc) John W. 
Garrett International Fellowsfiip, Bacteriology, of 
£100, for one year; (Z) Thelwall Tliomas Fellowship, 
Sm^cal Pathology, of £150, for one year; (m) 

Ethel Boyce Fellowship in Gymecology, of £100, for 
one year"; ( 71 ) Mary BirreU Davies Memorial Fund 
Scholarship, of the value of £60, tenable for four years, 
offered for competition in alternate years ; open only 
to women students who will have attained the age 
of 19 on the first day of October in the year of the 
award ; ( 0 ) Eankin Exhibition in Practical Anatomy, 
of £23, for one year; (p) Lady Jones Eesearch 

Fellowship in Orthopffldic Surgery, £200 (?) Samuels 

Memorial Scholarships, three at £27; (r) Eidgway 
Eesearch Scholarship (£94); (s) T. J. Hughes Eesearch 
Scholarship (£72); numerous prizes and medals. 

The Medical School. —^All the laboratories and class¬ 
rooms are situated close together, communicating with 
one another, and are made up of four large blocks of 
buildings which form one side of the College quad¬ 
rangle. There are the Johnston Laboratories for 
Biochemistry; the Medical School for Anatomy, 
Surgery, Toxicology, and Ophthalmology ; and the 
Thompson-Tates Laboratories for Physiology and 
Pathology. There is also a separate building for 
Tropical Medicine and Public Health, hledical 
research also been endowed with several new 
laboratories in which students can pursue research 
work after graduation. 

CUinical Studies. —The Clinical School of the 
Hnive rsity consists of four general hospitals—the 
Liverpool Eotal Infirmary, the David Lewis 
Hortoern Hospital, the Liverpool Eoyal South¬ 
ern Hospital, and the Liverpool Stanley Hospital; 
^d of five special hospitals—the Eye and Ear 
Infir mary, the Women’s Hospital, Liverpool, Liver¬ 
pool Matermty Hospital, the Eoval Liverpool Chil- 
^en s HospiW, and St. Paul’s Eye Hospital. These 
Mspitals contain in all a total of about 1500 beds. 
The organisation of these hospitals to form one 
t^chmgmstitution provides the medical student and 
tne medi^ practitioner with an extensive field for 
climcal education and study. All the hospitals are 
wthin ea^ access of the Hniversity. There are a 
large number of appointments to house physicianships 
md surgeoMlups both at the general and special 
iK^i^ which are open to qualified students of the 
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tion by the General liledical Council, two of such years 
having been passed in the University subsequently 
to the date of passing the first MH. Examination. 

The First Examination : (1) Chemistry and Physics; 
(2) (a) Botany, (Z») Zoology. Candidates must have 
attended the prescribed courses both of lectures and 
of laboratory work in each of the above-named 
subjects. The Examination is divided into two 
parts: Part 1, Inorganic and Elementary Organic 
Chemistry and Physics; Part 2, (a) Botany, (6) 
Zoology. The candidates sit for these parts 
separately. The Second Examination : (1) Anatomy 
and i^tology; (2) Physiology, including Physio¬ 

logical Chemistry. Both parts must be passed 
simultaneously. The Third Examination : (1) Phar¬ 
macology and Slateria Medica; (2) Pathology and 
Bacteriology. The Pinal Examination : (1) Medicine, 
Systematic and Clinical (including Mental Diseases and 
Diseases of Children); (2) Smgery, Systematic, 

Clinical, and Practical; (3) Obstetrics and Gynsecology 
(including Clinical and Practical); _ (4) Forensic 
Medicine; (5). Hygiene and Preventive Medicine. 

The Final Examination is divided into two parts : 
Part I., Forensic Medicine, Hygiene and Preventive 
Medicine; Part II., Medicine, Surgery, Obstetrics 
and Gymecology (Systematic, Clinical, and Oral). 
The two parts of the Final Examination must each 
be passed as a whole. Candidates for the Second Part 
must have completed the sixth year of medical 
study. ‘ 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degree of Doctor of Medicine unless 
they have previously obtained the degrees of Bachelor 
of Medicine and Bachelor of Surgery of this University, 
and at least one year has elapsed since they passed the 
examination for those degrees. Candidates may elect 
either (1) to present an original dissertation ; or (2) to 
undergo an examination. The dissertation must 
embody the results of personal observation, or original 
research, either in some department of medicine or of 
some science directly relative to medicine. The 
examination, which will be written and practical, is 
in the Principles and Practice of Medicine, in Patho¬ 
logy, and in some other subject to be selected by the 
candidate. 


Degree of Master of Surgery .—Candidates are not 
eligible for the degree of Master of Surgery unless they 
have previously obtained the degrees of Bachelor of 
Medicine and Bachelor of Surgery of this University, 
and at least one year had elapsed since they pass^ 
the examination for those degrees. The degree is 
conferred in the following branches: Surgery 
(Branch I.), Gymecology (Branch II.), Ophthalmology 
(Branch HI.), Laryngology, Otology, and Ehinology 
(Branch IV.). 


jjegrees oj n.isc. ana lu.oc.—xne orumary degree 
of B.Sc. in the Schools of Anatomy and Physiology 
may be obtained by students in Medicine who in their 
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for this degree. Candidates for the Honours degree of 
B.Sc. in Anatomy or Physiology, who are students in 
Medicine, are required to attend courses in advanced 
Anatomy and Physiology for four terms after passing 
the Second Examination for the degrees of M.B., Ch3 
Graduates in science may proceed to the degree of M.So" 
by presentation of an approved thesis. 

Diplomas: 1. The following are available for 
canadates holding a registrable qualification in 
medhme, surgery, and midwifery ; examinations are 
in two parts m each diploma and are written 
oral, and pracLcal. Candidates may present them¬ 
selves for Parts I. and II. separately or at the 
same time provided that no candidate be admit^ 
to Part II. uifiess he has already passed in^rt I 
No candidate s name ivill be published until he 
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monfclis’ residence must be spent at a recognised 
Hospital for Mental Diseases. 

(6) Diploma in Public Health .—^Tbe course 
extends over twelve calendar months at least: 
Part I. of the examination is held in June and 
October, and Part II. in March and October. 
Instruction for at least one of the parts must be 
taken out at the University. 

2. In Veterinary State Iledicinc .—^Length of course, 
three IJnivei'sity terms. Candidates must he members 
of the Royal College of Veterinary Surgeons. 


3. In Bacteriology. —Por candidates who have 
graduated either in science or medicine, or obtained 
other approved qualification. Length of course, one 
academic year. A satisfactory thesis on an approved 
subject must be presented. 

4. Hi Pathology. —.Por candidates who have obtained 
a registrable medical qualification or other qualifica¬ 
tion approved by the Senate. Length of course, one 
academic year. A satisfactory thesis on an approved 
subject must be presented. 

Scholarships, Fcllotcships, and Prices^. —The follow¬ 
ing are offered in connexion with medical study at 
the l^ictoria University Scholarships : Dreschfeld 
Entrance (triennial), £20; John Bussell Medical 
Entrance, £45 ; Sam Gamble Entrance for Women ; 
Graduate Entrance (fees up to ICO guineas); two 
Dauntesey Medical Junior, £60 each; Dauntesey 
Medical Senior, £60 ; Professor Tom Jones Exhibition 
in Anatomy, £25 ; Dickenson Trust Scholarships in 
Anatomy and Pathology ; Platt Physiological, £90 ; 
Graduate Research Scholarship, £70; Dickenson 
Trust Travelling Scholarships in Medicine and Sur¬ 
gery ; Ashby Memorial in Diseases of Children 
(triennial), £100 ; Holt Post-Graduate Medical 
Scholarship for Women, £60; Elected Research 
Studentships. Fellowships : Leech Research, £70 ; 
Professor Tom Jones, Surgical, £105 j Morrison 
Watson in Anatomy, £160 ; John_ Henry Agnew in 
Diseases of Children, £120 ; Del^pme in Preventive 
Medicine (biennial), £300; Pilkington Fellowship 
in Cancer Research, £300; Knight Fellowship 
in Psychological Medicine; Honorary^ Research 
Fellowships. Prizes: Sidney Renshaw in Physio¬ 
logy—Junior £10, Senior £20; _WiId Prize _ in 
Pharmacology, £10; Turner hledical, two prizes 
each of 10 guineas; DumviUe Surgical, £15; John 
Henry Agnew in Diseases of Children, £30. _ There 
are many general entrance scholarships, in addition to 
those already mentioned, open for competition, the 
examinations for which ar'e held in the mon^ of May. 
Pull particulars can be obtained from the Registrar. 

The Medical School. —(Hiis school, largely extended 
in 1920, is provided with dissecting-rooms, X ray rooms, 
physiological laboratories, private laboratories, and 
work-rooms, besides lecture-rooms, museums, and 
general and departmental libraries. A special labora¬ 
tory is equipped for experimental work on the 
central nervous system. In the pathological labcwa- 
tories (now removed to special buildings close to the 
Roval Infirmary) ample provision is made for the 
teaching of pathology and bacteriology and for the 
prosecution of original research. The Helen Swindells 
Laboratory is specially equipped as part of a new 
department for investigation in cancer, .tople 
facilities for investigation are proidded m Anatomy, 
Physiology, and Materia Medica ; new Pharmacological 
Ijaboratories were recently added. In the public 
health department, which is lodged in a separate insti¬ 
tute in York-place, near the Royal Infirmary, suitable 
laboratory accommodation is provided for the stud^y ot 
sanitarv chemistry, physics, and practical bacteriology 
in the departments of chemistry and physics and in 
that of pathology. 

Clinical Studies.—The clinical and practical depart¬ 
ments of medical study are taught partly in ihe 
medical school of the Univoraity and partly m the 
Roval Infirmary and St. IWary’s Hospitals for V 
and Children, a fever hospit.al, mental hospitals, a 
convalescent home, and other special „ 

A residential Hostel for final year studenta wll be 


opened shortly m proximity to the Hniversitv 
where accommodation will be available also for a few 
graduates. 

The Mancliester Royal Infirmarj', near the 
IJnivei'sity, has accommodation for 040 bods (including 
54 beds at tlie Central Branch), .‘Associated with the 
Infirmary are: (1) the Convalescent Hospital at ' 

Cheadle, containing 132 beds ; and (2) the Central 
Brandi in the City, which has accommodation for 
54 patients. The Associated Hospitals thus contain 
772 beds and are under the same management. The 
medical side consists of four units, each unit having 
a testing-room for the scientific investigation of 
morbid products and a class-room. The surgical beds 
are arranged in five units, each unit having its own 
operation theatre, with anaesthetising, recovery, 
sterilising, testing, and apparatus rooms, and its own 
dass-room attached. One of the surgical units is 
assigned to orthopiedic and neurosm-gical cases. 
The gynaecological, aural, and out-patient depart¬ 
ments each have their own operating theatre. 
Bactei'iological investigations ai-e carried out in 
a special clinical laboratory. A department for the 
study of heart disease, with an electric cardiograph 
and other instruments for reseai'ch, diagnosis, and 
teaching pm-poses is attached to the medical wards. 
There is also a laboratory for clinical research. The 
X ray department has nine separate X ray outfits for 
different pm-poses, and one large room is put aside 
specially for X ray demonstrations and teaching 
pm'poscs. A large massage school is also connected 
with this department. Women students are admitted 
on the same terms as men. Two Entrance Scholarships 
in Medicine of the value of £160 each are offered 
annually by the Council of the Manchester University 
and the Medical Board of the Manchester Royal 
Infirmary for proficiency in Arts and Science subjects 
respectively. All the usual appointments may be , 
held by those who have attended the practice of the 
Infirmary, 

The Royal Manchester Children’s Hospital at 
Pendlebm-y contains 190 beds and 30 in the Con¬ 
valescent Home, Lytham St. Anne’s. Clinical instruc¬ 
tion is given by the medical staff at the Hospital 
and Dispensary, Gartside-street, Manchester. There 
is a massage and electrotherapeutic department, also 
an artificial sunlight department. Clinical assistants 
are appointed for periods of six months. There is an 
orthoprcdic department, out-patients for which 
are seen at Gartside-street, and a ward at Pendlebury 
is devoted to those cases needing operative treatment. 

Ancoats Hospital, Manchester, is a general 
hospital of 120 beds .and a Convalescent branch which 
is situated at Great Warford, Alderley Edge, Cheshire, 
and has 35 beds. 

The medical side consists of three units under the 
care of throe honorary physicians with three out¬ 
patient clinics of consultative nature. A cardiographic 
department is imder the care of one of the physicians. 
Much work is done in gastro-onterology, neurology, 
and diseases of the blood. The surgical units are 
four in number, each under the care of an honorary 
surgeon ; the orthopmdic department, which deals 
with all fractures and bone injuries, is very large. 

One surgical unit is devoted Co abdominal surgery, 
and one is devoted to oto-rhino-laryngology, 
while a urological department is under the care of 
one of the honorary surgeons. All these units have 
a largely attended out-patient department. Clinical 
teaching is given both to imder-graduate and post¬ 
graduate Students in all the out-patient clinics which \ 
are free to them, and in the wards, while special courses 
of post-graduate lectures are given ns part of the > 

Manchester University post-graduate scheme. Clini- i 

cal assistantsliips are available for post-graduates. / 

There are six resident appointments which are open 
to men and women graduates. There are also four 
registrar appointments, part-time : medical, surgical, 
orthopaxiic;' and laryngological made annually. 
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UNIVERSITY OF LEEDS 


Four degrees in Medicine and Surgery are con¬ 
ferred—viz.: Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Sui’gery (Ch.M.), also Degrees and Diplomas 
in Dental Surgery and Diplomas in Public Health 
and in Psychological Medicine. Courses and Degrees 
in the Faculty are open to men and women alike. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—Candidates for these degrees are required 
to present certificates showing that they wiU have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
extending over not less than five years, two of such 
years at least having been passed in the University, 
one of which must he subsequent to the date of 
passing the First Examination. Candidates must also 
satisfy the examiners in the several subjects of the 
following examinations, entitled respectively: the 
Matriculation Examination, or such other examination 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead ; the First Examination ; the 
Second Examination; and the Final Examination. 
The First Examination consists of: Part I., Physics 
and Inorganic Chemistry; Part II., Organic and 
Physical Chemistry ; 'Part III,, Botany ; Part IV., 
Zoology. Candidates will be allowed to pass the 
parts separately. The Second Examination con¬ 
sists of: Part I., Materia Medica and Practical 
Pharmacy; Part II., Anatomy and Physiology. 
Candidates wUl be allowed to pass either part sepa¬ 
rately.' The Final Examination consists of ; Part 
I., Pharmacology, Pathology, and Bacteriology; 
Part II., Medicine, Surgery, Obstetrics and Gynas- 
cology ; Part III., Forensic Medicine, Public Health, 
and Therapeutics, Part I. may be taken at the 
end of the second clinical year, and Parts II. and III. 
may be taken at the end of the third clinical year, 
but _not before the completion of the fifth year of 
m^ical study. If taken separately Part III. may 
not be passed before Part II. 

Degree of Doctor of Medicine and Master of Surgery. 
^eligible for the degree of Doctor 
of Medicme or Master of Surgery imless they have 
previously received the degrees of Bachelor of 
Bachelor of Surgery of the University (or 
of VictOTia prior to December, 1904) and at least two 
yearn Hospital Practice or four years* other pro- 
f^sional practice for the former and one year has 
elapsed lov the latter since they passed the examina- 
won for toose degrees. Candidates for the degree of 
Medicine may present a dissertation and, 
11 the dissertation is considered to be of exceptional 
^ i required to pass an examination. 

4he Jirst torm commences on Oct. 1st. Prospectus 
can be obtamed from the Academic Sub-Dean. 


Post-graduate xcork .—Practitioners wishing to atten 
jmrin!^ practice during short periods, or pos 
gmduate classes held by members of the clinic 
application to the Clinic 
ta'ned whom particulars may be ol 


ond Prizes, in order of importance. 
U) medical scholarship, value £130 ; (2) Infirm- 
; (3) the Littlewood prize, 
nriyp ’ (^) M*est Biding Panel Practitioners, 

Wrniam Hey gold medal 
wlir. generally awarded to a voung graduate 

be coiSidered of l^^?^Snce.^ sentimentally maj 

604. accommodation foi 

in Jnduding SS beds at brancli hospitab 

in iRp teacbing takes place dailj 

mediVnl ™®dicine and surgery, dlhere ar( 

neiitic “P^^^fimic, aural, electrolhera 

wbinVi’ cr.e ' f'^^^^GTapWc departments, in each o: 

instruction is imparted to students 
yn ogical and children’s departments, togethej 


with laryngeal, venereal, and skin clinics, are in 
operation, and there is a special ward for cases of 
nutritional disorders of children. - 

In addition to work in the General Infirmary, 
clinical instruction in obstetrics is given in the Leeds 
Maternity Hospital and in mental and infectious 
diseases in the Wakefield (W.R.) Mental Hospital and 
Leeds City Fever Hospital respectively. 

The General Infirmary.—This hospital has 
accommodation for 694 beds which are allotted, 300 
to general medical' and surgical cases, adults and 
children, the remainder being given up to ophthalmic, 
aural, orthopisdic, and a few gynaecological cases. In 
that total is included the patients in the semi-con¬ 
valescent branch hospitals, the Ida and Robert 
Arthington, containing 96 beds. The University 
and hospital paid appointments in connexion with 
the Infirmary and other bodies are numerous. Con¬ 
nected also with the Infirmary is the Women’s Hospital 
of 66 beds for the treatment of gynaecological and 
obstetric diseases ; students when eligible attend the 
practice of this hospital, to which there are four 
resident appointments attached whose holders receive 
honorariums. 

Leeds Maternity Hospital contains 126 beds 
for cases of labour, while there is other accommodation 
attached for the treatment of morbid pregnancies. 
There is an S ray department, and large extern 
districts are centred upon the institution. The 
hospital is aifiliated to the Hniversity for purposes of 
clinical training, and every student takes an obstetric 
clerkship and attends in the intern and extern depart¬ 
ments. During the second and third months personal 
contact with not less than 20 cases of labour is required, 
the students being resident in the neighbouring hostel. 

West Riding Mental Hospital.—^The weU- 
known hospital at Wakefield accommodates 2400 
patients, a separate building, containing 360 beds, 
being provided for the treatment of acute insanity, 
while mentally deficient children are accommodated 
in separate homes in juxtaposition. Clinical clerk¬ 
ships in the wards and laboratories can be filled by 
qualified practitioners or, on application to the 
medical director, by senior students. 


UNIVERSITY OF SHEFFIELD 


The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), 
Doctor of Medicme (M.D.), and Master of Surgery 
(Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There is also a 
Diploma of Licentiate in Dental Surgery. The 
courses and degrees in the Faculty of Medicine are 
open to men and women alike. Candidates must 
matriculate in the University or pass such other 
examination as may be recognised for this purpose ' 
by the University and sanctioned by the Joint 
Matriculation Board, and must pass also the further 
examination in Chemistry and Physics. 


Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—^A candidate must have attained the age 
of 22 years on the day of graduation, and have 
pursued the courses of study required by the Univer¬ 
sity regulations during a period of not less than five 
and a half years subsequently to the date of his 
matriculation, three of such years at least having 
been passed m the Faculty of Medicine of the Univer¬ 
sity one at least being subsequent to the passing of 
toe Second Examination. The subjects of the Krst 
Examination are Chemistry, Physics, and Biology 
Candidates must, m addition to matriculation pass 
a preli^py exammation in Physics and CheiMiW 
before takmg the I^st Examination, for which th^ 
must have attended courses of instmction 
and laboratory work) in Chemistry, Physicf and 
Biology for one year each. Students who 
TOtry have attained a standard in Chemistry nor! 
Physics approved by the Faculty of MeS^havo 
toe opportunity of working for the dS of B.Sc! 
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(with honours) in Physiology concurrently with 
(heir woric for the degi-ee of M.B., Ch.B, The Second 
Examination : Candidates must have attended courses 
of instruction in Physiology (first part) for one year, 
and in Anatomy for five terms. The Thii'd Examina¬ 
tion : Candidates must have attended courses of 
instruction in Pathology for five terms, in Pharma¬ 
cology for four teiTOs (and one term in Pharmacy), 
in Applied Anatomy for four terms, and in Physiology 
(second part) for six terms. The Pinal Examination : 
The subjects are, Part I., Forensic Medicine and 
Public Biealth. Candidates must have attended 
courses for one term in each subject; Part II., 
Medicine (including Mental Diseases, Diseases of 
Children, and Vaccination), Special Pathology includ¬ 
ing Morbid Anatomy and Clinical Pathology), and 
Therapeutics; Part III., Surgery (including the 
administration of Anse.sthetics. Diseases of the Ear. 
Nose, and Throat, Ophthalmology, and Surgical 
Patholog 5 '), and Obstetrics and Gynsecology, including 
Antenatal and Postnatal practice and Infant Hygiene. 
Candidates for Parts II. and III. must have com¬ 
pleted a minimum of five and a half years of approved 
study. 

Degree of Doctor of Medicine. —Candidates for 
the degree of Doctor of Medicine must have 
passed the examination for the degrees of M.B., 
Ch.B. at least three years previously, must present 
a thesis embodying observations in some subject 
approved by the professor of medicine, and must 
pass an examination in the Principles and Practice 
of Medicine. 

Degree of Master of Surgery. —Candidates must have 
taken the M.B., Ch.B. at least three years previously, 
and must since have held for not less than twelve 
months a surgical appointment in a public hospital. 

The subjects of examination are Systematic, 
Clinical, and Operative Surgery, Surgical Anatomy, 
Surgical Pathology and Bacteriology, 

Scholarships and Prizes. —The following scholarships 
are offered : Four Town Trustees scholarships offered 
annually, each of the value of £50 per annum for three 
years. Medical: offered annually, covers oost_ of 
tuition for a degree course in the Faculty of Medicine. 
Six Edgar Allen, offered annually, each of the value of 
£100 per annum for three years. Post-graduate: 
Frederick Clifford scholarship, value £S0 per annum, 
tenable for two years. Mechanics’ Institute scholar¬ 
ship, value £50 for one year with free admission to those 
University courses taken by the holder in connexion 
with his work, renewable for a second year. Town 
Trustees fellowship, value £75 for one year. Medals 
and Prizes : Kaye scholarship ; Thomas Woodcock 
Prize ; Gold Medal in Clinical Medicine and Surgery; 
John Hall Gold Medal in Pathology; Holroyd Gold 
Medal in Anajsthetics ; the Walter S, Kay Gold Medal 
in Mental Diseases; bronze medals. Particulars 
of all the above may be obtained from the 
Registrar. 

The Medical School, —The Medical Department 
occupies the entire north wing of the University 
quadrangle. The various athletic and other students 
societies ai'e rmder the management of the Union 
Representative Council, elected annually. There 
are large and comfortable common rooms both 
for men and women students, and two Students 
Unions, one for men and one for women. A 
refectory is open daily at the University where 
students maj' obtain meals and refreshments at 
moderate prices. The University journal The Arrotos, 
edited by a committee of staff and students, 
is published each term, and the medical school also 
publishes a journal. A well-equipped Union budding 
is in course of erection. There is good hostel accom¬ 
modation for women students and similar amenities 
will soon be provided for men. 

Clinical Studies. — The University is within 
easy reach of the vai-ious hospitals with which 
it is connected for clinical purposes, and, 
will be seen, the aggregate number of beds is 
vciy large. 


The Sheffield Royal InpiemjUiy (500 beds) pro¬ 
vides all the opportunities of a large general hospital 
with special departments for .Skin and Ear. The 
Sheffield Royal Hospital (340 beds) has special 
out-patient departments for Diseases of the Tlu-oat, 
Bar, Skin, Orthopaidics, and Mental Diseases. The 
two institutions are amalgamated for the purposes of 
clinical practice, medical, sm-gical, and special. There 
are special depm-tments for the treatment of Diseases 
of the Eye, with wards assigned to them, at both 
hospitals, and excellent junior appointments. The 
Jessop Hospital foe Diseases of Women, with 
143 beds, has also a Maternity department, with about 
110 in-patients per annum and about 3000 out-patient 
cases attended. The Cihldeen’s Hospital has 92 
beds. Special courses on Fevers are held at the 
City Pbvee Hospitals (988 beds) and on Mental 
Diseases at the South Yobeshire Mental Hospital 
(2000 be^). Every facility is afforded in.the various 
laboratories for the prosecution of advanced studies 
and research. 

Post-graduate . Courses. —Post-graduate courses of 
clinical instruction are held annually in the various 
hospitals connected with the School. 


UNIVERSITF OF BRISTOL 

In the Faculty of Medicine there are the following 
degrees: Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.), Bachelor of Dental Surgery 
(B.D.S.), arid Master of Dental Surgery (M.D.S). 
There are also the following diplomas: Diploma in 
Public Health (D.P.H.), Diploma in Dental Surgery 
(L.D.S.). and Diploma in Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass, at Matriculation 
standard, an examination called the School Certificate 
Examination, or to pass such examination as may be 
regarded as equivalent by the Senate. All courses, 
degrees, and diplomas are open to men and women. 

Degrees of Bachelor of Medicine and Bachelor 
of Surgery. —Candidates shall be not less than 
21 years of age and shall have pursued the courses 
prescribed by University Regulations during not 
less than five years after passing the first examina¬ 
tion in Chemistry and Physics and entering on the 
professional curriculum at the University, or an 
institution recognised as equivalent, of which three 
shall have been passed in the University, and two of 
these three subsequent to passing the second examina¬ 
tion. All candidates for the degi'ees of M.B., Ch.B. are 
required to satisfy the examiners in the several 
subjects of thi'ee examinations. The First Examina¬ 
tion : The subjects of examination are : Chemistry 
(Inorganic), Physics, and Biology, the courses pur¬ 
sued being those for the time being approved for 
the intermediate part of the B.Sc. curriculum. This 
part of the curriculum shall extend over one year. 
(Candidates ■ who have passed the Higher School 
Certificate approved by the Board of Education in 
these subjects will not be required to sit for the 
first examination and will be regarded as having 
completed one year of study.) The Second Examina¬ 
tion : The subjects of examination are: Organic 
Chemistry (Part I.) and Anatomy and Physiology 
(Part II.). The Final Examination : The subjects 
of examination are : Materia Medica and Pharmacy, 
Pharmacology and Therapeutics, General Pathology. 
Morbid Anatomy, and Bacteriology (Part I.); Special 
Pathology, Forensic Medicine .and Toxicology, Public 
Health, Obstetrics (including Diseases of Women), 
Surgery (Systematic, Clinical, Practical, and Opera¬ 
tive, including Ophthalmology and Oto-rhino-laryn- 
gology). Medicine (Systematic, Clinical, and Practical, 
including Mental Diseases) (Part 11.). The subjects 
included in P.irt II. may be taken in two groups— 
viz., Gioup I., Surgery and Obstetrics ; Group II., 
Medicine, Public Health, Special Pathology, Forensic 
Sledicinc, and Toxicologj-. Candidates may pass 
Parts I. and II. together, or separately, and the two 
groups of Part II. m.ay be taken together or separately. 
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but no student can obtain honours who elects to take 
the two groups of Part II. separately. Forensic 
Sledicine and Toxicology may be taken with Part I., 
or with Group II. of Part II. 

Degree of Doctor of Medicine .—Candidates shall be 
Bachelors of the University of not less than two years’ 
standing as such and may elect either (l).to pass an 
examination in General Medicine, or (2) to pass an 
examination in State Medicine, or (3) to present a 
Dissertation. The candidate who elects to pass the 
examination in State Medicine must hold a Diploma 
in Public Health of some University or College, and 
the candidate who elects to present a Dissertation 
may be examined in the subject thereof. 


Degree of Master of Surgery ,—^The degree may be 
taken in General Surgery or in Special Subjects. Candi¬ 
dates shall be Bachelors of the University who have 
practised for two years in an approved hospital 
(including the holding of an approved appointment 
for six months) and one of the two years shall have 
been spent in a hospital with a medical school attached. 
They shall present a Dissertation and pass an exami¬ 
nation. For General Surgery, the examination shall 
include a written examination in Surgery, a written 
examination in Surgical Anatomy and Surgical 
Pathology, a Clinical examination, an oral exami¬ 
nation and an examination in Operative Surgery. 
For special subjects—that is. Ophthalmology or Oto- 
rhino-laryngology or Gynaecology—^the examination 
shall include a written examination in the Anatomy, 
' Physiology, and Pathology of the region of the body 
concerned (including in the case of Ophthalmology, 
Physiological Optics) and a written examination in 
feneral Suigery together with a written, oral, and 
clinical examination in ■ the particular branch of 
Surgery concerned, as well as an examination in 
Operative Surgery of the region concerned. 


' i 

J 


Scholarships and Prises .—The following are awarded ; 
The Ashworth Hallett Scholarship, value £40, open 
to .women only; two Martyn Memorial Patho¬ 
logical _ Scholarships of £10 each; the Tibbits 
Memorial Prize, value 7 guineas, for proficiency in 
pmctical sumery ; the Committee’s Gold and Silver 
Medals for fifth or sixth year students for general 
P^uciency the Augustin Prichard Prize, value 
^out 6 guin^s, for proficiency in anatomy; the 
Henry Clark Prize, value 11 guineas, for proficiency 
m g^ascology; 'the Crosby Leonard Prize, value 
0 gumea^ for proficiency in surgery; the Suple 

guineas; the 

Suple Medical Prize, a gold medal and 7 guineas; 

^12, for dressers; 

H. M. Clarke ^holarslup, value £15, for proficiency 
m surgery ; the Sanders Scholarship, value £22 10s., 
for general proficiency ; the Barrett-Kou^ Scholarship 
disuses of the eye, ear, nose, and 
£17.; Lady Haberfield Scholar- 
llea’nl ; 2'* giiineas; the Paul Bush Gold 

Offlrm. Kesident Medical 

Infirmary; Markham Skerritt 
member every three years to that 

BoSa TTi not a member of Medical 

toe he’^T^r”’ of that Board, has published 

Bristol fte thre4 yearn, 

bv the ®®“°^,S®liolarships and- those offered 

instrucuHt If '^l^o received 

ehS^rin schools in Clevedon (or 

schools in ^“'^^o'loently at secondary 

Femiwsbto Bristol. The Beaverbrook 

the Colston Fellowships awarded by 

Univemito nr??n for research in the 

Univorsito r Faculty of Medicine. 

^di?de7of nnf"!® S®holarehips are open to 

The Miehnol TTie7 one year’s standing. 

Iliatt Baker Scholarship of toe value of 


£200 is open to graduates from New Zealand for 
research in the University. 

Clinical Studies .—^The Allied hospitals (Bristol 
Koval Ihtpibiiary and Bristol General Hospital) 
have between them more than 700 beds and extensive 
out-patient departments, special cUnics for Diseases 
of Women and Children, including antenatal and 
postnatal work, also for eye, ear, nose and throat, 
and skin diseases, in addition to large and weU- 
equipped departments for Dental work and large 
outdoor Maternity Departments. The Bristol Boyal 
Infirmary has now been selected by the National 
Radium Commission as a Radium Centre. 

At each of these institutions there are well-arranged 
pathological museums, post-mortem rooms, and 
laboratories for morbid anatomy. There are also 
laboratories for work in clinical pathology, bacterio¬ 
logy, and biochemistry, in which special instruction 
is given in these subjects. Departments are provided 
and well - equipped for radiology, radiotherapy, 
actinotherapy, electrotherapy, and massage, with 
all forms of physiotherapy. 

The students of the school also attend the practice 
of the Boyal Hospital for Sick Children and Women, 
containing 120 beds, and that of the Bristol Eye 
Hospital with 40 beds, the Bristol Mental Hospital, 
Southmead Hospital, and Ham Green Fever Hospital. 
Other institutions, including Stoke Park Colony for 
mental defectives and the Winford Orthopsedic 
Hospital, are also available for their special purposes. 

There are numerous salaried junior appointments 
for residents who are graduates. 

Post-graduate Study .—Qualified medical practi¬ 
tioners may be appointed as clinical assistants for a 
period of one or more months. They may act as 
assistants, if times permit, in more than one depart¬ 
ment and in any of the hospitals during their period 
of study. They will be entitled to the use of the 
clinical laboratories and medical library, and have the 
right to attend in all departments, including opera¬ 
tions, post-graduate and ordinary clinical demonstea- 
tions, and post-mortem examinations. Demonstration 
courses are held at various times when apphed for 
by groups of practitioners. 

All inquiries and applications for admission should 
be addressed to the Director of Post-graduate 
Studies (Clinical Section), Department of Medicine, 
University of Bristol, who can be seen on any day 
by appointment. 

Further information as to scholarships, curricula, 
and fees can be obtained from the Dean of the Faculty 
of Medicine or the Registrar of the University. 


UNIVERSITY OF WALES 
THE WELSH NATIONAL SCHOOL OF MEDICINE 


The University grants degrees in Medicine and 
Surgery—Bachelor in Medicine and Bachelor in 
Surgerj’- (M.B., B.Ch.), Doctor in Medicine (M.D.), and 
Master in Surgery (M.Ch.)—and Diplomas in Public 
Health and Tuberculous Diseases. 

Degrees of Bachelor in Medicine and Bachelor in 
Surgery .—Candidates are required to pursue a course 
of study of not less than six academic years subsequent 
to their matriculation in the University, and of these 
years at least three must have been passed in one 
of the constituent colleges situated at Aberystwvth 
Bangor University College of South Wales and’ 
Monmouthshire, Cardiff and Swansea. They riiust 
hold an arts or science degree of the University of 
Wales, or of some other University approved for the 
purpose, but certain of the couises pursued for a 
HSc or a B.A. degree may be counted as required for 
the Hedical degrees. 

The courses for the M.B., B.Ch. are divided into 
two section. The first includes the prelimina^ 
subjects: (a). Physics, Chemistrv, Botaav 
Zoology; and (6) O^anic Chemistry, Human An^’toSw 

nnA Study of the preliminary subjects 

and of Organic Chemist^ must extend ovir It S 
one academic year; study of Physiology and Humm 
H 3 * 



416 the eanoet] 


ENGLISH MEDICAL- COBPOBATIONS GBANTING DIPLOMAS 


[AHOirsT 25, 1934 


Anatomy must extend over at least tivo academic 
years ; the first section of the course must occupy not 
less than three years. The second section includes 
courses in (a) Pathology and Bacteriology, Materia 
Medica and Pharmacologj’, (6) Hygiene and Forensic 
Medicine, (c) Medicine, Sm-geiy, and Obstetrics and 
Gynascology. These courses caimot he commenced 
until the examinations relating to the preliminai-y and 
ancUlary courses have been passed. Examinations in 
all the subjects are held in June of each year, 
and in Pharmacology, Pathology, Medicine, Surgery, 
Obstetrics, and Gymecology, in December also. 

Degrees of Doctor in Medicine and Master in Surgery. 
Bachelors of not less than two years’ standing may 
become candidates for the degi-ees of Doctor in 
Me'dicine (M.D.) and/or Master in Sm-gery (M.Ch.). 

Post-graduate Study .—Certain courses of Post¬ 
graduate study are given during the year, and 
facilities may be offered to graduates in medicine 
and other duly qualified persons to carry out research 
work in the different departments of the Medical 
School. 

Clinical Instihdions .—Clinical teaching is carried 
out in the Cardiff Eoyal Infirmary (490 beds); 
the Uandough Hospital (City of Cardiff) (340 
beds); the City Lodge Hospital (City of Cardiff) 
(420 beds); the Cardiff City Mental Hospital 
(700 beds); the Cardiff City Sanatorium (Fevers) 
(800 beds); the Prince of Wales’ Hospital (Ortho- 
piedic) (130 beds); the Cefn Mably and Gian 
Ely Hospitals (Tuberculosis) (298 beds). These Insti¬ 
tutions ai-e modern and well equipped, and provide 
facilities for both In-patient and Out-patient Clinical 
Instruction. The Cardiff Eoyal Inflrma^^ is the main 
teaching hospital. It serves a district having a 
population of more than half a million, and during 
the year 1933 6325 patients were admitted to the 
wards, and 38,010 patients treated in the Out¬ 
patient Departments. 

Scholarships, Free Studentships, Prizes, and Medals. 
Entrance Scholarships, Coimty Free Studentships 
and Scholarships are available for Medical Students 
in the first three years of their scherne of study. 
Particulars of these are contained in a special 
Prospectus, which can be obtained on application. 
An Isaac Eoberts Scholarship in Science, of the value 
of £50 per annum, tenable for three years, is awarded 
triennially on the results of the Entrance Scholarship 
Examination ■ of the Cardiff College. The Samud 
Brothers’ Scholarship, value £12 to £15, is awarded 
annually on the results of the work of the first year 
of the Medical Course at Cardiff College. The Dr. 
Price Prize, value £50, is awarded annually on the 
results of the work of the first year of the Medical 
Course at the Cardiff College. The Dr. Howell Bees 
Scholarship, value £17 10s., is awarded trieimmlly, 
and is held in the Welsh National School of Memcme ; 
it is awarded on the restdt of the examinations in 
Anatomy and Physiology. Numerous other prizes 
are awarded for proficiency in different subjects. 

Research Scholarships. — A Catherine Buckton 
Scholarship of £00 for one year is offered penodiraUy 
by the Council of Aberdare HaU (one of the Halls oi 
Besidence for Women Students) to a woman who shall 
undertake to do Post-gi-aduate work. The Mrs. John 
Nixon Eesearch Scholarship of £150 per annum is 
available for the promotion of research in Me^cine 
and Medical Pathologj-. The Lord Merthjw .Beseamh 
Scholaiship, value £200 per annum, is aval able for 
the promotion of research in Cancel. A Cecil 1 lossec 
Eeseai-ch Scholarship, value £250 
available for the promotion iff 

culosis. The Ewen Maclean Eesearch Scholarship, 
value £150 per annum, is available ^"^ .0 promotion 
of research into the factors which constitute a “ 
conditions which vaiy resistance to disease, eix^ecmlly 

Health and Tuberculosis are detailed elsewheie. 

All inquiries should be addressed to 
Welsh National School of Medicine, The Parade. 
Cardiff. 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


CONJOINT EXAMINING BOARD 

All the schools described under the heading of 
the Universities to which they are attached are 
recognised as suitable places of instruction' by the 
corporations granting medical diplomas. On p. 418 
will be found the Metropolitan Hospitals, where general 
and special studies can be pursued. On p. 424 is a 
list of the centres outside London affording 
educational facilities. The courses of study at the 
principal' colonial medical schools are also recog¬ 
nised as qualifying , for the examinations of these 
corporations. 

Students of the Royal Colleges pass a Preliminary 
Examination in General Education recognised by the 
Board, and a Pre-Medieal Examination in Chemistry, 
Physics, and Elementary Biology conducted by the 
Conjoint Exarnining Board before commencing the 
five years curriculum of professional study or some 
other examination recognised by the Board—^namely, 
the examination in Chemistry, Physics, and Biology 
for the degree in Medicine of any University recognised 
by the Board ; the Higher School Certificates of 
Oxford and Cambridge Universities, and the Oxford 
and Cambridge Schools Examination Board; the 
Higher Certificates of London, Bristol, Durham 
Universities, the Joint Matriculation Board of the 
Northern Universities, and the Central Welsh Board 
Higher Certificate. A candidate must enter for 
Chemistry and Physics together, and he will not bo 
allowed to pass in one without obtaining at the same 
time at least half the number of marks required to 
pass in the other subject. No study of anatomy and 
physiology is recognised before this examination is 
passed. Not more than two terms of professional 
study (Anatomy and Physiology) will be recognised 
befoi’e Elementary Biology is passed. He will be 
admitted to the examination on producing evidence 
of having passed the required preliminary Examina¬ 
tion in General Education, The examination is 
partly written,^ partly oral, and partly practical, 
A candidate rejected in one or both'subjects of the 
examination will not be adniitted to re-examination 
until after the lapse of a period of not less than thi-ee 
months. 

There are two Professional examinations called 
the First and Final Examii^ations. The courses of 
study for these examinations may be commenced 
before the Pre-Medical examination in Biology or some 
equivalent examination has been passed, provided 
that three terms of study are completed after the 
examination has been passed. 

The subjects of the Fhst Professional Examination 
are: Section I. (a) Anatomy, including Histology 
and Embryology; (6) Physiology, including Bio¬ 

chemistry. Section II. Pharmacology and Materia 
Medica. A candidate must have attended at a 
recognised Medical School courses of instruction in 
Amatomy, including Embryology, during five terms, 
during which he must have dissected the whole body, 
courses of instruction in Physiology, including 
Biochemistry during five terms, courses of instruction 
in Pharmacology and Materia Medica. A candidate 
may present himself for the two Sections together or 
separately, but ho must take parts (a) and (6) of 
Section I. together until he has passed in one or boty 
parts, but a candidate will not be allowed to pass in'-^ 
one part unless he obtains at the same time at least 
half the number of marks required to pass in the 
other part. 

Section II. of the examination may be passed at 
any time before the candidate enters for the Final 
Professional Examination, pi-ovided that the courses 
for Section I. have been completed. A candidate who 
produces satisfactory evidence of having passed an 
examination in the subjects of Section I. or of either 
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part of Section 1. and of Section II. in tlie exami¬ 
nation for the degree in Medicine conducted at a 
Universitv recognised br the Board -will be exempted 
from further examination in such subjects. 

Pinal Professional Examination .—The subjects of 
the Final Professional Examination are: Section I. 
Pathology (including Morbid Anatomy, Morbid Histo- 
logv, and Clinical Pathology) and Bacteriology. 
Section II. Part I. Medicine, including iMedical 
Anatomv, Forensic Medicine, and Public Health. 
Part II.' Surgery, including Surgical Anatomy and 
the use of Surgical Appliances. Part III. Midirifery 
and Gyntecology. The examination is partly -written, 
partly’ practical, partly clinical, and partly oral. 
A candidate may take Sections I. and II. and the three 
parts of Section II. of the Final Examination sepa¬ 
rately or may take the whole examination together. 
He will be' required to produce the certificates 
required by the regulations before being admitted to 
the respective parts of the examination. Members 
of recognised universities outside the British Posses¬ 
sions are admissible to the examinations of the 
diplomas of L.R.C.P. and M.E.C.S. under special 
conditions. Graduates in medicine and surgery are 
required to pass the first examination and to complete 
24 months hospital practice before admission to any 
part of the final examination. Undergraduates are 
required to complete the full curriculum of 33 months 
for the final examination after ha-vihg passed the first 
examination. For further information see the current 
regulations of the Conjoint Examination Board in 
England. 

Members of certain recognised Indian, Colonial, and 
Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Surgery in the subjects of the First Examination 
may present themselves for the Final Examina¬ 
tion under special conditions. The Board also 
grants Diplomas in Public Health, in Psychological 
Medicine, in Ophthalmic Medicine and Surgery, 
in Tropical Medicine and Hygiene, in Laryngolo^ 
and Otology, in Gyn«ecology and Obstetrics, and in 
Medical Radiology. Candidates must hold a Medical 
.qualification registrable in the United Kingdom or be 
Graduates in Medicine of a recognised Indian, Colonial, 
or Foi-eign University. 

Particulars may be obtained from the Secretarv 
-of the Examining Board, Examination Hah, Queen- 
square, London, W.C.l. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

THE ilEitBERSHIP AXD FELLOWSHIP 

The College confers two separate diplomas—^the 
Felloicshtp, a purely honorary distinction, and the 
Membership, obtained by examination. 

Membership. —The age for admission to this 
aiplonm, it will be noticed, has been changed from 
-o to _3 years. The alteration in the by-law of the 
Lolioge IS designed to enable men who have just 
iimslicd hemse appointments to sit for an examination 
the^ recent clinical experience has exactly 
nttea them. The candidate must either have obtained 
College, or a degree of Doctor or 
Bachelor of M^icine at a University which is 
gisti.able by the General Medical Council and is 
recognised by the Censors Board. The examination 
partly to pathology and partly to the 
S-hr. cif rh^icme. Credit is also given to candidates 
^°^?eage of Latin, Greek, French, or 
German. Further information may be obtained from 
the Registrar at the College. 

selected annuallv from the 
ranks of Members by the Council of the Cdllego. 

R0\AL college of surgeons of ENGLAND 
the iellowship 

Surgeons of England confers 
Its diploma of FeUow upon a few distinguished persons 
m an honorary capacity. Two Members of long 


standing may also be elected to the Fellowship 
annually. But the bulk of the Fellows obtain the 
diploma as the result of examination. 

Fellotcship .—^The examination for the Fellowship is 
divided into two parts—viz., the First Exa m ination 
and the Second Examination. The subjects of the 
First Examination are Anatomy and Physiology and 
those of the Second Examination are Surgery, 
including Surgical Anatomy and Pathology. The 
examinations are partly written and paitly viva voce, 
and include the examination of patients and the 
performance of operations on the dead body. The 
First Examination is held in June and December and 
the Second Examination in May and November. 

A Member of the College is admissible to the First 
Examination at any time after receiving his Diploma 
of Membership. A candidate who is not a Member is 
admissible after passing the Fh-st Professional Exami¬ 
nations of the English Conjoint Board in Anatomy 
and Physiology, or the equivalent examination in his 
University, on the production of certificates of 
attendance upon prescribed courses. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the 
First Examination on producing evidence of having 
been engaged not less than six years in the study 
(or study and practice) of the profession. 

A candidate who is not a Member of the College 
must possess the registrable surgical and medical 
degrees of universities recognised by the Council and 
must have been engaged in the study (or study and 
practice) of the profession for not less than four years 
subsequent to the date of obtaining the recognised 
qualification, one year of which shall have been spent 
in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred 
upon successful candidates until they have attained 
the age of 25 years. 

From Jan. 1st. 1035. conditions of admission to the 
Second Examination wiU be as follows : A candidate 
who has passed the Fii-st Examination and who is 
either [a) a Member of the College who can produce 
satisfactory evidence of having been engaged in the 
study (or study and practice) of the profession for 
not less than six yeai-s, or (6) a Graduate of four yeai-s’ 
standing in Medicine and Siu-gei-y in a Univei-sity 
recognised by the Council for the pm’pose. is admissible 
to the Second or Pinal Examination on producing 
evidence that he has held for not less than six months 
the post of Resident House Siu-geon, or other respon¬ 
sible post in chai-ge of general siu-gical patients in the 
wards of a generiU hospital recognised by the Council 
for the pm-pose. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYN.ECOLOGISTS 1 

The College was founded and incorporated in Sep¬ 
tember, 1920. The objects of the College are set 
forth in the Memorandum of Association. The first, 
and most important object, is “ To encourage the 
study and practice of Obstetrics and Gynrocology, 
subjects which should be inseparably interwoven.” 

lie College consists of Fellows and Members. 
Candidates for the Membership of the College whose 
names must be entered on the British Register of 
Medical Practitionei-s or on the Register of Medical 
Practitioners of a British Dominion or Dependenev 
or of the Irish Free State, or on such other Refister 
recognised by the General Medical Council, have to 
show ei-idence of ha-ving held resident appointments 
in general medicine or surgery, as well as in Obstefrics 
and Gynaicology, before entering for the examination 
^e Fellowship of the CoUege is'granted to those 
Membei-s who are judged by the College to have 
advanced the science and art of Obstetrics and 
Gjmaicology. The FeUowship aud Membemhip of the 
College include pract ically eveiy teacher of Obstetrics 

to all who can comply ivith the re^Iatlon3.*°® English Colleges 
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and Gynascology in Great Britain, and many distin¬ 
guished exponents in the British Dominions. 

The Fellowship or Memhership of the College is now 
a necessary qualification for election to the staff of 
several ohstetoic and gynaecological hospitals, and it 
is hoped that in time it will he essentiid for election 
to the staff of all such hospitals. Consequently, all 
intending to specialise in these subjects should 
endeavour to obtain the Membership as soon as 
possible. 

The College also grants a Diploma, which is intended 
for practitioners who have had special experience in 
obstetrical work and wish to produce evidence of 
efficiency in this subject when applying for Consultant 
or other posts in regard to Matonity services imder 
voluntary, County, or Municipal conteol. 

The Regulations for the Membership and Diploma 
may be obtained from the Honorary Secretary, 
British College of Obstetricians and Gjuiacologists, 
58, Queen Arme-street, London, W.l. 


SOCIETY OF APOTHECARIES OF LONDON 

The Pre-Medical and Primary Examinations are 
held quarterly. The Pre-Medical includes Chemistry, 
Physics, and Elementary Biology. The Primary 
includes Anatomy, Physiology and Histology, Materia 
Medica, and Pharmacy. The latter examination 
cannot be passed before the completion of five terms’ 
Physiology and Practical Anatomy with Demonstra¬ 
tions, and the first two subjects cannot be taken 
separately except in the event of the candidate having 
previously passed in one, and obtained at least half 
the marks required to pass in the other. 

The Pinal Examination for the Licence (L.M.S.S.A. 
Lond.) is held monthly, except in September, (a) 
Principles and Practice of Surgery, including Surgical 
Pathology, Surgical Anatomy, Operative Slanipula- 
tion. Instruments and Appliances. (6) Principles and 
Practice of Medicine, including Therapeutics, Phar¬ 
macology, Medical and General Patholo^, Bacterio¬ 
logy, and Morbid Histology, (c) Midwifery, Gynie- 
cology. Diseases of New-bom Children, and the TJse 
of Obstetric Instruments, (d) Forensic Medicine, 
Hygiene, Mental Diseases, and the Theory Md Prac¬ 
tice of Vaccination. The examination is partly 
written, partly practical, partly clinical, and partly 
oral. Sections o, b, c, and d may be taken at separate 
examinations, but there is no exemption from any 
part of the Pinal Examination. 

The minimum period of medical study extends over 
five years (57 months), and three academic years (33 
months) must elapse after a candidate has passed the 
examination in Anatomy and Physiology before he can 
complete the Final Examinaiion., The course of 
study for the Final Examination includes attend^ce 
on the Surgical and Medical Practice with 
mortem Examinations, at a hospital connected with 
a medical school for a period of three winter 
three summer sessions, including a course of Practical 
Midwifery, with attendance on 20 Midwifery cases. 
The offices of dresser and clinical clerk must haw been 
filled at a hospital or institution recogmsed by tne 

All randidates making their first entrj’' for the I^nal 
Examination after Jan. 1st, 1935, will be reqmred to 
pass the present Section D (Forensic Medicm, 
Hygiene, and Mental Diseases) -inth Section H 
(Meicine, General Pathology, and 
The Sections which may be takm sej^ate 7 _ 

therefore be ; A, Surgery ; B -f D, ® 'jl 

0, Midwifery. The form and scope of the iixami 
nation will otherwise be unchanged. 

The certificates prescribed by the o 

be produced before admission to the resp 

sections of the Final Examination. _ . _ ti,.-- 

Masler of Midwifery.—The oxammatioM for tms 
Diploma are held in May and November. Candicmtos 
wUl be admitted to the examination who have been 
registered practitioners for at least three years ana 
who have held a resident appointment in mstitu- 
tion recognised by the Society for six months or more. 


and who for three months in each case have attended 
an antenatal clinic and an infant welfare centre, also 
recognised by the Society. Medical officers employed 
by a public health authority, and having special 
duties connected with Dlaternity and Child Welfare, 
will be admitted to the Examination on production of 
evidence to that effect. The examination will be 
conducted by written papers and by clinical and 
oral tests. 

■ Candidates for the examina,tioa must send in their 
certificates to the Registrar, who will supply any 
other information. 


METROPOLITAN CENTRES AFFORDING 
EDUCATIONAL FACILITIES 


Certain organisations and institutions provide for 
the needs of the medical student in his curriculum 
and for the post-graduate student requiring special 
forms of instruction and opportunities for clinical 
observation. Many of the institutions are recognised 
by the English' Conjoint Examining Board as a place 
of study for the fifth year of the curriculum. 

Special _ Diplomas in public health, tropical, 
psychological, and ophthalmic medicine, medical 
radiology and electrology, laryngology, otology, and 
tuberculosis are now granted in proof of intensive 
work along the different lines indicated. Of these, 
the Diploma in Public Health, being regulated by 
the General Medical Council,-is registrable. Appoint¬ 
ments to and promotion in the various Services are 
largely dependent on the possession of a particular 
, diploma, and each syllabus of the special courses 
available at the institutions which follow, either 
with or without association with the FelloTvship 
■ of Medicine, is planned to afford the necessary 
. instruction. 

The Special Diplomas are dealt with fully on 
p. 454, where the Bethlem Royal Hospital, the 
Maudsley Hospital, and the Diploma in Psycho¬ 
logical Medicine are referred to. Similarly the Hos¬ 
pitals of the Metropolitan Asylums Board provide 
post-graduate as weU as imder-graduate faoili- 
tieSj while the hospitals of the Seamen’s Hospital 
Society both supply the instruction necessary 
for the Diploma in Tropical Medicine and Hygiene, 
'and cooperate in the actirdties of the FeUow- 
ship of Medicine and Post-Graduate Medical 
Association. 

The Fellowship of Medicine and Post-Graduate 

Medical Association 


Some 60 general and special London hospitals work 
in conjunction with this Association, which has its 
office at Room 28 in the House of the Royal Society of 
Medicine, 1, Wimpole-street, London, W. 1. Arrange¬ 
ments are made for courses in medicine and in surgery 
and the specialties, occupying the whole or part of 
each day for periods of one to four w-eeks., Daily 
clinical teaching arranged. Special evening clinical 
courses for the M.R.C.P. and F.R.C.S. (Pinal) Exami¬ 
nations are organised at intervals. Courses, demon¬ 
strations, and lectures arranged by the Fellowship 
of Medicine are open only to members of the Fellow¬ 
ship. The membership fee is £1 Is. per annum, which 
includes the subscription to the monthly Posl-Graduatc 
Medical Journal. The provisional list of Special. 
Courses impending will shortly be available. Fyi 
information regarding the courses of study and^fggg 
can be obtained from the Secretary. / 

Infectious Hospitals of the London County Co 

Classes of instruclion in fevers for under-gn i 
medical students are given at the various hos\p;^^ls. 
In addition, classes of instruction for the Dipio-,jio, 
in Public Health, -which comply with the rules oit 
the General Medical Council for that diploma, are 
given at two of these hospitals—-viz., the North- 
Western Hospital and the Brook Hospital. Full 
particulars relating to the classes at the hospitals may 
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be obtained on application to the Mescal O^er of 
HeTlS I^ndon^Wnty, Coimcil, 

Department (Special Hospitals), County HaH, West 
minster Bridge, S.B.l. 

Seamen’s Hospital Society 

The Society possesses six establishments: the 
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for Tropical Diseases, Endsleigh-^ - 

70 beds; THbury Hospital, Tilbury Docks, Essex. 

94 beds; King George’s Sanatorium for Pilots, 
Bramshott, Hants, 80 beds ; and the Angas Home, 
Cudham, 36 beds. Courses of operative snrge^ and 
surgical pathology are arranged by the Eondm School 
of CTnical Medicine’ at the Dreadnought Hospital. 
Post-graduate Courses for Ship Surgeons are organised 
bv the Society, Part 11. (Tropical Medicme and 
Hygiene) being held at the London School of Hygiene 
and Tropical Medicine, commencing April 11th, and 
Part III. (Refresher Course in clinical subaects) at 
the Dreadnought Hospital, Greenivich, commencmg 
in October. 

The clinical teaching of the London School of 
Hy^ene and Tropical Medicine is given at the 
Society’s Hospital for Tropical Diseases, Endsleigh- 
gardens, W.0.1. 

GENERAL 

- Royal Northern Group of Hospitals 

The Royal Northern Hospital, Holloway, London, 
K.7, is the main institution of the Royal Northern 
Group of Hospitals, which includes the St. Da'nd’s 
Wing for private patients, the Royal Chest Hospital,. 
City-road, E.C., Grovelands Hospital (Recovery 
Branch). Southgate, the Maternity Nursing Associa¬ 
tion, and the Reckitt Convalescent Home, Clactnn-on- ■ 
Sea. The total number of beds in the group is 466. 
Besides the honorary staff, there are six aiuesthetists, 
two pathologists, medical and surgical registrars, 
resident medical ofdcer, two resident house physicians, 
three resident house surgeons, two resident casualty 
officers, one resident obstetric surgeon, and one 
resident aniesthetist. 'The large rectangular and 
circular ■wards, each of which contains 25 beds, the 
maternity ward and children’s ward for children up 
to 5 years of age, the observation wards in the new 
CasuMty Department, the six operation theatres, and 
out-patient department are designed ■with a ■view 
to offer the greatest facilities for clinical work. The 
Special Departments include the following : Ortho- 
: p®dic, genito-minary, and neurological, physiothera- 

. peutic, pathological, tuberculosis, venereal diseases, 
and S ray (recently remodelled). Patients are 
removed to the Recovery Branch by ambulance a 
fe'w days after operation. Demonstrations are given 
daily in the wards and out-patient departments. 
Clinical assistants (qualified), clinical clerks, and 
pathological clerks are appointed in the general and 
special departments, and may receive certificates at 
the end of their terms of office. A new maternity 
department has been opened and the light department 
has been re-equipped. A complete hospital for paying 
patients has just been completed. 

Post-graduate lectures and demonstrations are 
arranged from time to time, as advertised in the 
medical press. 


College attached. There are six resident medical 
officers, and clinical assistants are appomted imder 
certain, conditions. Special intensive post-p'aduate 
courses are also held at intervals throughout the 
year. 

West London Hospital 

This hospital has 220 beds. Attached to the 
hosnital is the West Loudon Post-Graduate College. 
The practice of the hospital is reserv^ exclusively 
for qualified men. Instruction is given in the meffical 
and surgical out-patient rooms and demonstrations 
are given in the wards. Clinical assistantships 
are obtainable in the various general and special 
out-patient departments. The accommodation for 
post-graduates consists of a lecture together 

with reading, writing, and class rooiM. The hosp^l 
has a fnUy equipped pathological laboratory 'me 
certificate of the hospital is accepted by the Admiralty, 
War Office, Colonial Office, and India Office m cases 
of study leave, and by the Conjoint Board of 
Examiners, 

National Temperance Hospital 

The hospital (Hampstead-road, N.W.) contams 
152 beds The medical and surgical practice of the 
hospital is open to students and practitioners. 
Operations ; Monday, 1.30 P.M. ; Tuesday, 2.30 P.M. , 
I^dnesday, 2 P.M. ; Thursday, 8 a.m. ; Jriday, 
11 a.m;. Out-patient Departments for special diseases 
have’ been opened: Diseases of the Stomach and 
Disorders of Digestion, Dermatology, Ophthalmology, 
Oto-rhmo-laryngology, and Chest. 

Hampstead General and North-West London 
Hospital 

In-patient Department: Haverstock Hill, N.W.; 
Out-patient Department: Bayham-street, Camden 
Town (138 beds—viz., 109 free, 8 isolation and 

observation, and 21 paying or contnbntory). ServM 

Hampstead and the populous districts of Kentish 
Town and Camden Town, The out-pati^t and. 
casualty departments are at Bayham-street, Camden 
To-wn Hampstead casualties are received at Haver¬ 
stock Hill. In addition, consultative clinics are held 
at Haverstock HiU, where patients are seen upon 
presenting letter from their doctors. There is a 
post-graduate School free to the medical practitioners 
of the district. The hospital is also associated ■with 
the Fellowship of Medicine. 


Prince of Wales’s General Hospital 

This hospital, situated in Tottenham, is in the midst 
X of a densely populated neighbourhood, and contains 
A meffical, surgical, gynsecological, and children’s wards, 
-■ i' having 238 beds. There are special departments for 
} gymecological^ cases, diseases of the eye, ear, throat, 
and nose, skin diseases, medical electricity, radio- 
u graphy, and dentistry, Operationsareperformede'very 

afternoon of the week (except Saturday) at 2.30 P.Jl. 
CUmcal instruction is given in the wards and out¬ 
patient departments, laboratories, and lecture hall in 
connexion with the North-East London Post-Graduate 


Metropolitan Hospital . r 

This hospital has 150 beds, 17 of wliich-are reserved' 
for children. The adult accommodation includes 
special wards for the reception Of Hebrew patients, 
and there is a Kosher ffitchen and Je-wish cook. 
Operations are held in the afternoons daily, except 
Saturdays and Sundays. The out-patient department 
is a large one, and has facilities for the treatment of. 
all diseases; Je-wish patients can attend special 
sessions. Special departments comprising: Neuro¬ 
logical, Ophthalmic, Eectai Diseases, DiBease.s of 
Women, Genito-urinary, Diseases of the Throat and 
Ear, Bye and Skin, Electrotherapeutics, Dental, and 
V.D. Attached to the hospital is a Tuberculosis 
Dispensary for patients from the boroughs of Hackney 
and Stoke Newington. 

Queen Mary’s Hospital for the East End 

This hospital has developed from the West Ham and 
Eastern General Hospital. It has 219 beds and- 
ministers to a very poor public. Pounded as a 
developing into a hospital in 
1890, stMdy extensions have been made during 
Charter was obtained il 
hospital has become a valuable charity 
with a full medical staff of physicians and surgeons 


420 THE IiANCET] 


EDUCATIONAl PACIUTIES IN THE METROPOLIS 


[AtrotJST 25, 1934 


NEUROLOGY 
National Hospital, Queen-square 

The hospital, with the Convalescent Home at East 
Finchley and branch at Clapham Park, contains 266 
beds and cots. The out-patient physicians attend 
every Monday. Tuesday, Wednesday, Thursday, and 
Friday at 2 p.ji., and the physieians daily. Clinical 
clerks are appointed under physicians and clinical 
assistants to .out-patient physicians. Post-graduate 
Courses of Lectures and Demonstrations are held 
twice every year, usually,, commencing in January 
and October, and lasting about ten weeks. Special 
courses in Neurological Ophthalmology, Neuro¬ 
pathology, and the Anatomy and Physiology of the 
Nervous S.ystem are.given. The Pathological Labora¬ 
tory is available for special work under the Pathologist. 

West End Hospital for Nervous Diseases 

This institution is reco^ised by the University of 
London and by the Conjoint Board as a school of 
instruction in'Neurology for the M.D. degree. Branch 
III., and for the D.P.M. The Out-patient Department 
is in Welbeck-street, W. ; the In-patient Department 
is at Gloucester-gate, Begent’s Park, and contains 78 
beds. Completely equipped with pathological and 
other special departments, the hospital offers every' 
facility for instruction in Neurological subjects: In 
conjunction with Bethlem Hoyal Hospital it offers 
courses of instruction for the D.P.M. The hospital 
cooperates with the Fellowship of Medicine in the 
programmes of special post-graduate teaching organ¬ 
ised by the Associatioii. A concentrated week’s 
course for general practitioners will be held this year 
from Oct. 29th to.Nov. 3rd. The practice of the 
hospital is open to students and practitioners by 
arrangement. Appointments as Hon. Clinical Assist¬ 
ants in the Out-patient Department are open to 
registered medical practitioners. Senior and Junior 
Eesident House Physicians are appointed for a period 
of six months in the first place with remuneration at 
the rate of £150 and £100 per annum,- respectively. 
The Savill Memorial Prize (value £15) and Medal are 
offered biennially for competition among post¬ 
graduate students who have attended the practice of 
the hospital or any special course. ^ 

Hospital for Epilepsy and Paralysis 

This hospital in Maida Vale, W., contains 88 beds, 
including 20 private wards and 6 pay beds. Both 
in-patient and out-patient departments are open free 
to students, as well as to medical graduates. The 
oul?patient department is open every week-day except 
Saturday at 2 p.M, 

HEART AND LUNGS 


thorax clinic, is also appointed annuallv. There are 
six resident house physicians, whose duties include 
attendance at the out-patients’ and' special depart¬ 
ments, and one of these serves as assistant to the 
tuberculosis officer for Chelsea ; these officers are 
appointed for a term of six months each. Post¬ 
graduates are admitted to the practice of the hospital. 
Clinical assistants are appointed to the in-patient and 
out-patient physicians, the surgeons and the special 
departments of the hospital. Clinical demonstrations 
in the Wards, the out-patient and special departments 
are given throughout the year, and two special post¬ 
graduate courses of one week each, and three week¬ 
end' courses are held annually. Special courses are 
also held in the Pathological Department. The 
medical practice of the hospital is recognised by the 
Conjoint Board, the University of London, the 
Apothecaries Society, and the Army and Navj' and 
Indian Medical Boards. Four special courses for 
students of eight demonstrations each are held during 
the year before each final Conjoint Board Exami¬ 
nation. 

City of London Hospital for Diseases of the'Heart and 

Lungs 

(186 beds). Special Departments : Surgical, Laryn- 
gological, Bronchoscopical, Eadiological, Pathological, 
Electrocardiographic. Assistants are appointed to the 
Clinics, and a limited number of research workers to 
the Pathological Department. The in-patients staff 
■visit generally in the afternoon; out-patients at 
2 P.M. Graduates are admitted on payment of fees 
which entitle them to attendance at clinics, post¬ 
mortem demonstrations, and operations. Special 
demonstration and lecture courses are pro-vided, and a 
club room. Graduates desiring Assistantships in any 
department should address applications to the Head 
of that department. A Tuberculosis Dispensary 
(Boroughs of Bethnal Green and. part Hackney) is 
established at the Hospital. 

National Hospital for Diseases of the Heart- 

The practice of the hospital, with 44 beds, is open 
daily to post-graduates and others. Systematic 
courses of- instruction, with lectures and clinical 
demonstrations, are arranged during the winter and 
summer sessions ; in addition an intensive course, of 
a fortnight’s duration, takes place in Januarj', June, 
July, and October of each year. The hospital is fully 
equipped with all the modern instriunents for the 
investigation of the diseases of the cardiovascular 
system, and facilities exist for those requiring practical 
instruction in electrocardiography, X rays, and other 
graphic methods. Clinical Assistants in the out¬ 
patient department are appointed from time to time. 


Royal Chest Hospital 

The Royal Chest Hospital, City-road, BU., asso¬ 
ciated with the Royal Northern Group of Hospitals, 
has accommodation for 84 in-patients and a large out¬ 
patient department, open daily. Special d^artments 
include Thoracic Surgery, Laryngology, lUdiology, 
Electrocardiograph, Massage and Physical Exercises, 
and an Ultra-violet Light clinic. Clinical Assistante 
are appointed to work with the physicians m the out¬ 
patient department. The Tuberculosis Dispensary 
for Islington South is attached to the hospital. 


Brompton Hospital for Consumption and Diseases 
of the Chest , . , 

The hospital contains 344 beds, of which j^e 
allocated to the Surgical side and 
Patients. A further 150 beds are provided at the 
Sanatorium at Frimley, which also contams beds for 
paying patients. The beds for paymg patie^s at 
Hie hospital are so dhuded up as to provide Wards 
of two and five beds each at a small mclusive fee, 
and single bedrooms in which the fees are non- 
inclusive. A first assistant resident memcal officer, 
whose duties include those of assistant to the surgeons, 
is appointed annually ; a second assistant resident 
medical officer, who assists in the artificial pneumo¬ 


DISBASES OF WOMEN AND CHILDREN 

Hospital for Sick Children 

The Hospital is situated in Great Ormond-street, 
W.C., contains 252 beds, and has an Out-patients’ 
Department attended by some 30,000 new cases each 
ye.ar. There are Astlima, Dental, and Rheumatic 
Clinics. The practice is open to students of both 
sexes -vvho have completed four years’ medical study 
and also to qualified medical men and women. 
Members of the Medical Staff are recognised by the 
University of London as teachers in Diseases of 
Children. Clinical instruction is given daily by 
Members of the Honorary Medical Staff. Clinical 
Clerks are appointed once a month. These appoint¬ 
ments are open to students of recognised medical 
schools. Arrangements have been made with the 
London School of Medicine for Women for the routine 
admission of their students for Clerkships in the 
wards. Time spent in clerking and dressing is 
recognised by the Universities of London, Oxford, 
and Cambridge as part of the final curriciihim. 
Facilities are afforded to post-graduates for obtaining 
theoretical and practical instruction in Clinical 
Pathology, Bacteriologj-, and Medical Biochemistrj- 
in the Laboratories. In addition, special courses 
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Jastins a fortniglit and consisting of about- 60 lectures, 
&:c.. of one hour each, are held twice yearly, usually 
in May and October. 


on the staff of a recognised hospital, and the question 
of payment for his ■ fees is arranged between him 
and the child’s parents. 


Queen Caiairlotte’s Maternity Hospital and Midwifery 
Training School 

This hospital, formerly Queen Charlotte’s Lying-in 
Hospital, is situated in Jlarylebone-road, K'.IV. The 
hospital receives over 2700 patients annually, besides 
having a large out-patient department. Medical 
students and qualified practitioners are received at 
all times of the year. They have unusual opportuni¬ 
ties of seeing obstetric complications and operative 
midwifery on account of the very large number of 
primiparous cases—nearly one-half of the total 
admissions. Clinical instruction is given on the more 
important cases which present themselves. They also 
receive valuable instruction in the Antenatal and 
Child "Welfare Departments, where over 4000 patients 
attend yearly. Special Lecture-demonstrations are 
given by members of the staff. Certificates of 
attendance at this hospital are recognised by all the 
Universities, Colleges, and licensing bodies. Pupil 
midwives and maternity muses ara received and 
specially trained. A Eesidential College provides 
accominodation for students and qualified practitioners 
(both men and women), and is opposite the hospital, 
with which it is in telephonic communication. - 

Arrangements have been made for Medical Students 
to receive the preliminary instruction in Practical 
Midwifery recommended by the ^neral Medical 
Council. 

The Isolation Block (30 heds) for Puerperal Fever 
and Puerperal Pyresda, which has been built on the 
new site at Bavenscourt Park, Hammersmith, was 
opened for the reception of patients in September, 
1930, and the Eesearch Laboratories, which have 
been erected adjoining this block, are now in full 
working order. ■ Students may attend the clinics 
conduct^ by the staff at the Isolation Block. 

City of London Maternity Hospital and AHdwiferv 

Training School 

hospit^ (City-road, E.C.) receives nearly 
iiOO m-patients annually, in addition to attending 
mothere in their homes. Monthlv or fortniuhtlv 
^idential courses are provided for two M^ic^ 
Students at a tune and faciliKes are offered to Post¬ 
graduates to see the work of the Antenatal Climes on 
t ^ mornings weekly. Pupil Midnives and :Mat€rnity 
Anrses receive the recognised course of training, 
assisted by a Sister Tutor. 


Royal "Waterloo Hospital for CfaUdren and "Wome 
This^ hospital has recently undergone considerah 
este^jons and has now 130 beds," while the late 
^mldings include a Xnrses’ Home, a new Operath 
J-neatre, and pnvate pay beds. It has a full staff > 
-u^Mus, physicians, and gymecologists, and al 
•l^P^rtments. Aunongst the manv ne 
ad^bons to the equipment of the hospital' is t 
apparatus. A new Orthopied 
m tbe Phvsiotherapeut 

a^Electncal Department has been' extended ai 
facilities for post-graduates' 
® general and speciM clinics in medicine ai 
„ m'patients. and for out-patients, includh 

„ j- p clime, a clinic for varicose veit 

fe-iro,- children suffering from rheumal 

in<rfrr> ^ department f 

pi«ro-mtestmal diagnosis. Particulars of po: 

cmi be from time to tim 

can be obtained from the Secretary of the Hospih 

Victoria Hospital for Children 
isi^'b in Tite-street, Chelsea, S.W.. contai 

homi^^t department; t 

private beds. There are ti 

of a'ne P^.i*-nts may be under the ca 

edical practitioner holding an appointme 


Queen’s Hospital for Children 

This hospital, for the sick children of the poor up to 
14 years of age, was formerly known as the 2sorth- 
Eastem Hospital "for Children, There are 160 brfs 
in London (Hackney-roadi E.2) and 44 at the seaside 
branch, Little Folks Home, Bexhifi. Special 
departments in "Ear, 27ose, Throat, Skin, and E^e, 
and Dentistry. Eheumatic Clinic - in cooperation 
with L C.C. schools twice weekly. A radiologist 
attends four times weekly. There are massage and 
light departments, and a special whooping-cough 
physician. The practice of the hospital is open to 
students by arrangement irith the medical staff, and 
post-graduate instruction in children’s diseases, 
lectures and demonstrations are._ given at times 
notified by the Fellowship of Medicine. 

Paddington Green Children’s Hospital 

This is a hospital of 51 beds, jvith a large out¬ 
patient department and a full staff, with Eye, Ear, 
Skin, Light, and Dental departments. The facilities 
which it offers for observation of clinical practice are 
used by the Fellowship of Medicine. 

Hospital for "Vi-omen, Soho 

This hospital in Soho-square,. "iV., contains SI 
heds. The teaching is available for post-graduates 
only in limited numbers. Operations take place on 
Tuesdays, "Wednesdays, and Thursdays at 2 p.ji. and 
on Wednesdays and Ekidays at 9.30 A.M. The M ray 
department is supplied liith the latest installation 
both for diagnosis and treatment, and experience can 
also he gained in the treatment of malignant disease 
by means of radium. Ineorporated is the London 
School of Gyncecology, comprising attendance in 
out-patient d'epartmmt. operating theatre, clinical, 
lectures, and S. ray treatment. 

Samaritan Hospital for Women 

Contains - 70 beds. Qualified practitioners are 
admitted as clinical (gynaecological) assistants to both 
the in- and out-patient departments. ■ Full particulars 
may be obtained from the Secretary to the Medical 
Committee at the hospital, Marylebone-road, Js.W. 


Princess Elizabeth of York Hospital for Children 

There are 140 heds. Clinical instraction in 
Piediatrics is given to fifth-year Studentsatthehospital 
in Glamis-road, Shadwell. E. Two clinical clerkships 
for qualified or unqualified students are open every 
three months. Climeal assistants are from time to 
time appointed in the out-patient department. 
There is an Orthopcedic Clinic on Wednesdays and a 
Ehenmatism Clinic on Fridays. Special instruction 
in Infant Feedintr. Post-graduate Clinical Demonstra¬ 
tion on the third "Wednesday in each month at 3.30 n w, 


Chelsea Hospital for Women 

'This hospital has 104 heds ; IS for patients paying 
£5 os. a week and moderate fees'to the supgrons 
for operations. There is a convalescent home of S’’ 
beds at St. Leonards. In the out-patient department 
the patients are seen at a nominal pavmcnt or with 
subscribers’ letters. The hospital ca'ters for po^t- 
^duate traching. In the out-patients’ department 
clmiral assistant ships can be obtained which entitle 
the holder to attend and examine patients under the 
visitmg surgeons. The operatimr 
theatre IS open to visitors, and aU operations Tk 
demonstrate and discussed by the su^ns. T^ 
Pathological Department contains one ol the finest 
g^acological museums in the countrv. ipeefal 
intensive courses, with lectures and special d^on 
strations are held three times a vear t^nch^th^e 
organisation of the Fellowship of Midicine ^ 
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Evelina Hospital and Belgrave Hospital 

The Evelina Hospital, Southwark (SO cots), and 
the Bel^ave Hospital (76 cots), Clapham-road, also 
give facilities for out-patient practice. 


CANCER 

Cancer Hospital (Free) 

The hospital, situated in Pulham-road, S.W., 
contains 135 beds for poor persons afiBicted, who' 
are admitted free. The Out-patient Department is 
open every week-day, except Saturday, at 2 p.m., 
also 'Wednesday morning at 10 and Saturday 
morning at 11. A course of study in Physics and 
Radiology, qualifying for the Diploma in Medical 
Radiology, is given. The hospital is a recognised 
teaching school of the University of London, in 
Medical Radiology, Experimental Pathology, and 
Pathological Chemistry. Senior and Jimior Resident 
House Surgeons are appointed for a period of six 
months at a salary at the rate of £100 per annum. 

Mount Vernon Hospital 

The hospital contains 130 beds for surgical cancer- 
cases. Clinical Demonstrations are given by the 
visiting Surgical Staff at the hospital at Northwood. 
Clinical assistants are appointed to surgeons in the 
wards. Diagnostic and follow-up departments, 14, 
Riding House-street, W. Further information can 
be obtained from the Secretary, 32, Fitzroy-square, W. 

Marie Curie Hospital 

This hospital, which is officered by medical women, 
is a radium centre for the treatment of women suffer¬ 
ing from cancer and allied diseases. The In-patient 
Department contains 39 beds, of which eight are for 
private patients. There is a daily Out-patient Clinic 
to which cases are sent for dia^osis and at which 
the cases already treated by radium are kept under 
observation. A department for deep S ray therapy 
was opened in January, 1934. The practice of the 
hospital is open to graduate visitors, and one graduate 
wishing to study the subject of radiology is accepted 
for full-time service for four to six months. 


OPHTHALMOLOGY 

Royal London Ophthalmic Hospital 

The attendance at Moorflelds Eye Hospital (Moor- 
fields, 1804-1899), City-road, E.C. (162 beds) is now 
very large. Operations are performed each day from 
10 A.M. to 1 P.M. and four surgeons attend daily. 
Students are admitted to the practice of the hospitel 
and special courses of instruction are given, which 
extend over a period of five months, by members of the 
• surgical staff and certain outside lecturers, beg innin g 
in October and March. The instructions and classes 
are arranged to meet the requirements for the various 
diplomas in Ophthalmology, both for the preliminary 
examinations in Anatomy, -Physiology, and Optics, 
and those subjects required in the second part. 
Students of the hospital are eligible as house surgeons 
or clinical and junior assistants. House surgeons are 
appointed every six months, clinical and junior 
assistants every three months. During the past few 
years certain improvements have been made. A floor 
of private wards has been opened and the capacity of 
the hospital increased, and at the moment the om- 
patients’ department is being rebuilt, together withthe 
Medical School, including the Pathological and 
Bacteriological Departments. When thwe are finished 
the arrangements for instruction will be very much 
improved. 

Royal Westminster Ophthalmic Hospital 

This hospital, in Broad-street, Holbqm, 

(86 beds, including 14 rooms for paymg patients), has 
removed from its original site at Charing Cross 
to much larger premises, weU adapted for teaching 
purposes. The clinics are held ir. the afternoons 
from 1.30 P.M. Operations are performed daily 


in the theatre at 3 P.M. Lectures and practical classes 
in the various branches of Ophthalmology, including 
Operative Surgery, Bacteriology, and Pathology, are 
held during the whiter and summer sessions at 6 p.m. 
The practice of the hospital is open to both men and" 
women practitioners, and medical students. Post¬ 
graduate students at the hospital are eligible for 
appointment as house surgeon, assistant house 
surgeon, refraction officer (seven appointments paid), 
and senior and junior assistants. 

Royal Eye Hospital 

There are 46 beds at this hospital, which is situated 
in St. George’s-circus, Southwark, S.E., and an annual 
attendance of 68,000 patients. The staff attend 
daily, Mondays to Fridays at 2 p.m., and on Saturdays 
at 9.30 A.M., when clinical instruction is given. 
Special classes held in May and October are planned 
to meet the requirements of students preparing for 
the D.O.M.S. and similar examinations, and cover 
Anatomy, Physiology, Optics, Clinical Ophthalmology, 
Operative Surgery, and Pathology. Clinical Classes 
in medical ophthalmolo^ are held for candidates for 
the M.R.G.P. examinations. A Cotuse suitable for 
general practitioners is held in April under the 
auspices of the Fellowship of Medicine. Apart from 
the Honorary Staff of six Surgeons, there are also a 
Pathologist, a Bacteriologist, two resident House 
Surgeons, 12 Chief Clinical Assistants, 24 CUnical 
Assistants, 14 L.C.C. Refraction Officers, 10 Hospital 
Refractionists, and an officer in charge of the Squint 
Training Cliiiic. Reference departments for general 
medicine, neurology, dental treatment, ear, nose, and 
throat investigations, orthoptic training, and radio¬ 
logy,' including ultra-violet therapy are available. 
The pathological and bacteriological departments are 
available' to ophthalmic surgeons and institutions 
desiring: reports on specimens, cases of interest being 
dealt ■with without charge. A Research Scholarship 
in Ophthalmology to the value of 109 guineas per 
annum is awarded yearly. 

Central London Ophthalmic Hospital 

This hospital, in Judd-street, St. Pancras, 'W.C., has 
51 beds, and clinical teaching is given daily. The 
Pathological and Bacteriological Laboratories have 
been rendered available for the use of any ophthalmic 
surgeons who desire to send specimens for examination. 
A small fee is charged for a report. An Orthoptic 
Department for the treatment of cases of squint has 
been established, and pupils are taken for'training in 
this work. Voluntary ophthalmic clinics are held 
on Mondays and Thursdays at 4.30 p.m. Ten private 
rooms are available for private patients. A clinical 
Demonstration is held by members of the staff at 
the Central London Ophthalmic Hospital at 5 p.m. 
on the first Tuesday of every month. Doctors and 
students of medicine are admitted free. 

GBNITO-EBINARY AND VENEREAL DISEASES 
London'Lock Hospital and Home 

There are 74 beds for men, women, and children. 
Male out-patients are seen at 91, Dean-street, Oxford- 
street, 'SV.l, at any time from 10 A.M. until 10 p.m. 
daily (Sunday, noon-10 p.m.). Intravenous injections 
are given at every clinic. Irrigations for males are 
given daily from 9 A.M. to 11 P.M. Female out¬ 
patients and children are seen daily at 283, Harrow- 
road, Paddington, 'V\^9, from 9 A.M. until 8 P.M. 
Irrigations for females are given at any time. The 
hospital is linked up irith the Fellowship of Medicine ; 
special courses of lectures are held in May and 
Kovember each year, and application for tickets 
should be made direct to the Secretary of the Fellow¬ 
ship. Only a limited number of practitioners and 
students are permitted to attend the practice of the 
Female Lock Hospital, and application should be 
made to the Dean at the Male Lock Hospital between 
the hours of 11 A.M. and 6 P.M. 
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St. Mark’s Hospital for Cancer, Fistula, and other 
Diseases of the Rectum 

At St. Mart’s Hospital for Cancer, Fistula, and 
other Diseases of the Rectum, City-road, E.C. (founded 
1SS5). for men and women, there are 63 general beds 
and 9 private beds. Operations are performed on 
3Iondays, Tuesdays, 'Wednesdays, and Thursdays at 
2.30 P.?L and Saturdays at 11 AAi. Medical prac¬ 
titioners and students are invited to the operations 
and to the clinical instruction in the wards and in the 
out-patient department. Three weekly courses are 
held during the year in cooperation with the Fellow¬ 
ship of Medicine. 

St. Peter’s Hospital for Stone 

The hospital in Covent Garden is thoroughly up to 
date in all departments, and research is still carried 
out with radium specially loaned for the purpose by 
the British Empire Cancer ■ Campaign. Medici 
practitioners and students are invited to attend the 
practice of the Hospital in the out-patient department, 
excepting that the only clinic open to medical women 
is that hdd at 9.30 "a.ii. Fridays for women and 
children. The operating theatre is open to medical 
visitors as follows : Mondays, Tuesdays, Thursdays 
2 PAT., Fridays 2.30 pi. Special courses of 
lectures and demonstrations are held in May and 
November by arrangement with the Fellowsfdp of 
Medicine. 

• All Saints’ Hospital 

The in-patient department of the All Saints’ 
Hospital for Genito-'Crinary Diseases is at Anstral- 
street, West^square, St. George’s-road, S.E., contains 
55 beds, induding those in 4 private wards and 
cubicles, and-the terms of admission are free or by 
payment according to means. The out-patient 
department provide clinical instrnction ihrongb the 
Fellowship of Medicine, in addition to which demon¬ 
strations in cystoscopy and other branches of genito¬ 
urinary work ara available for all mescal practitioners 
at the Out-patient department on Monday, Tuesday, 
Wednesday, Thursday, Fridav. and Satucdav after¬ 
noons at 2 p.jr., without fee. 


suitable to D.L.O. students), with Anatomy and 
Phvsiologv Class, Operative Surgery Class, Peroral 
Endoscopy Class, and Pathology Class is given twice 
yearly—^in May and October. Rnparatory courses in 
methods of Examination and Diagnosis at frequent 
intervals. Consultations on interesting cases take 
place on the fourth Wednesday in each month at 
4 pji. Clinical Assistants are' appointed and are 
expected to hold ofBcc for at least three months. 
They are required to attend twice weekly at 1.30 
o’clock for the afternoon, and at 4.30 o’clock for the 
evening clinics. 2Cew wing, with complete out¬ 
patient department and additional wards, was opened 
in August, 1929, and a Recovery Home at Ealing 
with 26 beds was opened in July, 1933. 

Golden-square Throat, Nose, and Ear Hospital 
'The hospital (93 beds), which has absorbed the 
London Tluoat Hospital, is situated in Golden-square. 
Clinical instruction in the diagnosis and treatment of 
disease is given daily in the ont-patient department 
from 2 to~4 P.?l., and on 'Tuesdays and Thursdays 
from 6.30 to 7.30 PJM. There is an annual ont- 
patient attendance of over 55,000. Minor operations 
are performed on Mondays, Wednesdays, and Fridays 
at 9.30 AJit. The hospital now contains 101 beds, of 
whidh 15 are for private patients. There is also semi- 
private accommodation at 4 guineas a week inclusive. 
Practitioners and medical students are admitted to 
the practice of the hospital, and dinical a^istants are 
appointed periodically. 

Metropolitan Ear, Nose, and Throat Hospital 

The hospital is in Fitzroy-sqnare and contains 21 
beds. The Out-patient Department is opened daily 
at 2.30 PjiL, Saturdays 1.30 P.M., to all medical 
practitioners and senior students for acquiring 
clinical instruction and technical knowledge. Opera¬ 
tions upon in-patients are performed on Tuesdays, 
■Wednesdays. Thursdays, and Fridays at 10 AJI. 
Clinical Assistants are appointed as vacancies, 
occur. 

sees: 


OETHOPADICS 

Royal National Orthopaedic Hospital 

This institution, situated in Great Portland-street 
(4v,0 1)6^5), is a. good example of tlie fusion of 
scattered activities for the creation of an effective 
whole. The three orthopiedic hospitals of the 
metropolis were combined for the formation of this 
Mntral institution at the instance of Kina Edward’s 
Hospital Fund, wiUi the result that the grants from 
tms Fund and the income from subscriptions can now 
^ used to f^ better purpose and with economy, 
j kas also been approved by the Ministry 

ot Health lor the treatment of surgical tuberculosis, 
tue connexion l«tween orthopEedics and the thera- 
^utics required in many forms of tuberculosis having 
TCcome ob^o^. Country branch at Brockley Hill, 
.-tanmt^ (..SO l»ds). Both branches of the hospital 
j schools for physically defective children, 
certified by the Boa^ of Education. A post-graduate 
oi^e of 14 days is held about March each year. 
1 ^ out-patient department (entrance in Bolsover- 
1 week-day, except Saturday, at 

Evening Chnic on Tuesdavs from 

o p.n. to S p.M. 


London School of Dermatology 

The London School of Dermatology, St. John’s 
Hospital for Diseases of the Skin, has an in-patient 
department (40 beds) at 262, Dxbridge-road, W., 
and ont-patient CUnics are held daily at 2 and. 
6 P.JI. (Saturdays 2 p.:m. only), when demonstra¬ 
tions are given on the cases presenting themselves.. 
The Chesterfield Lectures, constituting a svs- 
tematic course in dermatology, are ^ven on 
'Tuesdays and Thursdays at 5 p^. from October to 
March.'by the hon. medical stah of St. John’s Hospital 
and the physicians in charge of the Dermatological 
Departments of the London Teaching Hospitals. 
The lectures are tree to those attending"the practice" 
of the hospital and to registered mescal students. 
At the end of the comse an examination is held for 
the Chesterfield Medal in Dermatologv, and is open 
to all medical practitioners. A summer course 
of lectures is also held during the month of 
May ^ch ^ar. The electrical department is 
open daily fr^ 2 to 4 pal, except on Wed- 
nesd^ and Sati^ys. Laboratorv Courses in 
the Pathology and Bacteriologv of the Skin 
be arranged. 


\ 

% 

7 


X05E. AXD THROAT 

Cend^ London Throat, Nose and Ear Hospital 

Inn-road (74 beds) is open 
f fu mescal practitioners on present-a- 

ytsituig cards. Demonstrations of the 
cUmcai instruction are given daily by the 
-f of each clinic. Lectures each Fridav 

’ L An mtensive Course of Lectures (especiaUy 


^'St'’skh!^ Hospital and Hospital for Diseases of 
..The London Sim Hospital (Fitigov-square) and 

Diseases of the Sldn. dailv at o'i'' ^°FSkl for 
5.30 PAL ■ Fridays, 
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CENTRES OUTSIDE LONDON AFFORDING 
EDUCATIONAL FACILITIES 

■ Nearly every hospital of a general character in 
the country having more than 150 beds falls -within 
this category, and certain of them have already been 
noticed in connexion -with the universities to which 
their clinical practice is attached. The hospitals vary 
much in size and scope. 

The foUo-wing alphabetical list includes the 
pro-vincial hospitals which are recognised by the 
English Conjoint Board for a part of the required 
training in medical and surgical practice ■ through 
clerkships and dresserships. 

Bath Royal United Hospital 

This hospital contains 284 beds of modern construc¬ 
tion, 72 of which are for paying patients only; 
possesses S Bay, Massage, Bacteriological Depart¬ 
ments, a Pathological Laboratory, Obstetric and 
Gyntecological, Ear, Nose, and Throat, and Skin and 
Neurological Departments. Secretary-Superintendent: 
Mr. J. Lawrence Mears. V.D. Clinics are held on 
Tuesdays (for women), and on Fridays and Saturdays 
(for men), at 6 p.m. 

Bedford County Hospital 

This hospital at Bedford has 124 beds, including 
16 beds in the paying and 13 beds in the maternity 
wards ; Ear, Nose, and Throat Departments, Rud 
X Bay and Pathological Departments. There is in 
connexion with the institution a convalescent home 
(20 beds) at Aspley Heath, near Wobmm Sands. The 
hospital is approved by the English Conjoint Board 
for the examinations. Secretary : Jlr. B. Wadmore. 


Berkshire Royal Hospital 

This hospital at Beading, wliich contains 274 beds 
includes an Out-patient Department, a_ (Msualty 
Department, an XBay and Badiotherapeutic Depart- 
ment, Electrotherapeutio and Massage Dep^tment, 
an Orthopeedic Department, a V.D. Olimc, a L^ora- 
tory, an Eye Theatre, Bye Wards, a Matermty Ward, 
a Paying Patients Unit, and a Private Nv^ing Staff, 
and two motor ambulances. The hospital is Mpro-ved 
as a Training School for Nurses and by the Muustry 
of Health for V.D. Trea,tment. The 
Calcot, contains in addition to the above G3 beds fo 
cases of disease of bones and joints and those requiring 
open-air treatment. 

Bradford Royal Infirmary 

f This hospital at Bradford contai^ 223 beds and, 
in addition! has 60 recovery beds at the Woodlands 
Co^^Lent Home, Bawdon. . The actmg ^ 
consists of 4 Honorary Physic^, 4 
Stiraeons 1 Honorary Kadiologist, 1 iionorary 

1 Pathologist, 1 ^ S^v^ghLl oS 

therapeutic cases. ’ A nevr hospital 

Therapy imd Laryngo S ^ self-contained 

of 336 beds IS in ^onstmc^ 

J. J. Barron. 

Coventry and Warwickshire Hospital 

There are 307 beds available at the Ma^i^^^ 

at Coventry (®®tat>lished 1 (three and a 


separate Ophthalmic Block complete with its own 
Theatre'. There are separate departments for Clinics 
for Ear, Nose, and Throat Diseases, X Bay, Electrical, 
and Sunhght Clinics, also V.D. Clinic. Tliere is also an 
up-to-date Pathological Laboratory and Cardiograph 
Department. 

Derbyshire Royal Infirmary 

This general hospital at Derby (360 beds) -was 
rebuilt in 1S92-94. In recent years there have been 
numerous alterations and additions to keep pace 
With modern^ requirements. The hospital is built- 
on the pavilion system and provides, in addition 
to the usual Medical and Surgical blocks, a separate 
Ophthalmic block of 40 beds, a separate Children’s 
block of 34 beds (Medical and Surgical), Gynceco- 
logical Wards, and an Bar, Throat, and Nose Depart¬ 
ment. There is a large and well-equipped Out¬ 
patient Department, also separate Orthoptedic, 
X Ray, Electrical, Pathologic.al. and Venereal Diseases 
Departments. The salaried Medical Staff consists of a 
non-resident Staff of 1 Surgeon-in-charge of X Bay 
and Electrical Departments, 1 Surgeon-in-charge of 
Venereal Diseases Department, 6 .^sesthetists, and 
a Resident Staff of 4 House Surgeons, 1 House 
Physician, and 1 Assistant House Surgeon and 
Casualty Officer. Begistered Medical Students are 
admitted to witness the medical and sm-gical practice 
on payment of fees. Superintendent and Secretary: 
Mr. Walter Banks, P.C.I.S. 

Devon and Exeter Royal Hospital 

The hospital at Exeter contains 230 beds (including 
special children’s wards) and has a good Ubrary, 
museum-post-mortem room, and pathological labora¬ 
tory. Attendance on the practice of this hospital 
qualifies for all the examining boards. There is also 
a Private Nursing Staff attached to the hospital. 
Sim balconies were added in 1933 to this iving. 
The “ Victory ” wing is for the treatment of 
discharged disabled soldiers and sailors. The 
Electrical Department now forms one of the 
most important sections of the hospital. At the 
department for the treatment of genito-urinary 
diseases there are three sessions per week, two for 
men at 3 p.m. and 7 p.m., and one for women at 
3 P.M. Doctors in practice may use the museum 
and library. 

Devon (South) and East Cornwall Hospital 

This hospital at Plymouth has 240 beds. Special 
departments include Pathological, X Bay, Deep 
Therapy, Oardiographic, Ultra-violet Bays, Electro- 
therapeutic, Orthopiedic, Gymecological, and. Aural; 
also medical and surgical out-patients. Pensioners 
are received as in-patients, and are also treated as 
out-patients. The hospital has been approved by 
the National Radium Commission as a Regional 
Centre for the South-West. 

Gloucestershire Royal Infirmary and Eye Institution 

This hospital at Gloucester has 216 beds. Secretary : 
F. J. Symons. An Electrical and Massage Depart¬ 
ment has been established and Venereal Clinic 
opened. Also Ear, Nose, and Throat Department, 
X Bay, Electrocardiograph, and Ultra-violet Bay 
Departments, Orthopaedic Department, Dental 
Department, Pathological Laboratory, and Neuro¬ 
logical Clinic. Sixteen beds for paying patients in 
new block. 

Hampshire Roj-ai County Hospital, Winchester 

This hospital, which was founded in 1736, 
contains 158 beds. There is a private nursing 
staff attached. The building and amenities arc 
completely up to date; there are an efficient 
Out-patient Department, a Pathological TAb- 
oratory, and an Electrical and Massage De¬ 
partment. A new Children’s Block has been 
opened. 
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• Hull Royal Infirmary- 

This hospital contains 267 beds, plus 100 beds 
at the branch hospital at Sutton-on-HuU, and has 
undergone steady additions and improvements, includ¬ 
ing up-to-date Ophthalmic, Radiological, Nose, 
Throat, and Ear, Dental, V.D., Violet Bays, and 
Pathological Departments, and a Clinic for Functional 
Nervous Diseases vas opened in 1931, under,the 
Mental Treatment Act, 1930. ' Recent extensions 
include a new Operating Theatre, Nurses’ Home, 
and extensions to the old X Ray, Electrical, and 
Out-patient-Departments. The Resident StaK consists 
of 1 Resident Surgical Officer, 2 House Physicians, 
3 House Siu-geons, 1- Surgeon to Special Departments, 
1 Casualty Officer. Sutton Branch: 1 House Surgeon 
and 1 House Physician. An annexe at Withernsea 
has accommodation for 30 patients. The senior 
house physician’s appointment, and that of the house 
physician at the Branch hospital, are recognised by the 
University of London for the M.D., Branch I. (General 
Medicine) examination. It also recognises the posts 
of senior house surgeon, second house surgeon, and 
house surgeon of the Branch hospital, for the M.S., 
Branch I. (General' Surgery) examination. The 
post of house surgeon to the Special Departments 
is recognised by the Conjoint Board of the Royal 
Colleges for the examinations for the Diplomas in 
Ophthalnnc Medicine and Sm'gery, and Laryngology 
and Otology. The hospital is also recognised 
by the Royal CoUeges for the F.B.G.S. exami¬ 
nations. 


Kent and Canterbury General Hospital 

The hospital at Canterbury contains 137 beds. 
Pupils of the stafi are admitted to the practice of the 
daUy. Special departments 
Throat, Venereal, 
Actmotherapeutic, S Ray, 


Leicester Royal Infirmary 

/ Royal Infirmary there are 483 bed 

at local convalescent homes fc 
the reception of pre-convalescent cases A rebuUdin 
scheme has been carried out and is stUl beS 
developed, providing modem operating theatre- 
menti^iout-patients’deparS 
rolmL and post-mortei 

HoMital departments. The ChUdreh 

reconstructed and enlarged, and 

ac^mmiSnS 990 “ process of enlargement t 

accommodate 220 nmses at a cost of £55,000. Thei 

Cvisl®sura5n,^ salaried medical officers—viz., for 
ph^^iciSi casualty officers, three horn 

posts filleddresser. Th 
afford excentionnl^'^^^^^^t—October—^an 
experience for post-gradual 

and are given nn^ students are appointed as dresse) 
House Govemn^^ honorarium (applications to th 
course of lectures Secretary). A post-graduaf 
Medical Societv amually by the Leicestf 

Norfolk and Norwich Hospital 

Th^?^is°a^eonvaLf4 present 392 bed 
tor 35 patients at accommodatic 

coasistsof oneHoS^e Resident Medical Sta 

one House Surgeon ^4?® House Surgeon 

Eye Department n,,!? Hose, Throat, an 

is also a Mmte Officer. The 

present 20 beds Home which has i 

practice of the homit^® ‘'‘*'®, “Emitted to tl 
six months Hou°7r^ ^5 ^s. f< 

Frank Inch. '*’’® and Secretary ; M 


Northampton General Hospital 

In 1926 a new isolation block of 30 beds was opened. 
The number of beds is 253. There is an up-to-date 
Pathological Laboratory ; also X Ray and Therapeutic 
Department and V.D. Clinic. Two new operating 
theatres have been built, and a new ophthalmic 
in-patient department has recently been completed. 
Fmdiher particulars may^ be obtained from the 
Secretary-Superintendent. A new Deep X Ray 
Therapy Department is in course of construction., 

Nottingham General Hospital 

There are at this hospital 386 beds available for 
medical and surgical patients, and 110 beds are in the 
detached branch, known as “ The Cedars ” Branch 
of the General Hospital. The honorary staff includes 

3 Physicians, 2 Assistant Physicians, 4 Surgeons, 
2 Assistant Surgeons, 2 Aural Sm-geons, Sm’geons 
in charge of Radium-therapy and’ Orthopedics, a 
Physician in charge of the Skin and Ultra-violet 
Light Departments, a Radiologist, Anesthetists, and 
Surgeon-Dentist. The special departments are the 
Ear, Nose, and Throat, Skin, Dental, Massage, 
X Ray, Deep X Bay Therapy, Orthopedic, Electro- 
therapeutic, Ultra-violet Light. The Resident 
Medical Staff consists of 2 House Physicians, 

4 House Surgeons, 1 Aural House Surgeon, and 

2 Casualty Officers. The hospital is a recognised 
training school for nurses. 

Portsmouth Royal Hospital 

The hospital contains 205 beds. There are Medical, 
Surgical, X Ray, Massage, Gynecological, Ortho- 
pedic, and Urological Out-patients’ Departments. 
Further particulars may be obtained from the 
Secretary. 

Preston and County of Lancaster Queen Victoria 
Royal Infirmary 

This is a General Hospital with 365 beds, including 
72 at two Homes of Recovery. In addition to the 
Medical and Surgical TPards, there are special wards 
for Eye, Ear, Nose, and Throat conditions and Venereal 
Diseases, also a Maternity Department (recognised by 
the Central JCdwives Board). The special depart¬ 
ments include Bacteriological, Pathological, Bio¬ 
chemical, X Bay, including Superficial Deep Therapy, 
Electrocardiograph, Light (including Finsen instaUa- 
tion), Neurological, Eiectrotherapeutical, Ophthalmic, . 
Aural, Orthopfedic, Dental, Venereal Diseases (includ¬ 
ing daily intermediate treatment). Radium treatment 
is given at the hospital in conjunction -with the 
Manchester Radium Institute. The Visiting Staff 
consists of 5 Surgeons (4 in consulting practice) 

3 Physicians, 3 Radiologists, 2 Eye and Aural’ 

1 Pathologist, 3 Anesthetists, 1 Medical Officer to 
Electrotherapeutio Department, and the Resident 
Staff—R.S.O., 3 House Surgeons, 1 Casualty Officer 

1 House Physician. ' 


Koyai Sussex County Hospital 

This hospiUI .at Brighton has 246 beds and affords 
ample faculties for students, possessing a large out! 
patient department, mcluding Ophthalmic 
Dermatological, Ear. Nose, and Throat X Ra^ s^ 
Electrotherapeutio sections arii^ a 
clinical research and bacterioloEncal 
hospital does not take resident^uTiilc^^^f 
may attend the pracUce 

any period not exceeding hospital for 

payment in advance of a ffe not ^eam, on 

guineas, as the Board exceeding 20 

direct. Management shall 

Salisbury General Infirmary 

Ma^teroityTd''infenata\^te 101 beds. 

Ear. Nose, and TlWt i and 

■welfare clinic, ^ards ; maternity and child 
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Salop Royal Infirmary 

This hospital at Shrewsbiuy has 156 beds. The 
New Wing for the reception of Women and Childi-en 
is capable of accommodating some 40 patients. 

South Hants and Southampton Royal Hospital 

This hospital at Southampton contains 275 beds 
with every facility for clinical instruction. There 
have been many iterations and additions in recent 
years and further extensions are at present in process. 
The Staff consists of: 4 Honorary Physicians, '4 
Honorary Surgeons, 3 Honorary Anaesthetists, 2 
Honorary Radiologists, 2 Honorary Ear, Nose, and 
Throat Surgeons, 1 Honorary Dermatologist, 3 
Honorary Dental Surgeons, 1 Pathologist, 1 Physician 
in charge cf Radium Department, and C Resident 
OflBcers. Special Departments: Ear, Nose, and 
Throat, Ophthalmic, Dermatological, Electrocardio-' 
graph, X Ray, Massage, and Electricity, Tlltra-violet 
Bay, Radium (Regional Radium Centre), Pathological 
Institute, and large Out-patient Department. 


Staffordshire General Infirmary 

This hospital was established at Stafford in 1766, 
and has over 100 beds. It is a Training School for 
Nurses. Paying patients are accepted. 


Staffordshire (North) Royal Infirmary 

The New Infirmary opened in 1869 at HartshiU, 
Stoke-on-Trent, built on the pavilion plan, has 
accommodation for 389 patients, including Children’s 
wards, and a Private Patients’ Department of 33 beds. 
The Infirmary is a Regional Radium Centre (National 
Radium Commission), and has the following depart¬ 
ments : Bacteriological, Pathological, Biochemical, 
Ophthalmic, X Ray, Electrotherapeutical (including 
Ultra-violet Ray Lamps), Electrocardiograph, Am-al, 
Orthopedic, Dental, Plastic, and Venereal Diseases 
Clinics, including daily Intermediate Treatments. 
Recent extensions comprise a new ward block, new 
X Ray and Orthopedic Departments, with connecting 
corridors to the existing Infirmary, large extensions 
to the muses’ home, new boiler house, new chimney 
stack, new laundry, new surgery and casualty depart¬ 
ment, and a new pay beds department. 


West of England Eye Infirmary 

Students of the Exeter hospital can attend the 
practice of the Eye Infirmary (55 beds). A ward is 
set aside for newly born babies suffering from infectious 
eye diseases. Mothers with babies are accommodated. 


Wolverhampton—the Royal Hospital 

There are 290 beds. Special Departments: Chil¬ 
dren, Gynsecology, Maternity, Ear, Throat, and Nose 
Diseases, Electrotherapeutic and X Rays, Orthopredrcs, 
Artificial Sunlight, Venereal Disease, Pathologrcal arid 
Biochemical Laboratories, Dentistry, Radium, Skin 
Diseases, Psychiatric Clinic, and Electrocardiograph. 
There is an excellent medical library. The Resident 
Staff consists of Resident Assistant Surgeon, Resident 
j^ssistfint oii6 Eousg l?liysicitin, c 

House Srugeons. Women’s Department, one Resident 
Obstetric Officer and one House Surgeon. I’upils 
are allowed to witness the whole of the practice of the 
hospital, and to be present at operations, and have 
every opportunity of acquiring a practical knowledge 
of tlieir profGSsion. The hospital is recognised by the 
various Examining Bodies for a p^^'t of the requisite 
attendance on Medical and Surgical Practice A course 
of Practical Pharmacy is given by the Pharmacist. 
Fees on application. Applications should be made to 
the Honorary Secretary of the Medical Comimttee. 


Worcester Royal Infirmary 

The hospital has 142 beds. An obstetric department 
and side wards to be opened this year will mcrease the 
accommodation by 16 beds. In 1932 a new wmg 
was added consisting of two operating theatres and a 
complementary suite of rooms, an Ortliopiedic and 


Electro-massage Department, a Pathological Labora¬ 
tory, and Ear, Nose, and Throat Ward, a Mortuary, 
Post-mortem Room, Viewing Chapel, and Inquest 
Room. A new Nui-ses’ Home was also opened in 
1932, providing accommodation for Matron, 10 Sisters, 
and 50 Nurses. The Resident Medical Staff has been 
increased to three, and a house in the Infcmary 
grounds has been furnished and equipped for them. 
AH hot water and steam services are run on oil fuel. 
There is a Department for Venereal Disea-^es, and 
Surgical Tuberculosis cases are treated. There is 
also a Mental Out-patient Clinic. 

York County Hospital 

This hospital at York contains 197 beds. There 
are balconies for outdoor treatment, X Ray Depart¬ 
ment, Orthopaedic, Dental, Electrotherapeutic and 
Massage Departments, actinotherapy installation, 
and clinical laboratories. There are clinics for 
Functional Nervous Disorders, Venereal Diseases, and 
Electrocardiography. The out-patient department is 
now being rebuilt together with a new Women’s 
Surgical ward. 


MEDICAL EXAMINING BODIES AND 
SCHOOLS IN SCOTLAND 


UNIVERSITY OF ABERDEEN 

The University of Aberdeen grants four degrees in 
Medicine and Surgery—^viz., M.D., Ch.M., M.B., and 
Ch.B. The Degree of Doctor of Philosophy {Ph.D.) 
is also granted in the Faculty of Medicine. 

Degrees of M.B. and Ch.B. —Candidates, before 
entering on the curriculum, must have passed the 
Preliminary Examination or hold a qualification 
recognised as exempting from such examination. 

The curriculum for the degrees extends over o. 
period of five years, during which attendance^ is 
required in the following subjects : Biology, Physics, 
Chemistry (Systematic and Practical), Anatomy 
(Systematic and Practical), Physiology (Systematic 
and Practical), Materia Medioa and Therapeutics, 
Practical Pharmacy, Pathology (Systematic and 
Practical), Forensic Medicine, Public Health, Surgery, 
Medicine, and Midwifery. 

Candidates must attend for at least three years the 
medical and surgical practice of a recognised hospital, 
they must have attended courses of at least nine 
months in clinical medicine and clinical surgery, 
and have acted as clerk in the medical and dresser in 
the surgical wards of a hospital. Attendance is 
required on the practice of a dispensary or tire out- 
practice of a hospital and also on courses in Mental 
Diseases, Fevers, Ophthalmology, Post-mortem Exami¬ 
nations, Venereal Diseases, Tuberculosis, Radiology, 
X Ray Therapeutics and Electrical Treatment, and 
Clinical Chemistry, and other special subjects. The 
candidate is also required to have been properly 
instructed in Vaccination and to have attended at 
least 20 Midwifery cases. 

Degrees of M.D. and Ch.M .—Candidates for either 
of these degrees must already hold the degrees of 
M.B. and Ch.B. of Aberdeen. A Thesis (in duplicate) 
has to bo presented and an examination has to be 
passed in Clinical Dledicine (or in some special Depart¬ 
ment of jMedical Science) or Clmical Surgery, as the 
case may be. 

Degree of Ph.D .—^For this degree candidates 
must pursue a course of special study or research 
during a period of nine academical terms as Researcli 
Students in the University of Aberdeen or in any 
College or Institution that may be affiliated thereto. 
A Thesis (in duplicate) must be presented for approval. 

A Diploma in Public Health is granted by the 
University to graduates in Medicine of a Univereit.v 
in the United Kingdom, after a special examination. 

Scholarships and Prices .—In the Faculty of IMedicine 
of the University of Aberdeen there are the following 
Bursaries, Scholarships, and Prizes :—Bursaries : 
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about so Bursaries (competition and presentation) 
ranging in value from £30 to £50 per annum, most of 
them being tenable from three to five yeai-s. Scholar¬ 
ships : five Post-graduate Scholarships, ranging in 
value up to £250 per annum. Numerous Prizes and 
Gold Medals reward proficiency in special departments. 

Clinical ^Studies are carried on mainly at the 
Aberdeen Koval Inpikjiarv. There are 366 heds. 
The main clinical work of the students is done in the 
infirmarj- with its general and special facilities, 
including a department of clinical chemistrj'. A 
dietetic department has recently been established 
under the direction of a quaUfied Dietitian. A post¬ 
graduate course in medicine is given during the 
summer term. 

The Aberdeen Royal Mental Hospital contains 
about 900 beds, and a class of mental diseases meets 
at the TJnivei-sitj' of Aberdeen, and clinical instruction 
is given at the hospital during three months in summer. 
WeUwood Nursing Home, Pitfodels, Cults, Aberdeen¬ 
shire, for the treatment of early cases of nervous and 
mental disorders, has 20 beds. 

Students have the opportrmity of attending the 
following institutions: City Pever Hospital, Sick 
Children’s Hospital, General Dispensary, Lying-in 
and Vaccine Institutions, and the Ophthalmic 
Institution. 


UNIVERSITY OF EDINBURGH 
Four Degrees in Medicine and Surgery are conferred 
by the University of Edinburgh—viz., 31.B., 
Ch.B., 3I.D., and CJi.3I. The degree of Ch.B. 
shall not be conferred on any person who does not at 
the same time obtain the degree of 3I.B., and the 
degree of 31.B. shall not be conferred on any person 
does not at the same time obtain the degree 
of CT.B. No one is admitted to the degrees who has 
not been engaged in study for five years. 

Candidates for the degrees of M.B. and Ch.B. must 
have attended tor at least three academic vears the 
medical and surgical practice either of the Royal Infir- 
mapy, Edinburgh, or of a general hospital elsewhere 
which accommodates not fewer than 80 patients and 
possesses a distinct staS of physicians and surgeons. 
Ihey must have attended courses of instruction in 
Llimral Surgery and Climcal Medicine each of nine 
months, and courses of instruction in all the sub¬ 
sidiary subjects. They must have attended a 
course m Clinical and Practical Midwifery and 
have personally conducted 12 cases at least. 

,, ^hb respect to the places and institutions at which 
the studies of the candidates may be prosecuted the 
following relations have effect: Three of the five 
study must be spent in the University 
2 -bdmburgA The remaining two years may be 
pent in any University of the United Kingdom, or in 
,5" fhdian. Colonial, or Foreign University or medical 
T^gmsed for the purpose by the Univereity 
,. •. Women are admitted to graduation in 
medicme under the same conditions as men. 

1 Bachelors of Surgery mav 

° the degrees of Boclor of 3Iedicinc and Master 
after they have spent one year in the 
or fLo Fj^Sical wards respectively of a hospital. 

Medical Services, or in 
or two bearing directly on their profession, 

miwt m practice. In each case an examination 

mi^t be passed and a thesis submitted. 

^ carried on mainlv at the 
Umiv Inehqiary. At this institution 

The including 42 cots for children, 

at the Edinburgh student is done 

and Courses of Clinical Medicine 

-■ to iinle^ by the physicians and surgeons 

is eiven or n' ®'2j^®ats. Special instruction 

r)iscnce 5 °rW?Le®T'®®^ of Woiucn, Diseases of the Skin, 
Teeth 4!£inr®t^^®’ and Throat, and the 

Dicenen -''1 '"■ar^ are devoted to Venereal 

the Fnr^’Tn ^'^°men, Diseases of the Eye, 

> , Throat, and Nose, and the Skin, and also to 


cases of Incidental Delirium or Insanity. There is 
also a large and complete Radiological Department 
in which is given theoretical and practical instruction 
for the University Diploma in Radiology, Szc. In 
addition to the Out-patient Departments connected 
with the Surgical and Medical Houses, there -are 
separate Out-patient rooms attached to the Special 
Departments. Post-morten examinations are con¬ 
ducted in the anatomical theatre by the pathologist 
and his assistants, who also give practical instruction 
in Pathological Auatomy amd Histology. 

The appointments are : 1. Resident physicians 

and surgeons are appointed and live in the house free 
of charge. The appointment is for six months, but 
may be renewed at the end of that period by special 
recommendation. 2. Non-resident house physicians 
and surgeons and clinical assistants are appointed for 
six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students 
and junior practitioners holding hospital tickets. 
4. Assistants in the Pathological Department. 

Among other hospitals where the students obtain 
clinical instruction are the Municipal Hospit.als, the 
Royal Hospital for Sick Children, the Edinburgh 
Royal Hospit.al for jMent.al Disorders, and the 
City Hospital for Infectious Dise.ases. The 
Hospital for Sick Children at Sciennes-road, Edin- 
bm'gh, has 120 beds, fitted with every modem 
improvement. A fully equipped out-patient depart¬ 
ment (medical and sm-gical) is conducted daily. 

Post-gradiiaie Inslructioyr. —In the departments of 
the Faculty of Medicine provision is made for research 
by students of graduate standing. _ In the University 
laboratories facilities will be provided for approved 
candidates for the Degree of Ph.D. 

In connexion with the University and Royal 
Colleges Post-graduate Instruction is given each year, 
chiefly in the Summer Vacation (July-September). 
Special Courses are arranged for, and particulars may 
be had on appheation to the Hon. Secretary, Post¬ 
graduate Courses in Medicme. 

The University of Edinburgh is especially rich in 
scholarships and prizes in medical subjects. Full 
particulars concerning these, as well as concerning 
the fees at different stages, can be obtained from the 
Dean of the Medical Faculty. 


UNIVERSITY OF GLASGOW 


The University of Glasgow is both a teaching and a 
degree-granting body, bub admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but not less 
than one-half of the subjects other than clinical must 
be taken in this or some other recognised tmiversity, 
and at least two years of the comse must be taken in 
Glasgow University. Seven degrees, open both to men 
and women, are conferred : 31.B. and Ch.B. (always 
conjointly), 3I.D. and Ch.3I. ; B.Sc. in Public Health; 
D.Sc. in Public Health ; B.Sc. in Pharmacy ; and 
Ph.D. in the Faculty of DIedicine. A Diploma in 
PubUc Health (D.P.H.) is also granted. 


AU information as regards vhe extent and standard 
of the Preliminary Examination may be obtained bv 
application to the Secretary, Scottish ■ Universities 
Entrance Board, 81, North-street, St. Andrews. 

For the degrees of 3I.B. and Ch.B. a curriculum of 
five years is required. The candidate must attend 
a com-se or courses of instruction in each of 
the foUowmg subjects of study, extendin^^ over 
not less than the number of terms specified 
in each case, and mcluding such class eiaminn-' 

Chemistry), with Practical Cheiniltr^ fhree 
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Physics (with practical work), one term; Botany 
(with practical work), one term; Zoologj' (with 
practical work), one term ; Anatomy and Practical 
Anatomy, five terms; Physiology and Practical 
Physiology, three terms; Materia Medica and 
Therapeutics (together or separately), each subject, 
one term; Pathology and Practical Pathology, 
three terms; Medical Jurisprudence and Public 
Health (together or separately), each subject, one 
term ; Midwifery and Diseases peculiar to Women 
and to Infants, two terms; Surgery, two terms; 
Medicine, two terms. Candidates must attend for 
at least three years the Medical and Surgical Practice 
of a recognised hospital accommodating at least 
80 patients and having a distinct staff of physicians 
and surgeons. At least nine months’ hospital attend- 
ance_ is required on both Clinical Surgery and Clinical 
Medicine with nine months more of general hospital 
practice ; the student must have acted for six months 
as clerk in medical and dresser in surgical wards, 
and must have had six montlis’ outdoor practice; 
he must also have attended a course of Mental 
Diseases and of Practical Pharmacy (25 meetings), 
must have been properly instructed in Vaccination 
at a public vaccination station, and must have 
attended at least 20 cases of labour and the Practice 
of a Lying-in Hospital. The University also requires 
further study in various special subjects : Ophthal¬ 
mology, Diseases of the Ear, Tluoat, and Nose, 
Venereal Diseases, Tuberculosis, Fevers, Vaccina¬ 
tion. The final year consists of three intensive terms 
of study: one devoted to Midwifery and Diseases of 
Women, one to Surgery, and one to Medicine. 

There are four Professional Examinations, the first 
comprising Botany, Zoology, Physics, and Chemistry; 
the second comprising Anatomy and Physiology; 
the third comprising Materia Medica and Therapeutics 
and Pathology ; and the fourth or final, comprising 
Medical Jurisprudence and Public Health, Surgery 
and Clinical Surgerj’-, Practice of IMedicine and 
Clinical Medicine, and Midwifery and the Diseases 
peculiar to Women and to Infants. 


T/ic degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are granted to candidates, not 
under 24 years of age, who have pre^dously obtained 
the double bachelorship, on submitting an approved 
thesis and completing examinations in Clinical 
Medicine for M.D.. and in Surgical Anatomy, opera¬ 
tions on the dead body, and Clinical Surgery for 
Ch.M. The higher degree of Doctor of Philosophy 
(Ph.D.) is also conferred in the Faculty of Medicine. 
Candidates must already have obtained a degree (or 
equivalent diploma) from an approved University or 
College, and must prosecute a course of special study 
or research for two or three years and give evidence 
of satisfactory progress. A thesis must be presented 
for approval by the Senate on the recommendation 
of a Special Committee. The candidate may be 
required to undergo an oral or other examination on 
the subject matter of the thesis. 

Post-graduate Medical Teaching is available under 
the auspices of Glasgow Post-Graduate Medical Asso¬ 
ciation, which is representative of practn^Uy all the 
Teaching Institutions in Glasgow. Weekly demon¬ 
strations for practitioners are given throughout the 
winter and spring, and comprehensive courses of 
instruction during the summer and autumn. There 
is a General Medical and Surgical Course during 
the last two weeks of August and the first two weeks 
of September. This is a whole-time comse and 
includes most of the subjects of mterest to the 
general practitioner. Arrangements have been made 
whereby^a limited number of graduates may l^ome 
attached to wards or out-patient departments 
rn miLll y as clinical assistants for definite periods 

X^e^rfarVmaJrBursaries, Scholarships, and Prizes 
in connexion with the Medical Course. TinvAT 

Clinical Studies are earned 

iNPramARY—S24 beds, including the Ophthalmic 
Institution. Other centres for climwl instraction 
are the Westem Infirmaiy (bOO beds) the % ictona 


Infirnaary, and other general hospitals in the city 
facilities for the study of special branches are afforded" 
ly the Royal Hospital for Sick Children (360 cots) 
X, Mental. Hospital, Hawkshead Asrdum’ 

the City Fever Hospital, the Royal Maternity Hospital 
the Samaritan Hospital, the Eye Infirmaiy, and the 
Bridge of Weir Sanatorium. 

Anderson College of Medicine 

Courses are given at Dumbarton-road, Glasgow,W, 
which qualify for all the licensing boards and for the 
Universities of Oxford, Cambridge, London, Durham, 
Edinburgh, and Glasgow (the latter two under certain 
conditions). Extensive accommodation is provided 
for practical anatomy, chemistry, botany, zoology, 
physiology, pharmacy, and operative surgery. Women 
students are admitted on the same terms as men, 
and the Carnegie Trust extends its benefactions to 
students of the College. Candidates for the L.D.S. 
can obtain the full medical curriculum; the courses 
special to dentistry are conducted at the Dental 
Hospital, Glasgow. 

Tile following are additional centres of instruction:— 

Glasgow Western Infirmary 

Tius hospital of 650 beds adjoins the University. 
Special wards are set apart for diseases of women, 
throat, nose, and ear, and for affections of the skin. 
In the out-patient department there are special clinics 
for diseases of women and for diseases of the tluoat, 
ear, nose, teeth, skin, venereal disease, and electro¬ 
therapeutics. This is the radium centre for Glasgow 
and the West of Scotland. The clinical courses are 
given by the physicians and surgeons, each of whom 
conducts a separate class, and students require to 
enter their names at the beginning of the session 
for the class which they propose to attend. Special 
instruction is given to junior students by tutoi’s or 
assistants, and clinical clerks and dressers are selected 
■ from the members of the class. In the pathological 
and bacteriological departments the courses are both 
systematic and practical, and extend tlirough the 
winter and following summer ; these are likewise 
recognised by the University for graduation. In 
addition post-graduate courses are held. Eighteen 
resident assistants are appointed annually from those 
who have completed their course. In the Clinical 
Laboratory students receive laboratorj' instruction 
from the lecturer on clinical methods. A new 
Ophthalmological Department is being erected where 
special courses will be held. 

Victoria Infirmary 

This institution, situated at Langside, and having 
its office at 40, St. Vincent-place, Glasgow, has 427 
beds, and is the third of the extensive general 
hospitals in Glasgow to afford opportunity for clinical 
instruction to students. In addition to a full general 
staff there is a clinical research laboratory with' 
pathologists and bacteriologists attached ; radio¬ 
logical instructor, and a full assortment of specialists. 
The BeUahouston Dispensary, also with a clinical 
staff, is conducted in connexion with the Victoria 
Infirmary. A wing for paying patients opened three 
years ago with 32 beds is now being extended to 
contain 80 beds. The extension should be completed 
by the end of 1934. 

Royal Hospital for Sick Children, Glasgow 

This institution consists of: (1) a liospital at 
Yorkhill containing 276 cots, built on an elevated 
and central site close to the University; (2) an 
out-patient department in West Graham-street; 
and (3) a country branch at Drumchapel, Dumbarton¬ 
shire, containing 80 cots. There are one professorship 
and four lectureships in the University of Glasgow 
in connexion with the hospital, one professorship and 
one lectureship on the medical diseases of infancy 
and childhood, one lectureship on surgery and 
orthopmdics in relation to infancy and childhood, 
one lectureship on biochemistry in relation to infancy 
and childhood, and one research lectureship on the 
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pathology of the diseases of infancy and childhood. 
The lectures are both systematic and clinical, but 
particularly and chiefly the latter. In addition, 
special facilities are ^ven for post-graduate study. 
Eesident house physicians and surgeons are appointed 
every six montlS, in April and October. 

Glasgow Royal Maternity and Women’s Hospital 
The average number of patients in the hospital 
at Eottenrow is 164. There are also over 4000 
mothers attended per annum in their own homes. 
The work of the antenatal wards, with their 50 beds 
is supplemented by large antenatal clinics where over 
3000 new patients are seen in the course of the year. 
Well-equipped research laboratories were opened in 
1926. A pjediatrician gives daily attendance and the 
practice of the hospital affords a good field for post¬ 
graduate study. 


Glasgow Royal Samaritan Hospital for Women 
The hospital has 160 beds and offers excellent 
facilities for clinical instruction in the diseases 
peculiar to women. Lectures and clinical demonstra¬ 
tions are given by members of the surgical staff to 
students and to post-graduates ; and the hospital is 
represented, on the Board of the Glasgow Post- 
Graduate Medical Association formed for coordinating 
post-graduate medical teaching in all the hospitals. 
The Royal Samaritan Lectureship in Gynfficology is a 
University lectureship associated with the hospital. 


Glasgow Lock Hospital 

The hospital at 41, Eottenrow, Glasgow, contains 
S4 beds and 16 cots for the treatment of females 
suffering from Venereal Diseases. There is also a 
Labour Ward, and a well-equipped Dispensary for 
O'^PAtient attendances. There is a bacteriological 
laboratory, equipped with modem appliances, where 
continuous research work is done. Large TJniversitv 
classes are held on the subject of female venerem 
disease. Post-graduate classes are also held. Eecentlv 
the hospital has been completelv renovated and 
modermsed. 


Glasgow Eye Infirmary 

, The wards ^d dispensary at Berkeley-street and 
Charlotte-street are recognised by the University 
or the puipose of instruction in ophthalmology for 
graduation in medicme at the University. A venereal 
centre has been established, and a branch dispensary 
tLe^amhefd“^^ " Clydebank. Post-graduate 


Glasgow Ear, Nose and Throat Hospital 

contains 37 beds. At out-patif 
departments at 306, St. Vincent-stre 
ctoral mstructioa is given. A research departm* 

Lldd^^ht“Sr.“‘^ post-graduate courses ) 
Queen Margaret College 

(Women’s Department 
^ “^Sral part of the Univers 

of the TJniTO classes are taught by profess 
the other lecturers appointed 

tut Cmversity Court, and it is trovemed 

remla^^^^arul Senate. The curricc 

students the same as those of the m 

women on Umversity degrees are open 

school of conditions as to men. 1 

and jrives a special feature of the Colie 

unu myes luU preoaratinTi ti.„ j__ 


in the vuious r ■ attend ch 

tte Buildings at Gilmor 

civen 5n clmical 'wort 

fn the ^lateSntv ’E^v^^sick'rKw'’”’'^ 

admitted to ce^n women 

fellowships. University bursaries 


St. Mungo’s College 

The classes in St. Mungo’s College (vide Glasgow 
Royal Infirmary) qualify for the medical and 
dental qualifications of the English, Scotch, and 
Irish Conjoint Boards, and, imder certain condi¬ 
tions, for the various universities, including the 
University of London, ■ Students who have fulfilled 
the conditions of the Carnegie Trust are eligible 
for the benefits of this Trust during the whole 
course of their studies at St. Mungo’s College. 
Further particulars can be obtained from the Secretary 
of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS 

Four Degrees in Medicme and Surgery are conferred 
by the University of St. Andrews (United College, 
St. Andrews, and University College, Dundee)—^viz., 
Af.R., Ch.B., M.D., Ch.M., a Diploma in Ihihiic 
Health, Diploma in Dental Surgery {L.D.S.), and a 
Diploma in Public Dentistry (DIp.D.). 

The extent and standard of the Pre l iminary 
Examination is determined by the Scottish Univer¬ 
sities Entrance Board, constituted under Ordinance 
No. 70 of the Scottish University Courts (General 
No. 3—^Regulations as to Admission to the Scottish 
Universities for purposes of graduation), in accordance 
with the terms of that Ordinance. A de^ee in 
Arts or in Science in any of the Universities of 
the United Kingdom and in some colonial and foreign 
universities exempts. The Preliminary Examina¬ 
tion for graduation in Medicine and Surgery, Arts or 
Science, of the University of St. Andrews is accepted 
as equivalent to the Registration Examination required 
by the General Medical Cotmcil (the certificate to 
include the requhed subjects). Also the Fina] 
Examination for a degree in Arts or Science. 

Degrees of Bachelor of Medicine and Bachelor oj 
Surgery .—Candidates must have been engaged in 
medicM study for at least five years. In each of the 
first four years the candidate must have attended 
at least two courses of instruction in one or more of 
the subjects of study specified below, each course 
extending over a session of not less than five months, 
either continuous or divided into two terms, or alterna¬ 
tively, one such course along with two courses, each 
extending over a session of not less than two and a 
half months. During the fifth or final year the candi¬ 
date shall be engaged in clmical study for at least nine 
months at the In&mary of Dundee or at one or more 
of such public hospitals or dispensaries, British or 
foreign, as may be recognised for the purpose by the 
University Court. The candidate must have received 
instruction in each of the following subjects of 
study, including such examinations as may be 
prescribed in the various classes—^viz.. Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, 
Physiology, Practice of Medicine, Surgery, Midwifery 
and the Diseases peculiar to Women and Infants, 
Pathology, Bacteriology, Practical Chemistrv, Physics, 
Elementary Botany, Elementary Zoology,* Practical 
Physiology, Practical Pathology, Forensic Medicine, 
and Public Health. The candidate must have 
attended for at least three years the Medical and 
Surgical Practice either of the Infirmarv of Dundee 
or of a General Hospital elsewhere with not fewer 
than SO patients, with a distinct staff of physicians 
and surgeons, and recognised for the purpose by the 
University Court. Additional subjects of study are 
Practical Pharmacy. Mental Diseases, Practical 
^dwiiery, Operative.Surgery, Vaccination, Children’s 
Ophthalmology, Diseases of the 
Ear, Tlwoat, and Ijmse, Anresthetics, Dermatology, 
ElSiti^ns^''^"’ Tuberculosis, and Post-mort^ 

f places and institutions at which 

foUowing'^re^la^fhaUh“v7effe^ 
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years may te spent in any University of the United 
Kingdom or in any Indian, Colonial, or Foreign 
University recognised for the purpose hy the University 
Court, or in such medical schools or under such 
teachers as may be recognised for the purpose hy the 
University Court. Women are admitted to graduation 
in hledicine. 

Professional Examinations for the Begrees of Bachelor 
of_ Medicine and Bachelor of Surgery. —^Each candidate 
will be examined both in writing and orally, and also 
clinically where the nature of the subject admits, in 
the following divisions—viz., first, in Botany, Zoology, 
Physics, and Chemistry; second, in Anatomy and 
Physiology; thu-d, in Materia Medica, Pathology 
and Bacteriology, Forensic Medicine and Public 
Health ; and fourth, in Surgery, Clinical and Opera¬ 
tive Surgery, Practice of Medicine and Clinical 
Medicine, and lEdwifery and Gynaecology (Systematic 
and Clinical). 

University College, Dundee 

The Medical School in St. Andrews University is 
carried on as follows. Part or whole of the medical 
curriculum of St. Andrews University must be taken 
here. Provision is made by St. Andrews University 
for instruction in the work of the first two years, 
including Anatomy and Physiology, in both St. 
Andrews and Dundee. The last three years of the 
cprriculum must be taken in Dundee in the medical 
school. 

Post-graduate courses are given in connexion with the 
Dundee Royal Infirmary during the spring and 
summer months. 

Dundee Royal Infirmary 

This institution has 450 beds. In addition to the 
ordinary Medical and Surgical Wards, there are special 
departments for Midwifery (In- and Out-door), for 
Diseases of Women, of Children, of the Eye, of the 
Bar, Nose, and Throat, and of the Skin; and 
for Pathology, Radiology, Electrotherapeusis, and 
Electrocardiography. The Pathological Department 
has recently been reconstructed and enlarged. Clinical 
teaching is given to students by the Honorary Staff; 
post-mortem examinations are conducted by the 
Pathologist. All courses of instruction are recognised 
by the University of St. Andrews and the other 
Universities and Boards of the United Kingdom. 
Ten Resident Medical Officers are appointed every 
six months. Clinical clerks and dressers are attached 
to the Physicians and Surgeons, and Students are 
appointed as assistants in the pathological department. 
Post-graduate classes are held in May and June. 
Further information may be obtained from the 
Medical Superintendent. 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


CONJOINT EXAMINING BOARD 
The Royal College of Physicians of Edinburgh, 
the Royal’ College of Surgeons of Edinburgh, and 
the Royal Faculty of Physicians and Surgeons of 
Glasgow have made arrangements by which, after 
one series of examinations, held in Edmburgh or 
Glasgow, or both, the student may obtain the diplomas 
of the three bodies. This is the Scottish Conjomt 
Board. The three bodies grant their Single Licences 
only to candidates who already possess legal quali¬ 
fications in Medicine or Surgery. . o ^++-= 1 , 

The hospitals which are recognised by the Scottish 
Conjoint Board as places where professional sti^y for 
^eir diplomas can be pursued are all those institations 
which feed the medical faculties of the universities 
Ts well as all the places whmh are recognised hy 
tlie EnMisli and Irish Conjoint Boards. 

P^/elsional Fducniion.-The candidate Pro¬ 

duce certificates or other satisfactory e%-idence of 
havin'- attended the following separate and distinct 
courses of instruction : Physics, 1 teim ; Elementary 


Biolo^, 2 terms ; Elementaiy Inorganic and Organic 
Chemistry, 2 terms; -Anatomy Lectures, 2 terms' 
Practical Anatomy, 5 terips ; Physiology Lectures, 

2 terms; Practical Physiologj- (including Histo¬ 
logy, Biochemistry, and Biophysics), 3 tenus; 
Materia Medica and Practical Pharmacy, 2 terms; 
Pathology (including Practical Pathology), 3 terms; 
Practice of Bledicine, 2 terms; Clinical Medicine, 

3 terms; Principles and Practice of Surgery, 2 
terms; Clinical Surgery, 3 terms; Midwifery and 
Gynascology, 2 terms ; Diseases of Ohilffi'en, 1 term; 
Medical Jurisprudence, 1 term; and Public Health, 
1 term. The certified attendance on lectures, 
demonstrations, and practical work must not be 
less than tliree-fourtbs of the total number of roU-calis. 
Every student undergoes a course of. Practical 
Midwifery, bub before attending at labours he is 
required to attend a course of lectures on Surgeiy and 
Midwifeiy and to hold the offices of Clinical Medical 
Clerk and Surgical Dresser. 

The student must attend for 27 months the Medical 
•and Surgical pnactice of a public general hospital 
containing on an average at least 80 patient.s available 
for clinical instruction and possessing distinct staffs of 
physicians and of surgeons. He must act as Surgical 
Dresser and Medical Clinical Clerk for not less than 
nine months in the wards in each case, and receive 
practical instraction in administration of anaesthetics. 
He must attend for three months the practice of a 
public dispensary especially recognised by any of the 
above authorities, and thi’ee months’ attendance at 
the out-patient department of a recognised general' 
hospital. This attendance should be made after 
the student has passed the First and Second 
Examinations. 

Candidates arc also required to attend the following 
three-monthly courses ; Diseases and Injuries of the 
Eye; Insanity; Infectious Diseases; Gyncecology; 
Tuberculosis; Diseases of the Skin ; Diseases of the 
Bar, Nose, and Throat; Radiology ; Orthopaidics; 
Diseases of Children. The curriculum lasts for 
five years, the fifth year being devoted to clinical 
work. 

There are four professional examinations :— 

First Examination includes Systematic and Prac¬ 
tical Biology, Chemistry, and Physics. 

The Secotid Examination must be Written, Practical, 
and Oral, and consist of the following subjects: 
(1) Anatomy and Embryology, and (2) Physiology, 
including Histology (if ‘not included in Anatomy), 
Biochemistry, and Biophysics. Candidates may be 
admitted to tliis Examination on production of tbe 
necessary certificates of curriculum. 

The Third Examination must be Written, Practical, 
and Oral, and consist of the following subjects: 
(1) Pathology, including Bacteriology and Morbid 
Anatomy, and (2) Pharmacology (Theoretical and 
Practical), including Pharmacological Chemistry, the 
Principles of Therapeutics, and Prescription Writing. 
Candidates may be admitted to this Examination 
on production of the necessary certificates of 
curriculum. 

The Final Examination must consist of the follow¬ 
ing subjects ^ : (I) Medicine, including Therapeutics, 
Applied Anatomy and Physiologj-, and Clinical 
Pathology with Practical Medicine; (2) Surgeiy, 

including applied Anatomy and Physiology, Clinical 
Pathology, with Practical Surgeiy ; (3) Midwifery 

and Diseases of Women, Clinical Obstetrics and 
Gynaccologj’, with Practical Jlidwifery; and (4) 
Medical Jui'ispioidence and Public Health. Medicine, 
Surgery, and Midwifery must bo taken together, and 
Medical Jurispmdence and Public Health, and not 
earlier than on the conclusion of five Winters and five 
Summers of Medical Study, provided that a period 
of 33 months has elapsed since passing the Second 
Professional Examination. The Schedule for the 


> Condidatcs at the Final Examination mar be eramlncd on 
Diseases of Cbiidren, Fevers, Tabcroulosis, Insanltr. fbm 
Diseases, Diseases and Injuries of the Eye, DlBcnscs of tbo Ear, 
Throat, and Nose. Kadiolot;r. Venereal Diseases, Ortliop.'cdics. 
Vaccination, and Ana'sthetics. 
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Knal Examination must contain a summary of tEe 
' entire Course of Study, and, properly attested or 
proved bv - Certificates, must be lodged with the 
Inspector,' and the fee paid, not later than two weeks 
before the examination. At the same time there 
must be produced a Certificate to show that the 
Candidate is not less than 21 years of age. No 
Candidate can he exempted from examination on 
any subject of the Final Examination unless he has 
already passed in the subject at this Board. 

In addition to the Written and Oral Examinations 
all Candidates must be subjected to Clinical Examina- 
taons in Medicine, Surgery, ‘ and Midwifery and 
Gynnecology, which shall include the Examination of 
Patients, Physical Diagnosis, the Clinical use 'of the 
Microscope and of other instruments, Clinical 
Chemistry, Surgical Appliances, Bandaging, Surface 
markings', Skiagrams, <fcc. The Oral Exa m ination 
includes the recognition, of specimens. All Candidates 
for the Final Examination must complete the three 
' ‘ portions (^Medicine, Surgery, and Midwifery) within 
a period of 19 months. 

There are four periods of examination atmuaUy. 

The Begistrar in Edinburgh is Mr. David Thomson, 
18, Nicolson-street; and the Begistrar in Glasgow, 
Mr. David Willox, 242, St. Vincent-street, to whom 
fe^ and certificates must.be sent for the respective 
examinations, and from whom particulars of fees can 
be obtained. _ 

School of Medicine of the Royal Colleges, Edinburgh 

The Lectures in this School qualify for gradua¬ 
tion at Edinburgh and other Universities, for 
the Examinations of the Conjoint Boards of 
Edinburgh and Glasgow, London, and Dublin. The 
number of students attending varies from year to 
year, and in recent years the average number has 
been about 600. In accordance with the Regulations 
of the University of Edinburgh one-half of the 
qualifying classes required for graduation there may 
be attended in this School, the fees paid for such 
dasses be'mg the same as tliose for the corresponding 
University classes. Special classes of instruction for 
Dental students are included in the cuiTiculum. Post- 
gaduate com-ses are conducted in conjunction with 
o ^ Univereity. Further particulars regarding the 
School, also its calendar (price 9d., including postage), 
may be had on application to the Dean of the School, 
Surgeons Hall, Edinburgh. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH 

In addition to the Diplomas granted bv the Scottish 
Conjoint Board, the Royal College of Plivsicians 
gtante its Single Licence to candidates whose names 
are already on the Medical Register. 

The Royal CoUege of Physicians of Edinburgh 
gnmts a Membership and a Fellowship. 

Membership.~A candidate, who must be a Licen- 
^ae of a British or Irish College of Phvsicians, or a 
^Muate in meiRcme of a University, approved by 
years of age, is examined in 
rn^icme, therapeutics, and in anv branch of the 
departments of medicine speciaUy' professed, such 
M general pathology, psychology, public health, 
’ Synaicology, diseases of chUdren, tropical 
medical jurisprudence. 

Fellowship —Fellows .i.-o »» 

nxnks of the ^Icmhcrs, 


are selected from th< 


R0\.\E COLLEGE OF SURGEONS OF 
\ rn T. EDINBURGH 

ndmUs to*?lfn Surgeons of Edinbui'gl 

V 1 candidates who Single Licence an; 

/ British' Indi-io Diploma in Medicine of am 

^ British univereity or of au 

Apothecaties'’Society o 
D^lin minted .Apothecaries’ Hall 

Act ^ proiisions of the Medica 

of nrofeish nnTlf '^’^amination and course 

or profe=,sional study is proved to be sufficient b 


fulfil the requirements of the College, or to those 
who have passed a full examination for any of the 
above. Female practitioners are admitted to the 
Licence of the College and also to the Fellowship, and 
the regulations apply to practitioners of either sex. 

The College grants a diploma of Fellowship after 
examination to the holders of British surgical degrees 
or diplomas and the holders of recognised degrees 
of the Universities of Canada, Australia, aud New 
Zealand. 

The Fellowship .—Candidates must he 25 years of 
age and in practice for at least two years. The 
examination is written and viva voce, and includes 
surgery and surgical anatomy, operative surgery, 
and clinical practice. One optional subject must 
also be taken, the range of these specialisms covering 
nearly every branch of medicine. Candidates are 
not allowed to appear for more than three times at 
the examinations, unless by permission of the Presi¬ 
dent’s Council. Three weeks’ notice of intention 
to appear for examination must be given by the 
candidate to the College. 


ROY’AL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 
The Boyal Faculty of Physicians and Surgeons of 
Glasgow grants a Fellowship and a Licence to be 
held separately. The Licence is granted as a separate 
qualification to qualified practitioners in Medicine 
after examination in surgery, including surgical 
anatomy and chnical surgery. 

Fellowship .—^The Fellowship of the Faculty is 
granted after examination in medicine or surgery, 
together with an optional subject, which may be 
anatomy or physiology, or be selected from any special 
branch of medicine or surgery. Fourteen days’ 
notice must be given by the candidate to the Faculty. 
In certain circumstances Fellows miw be elected as 
a mark of distinction. Address of Registrar: 242, 
St. Vincent-street, Glasgow. 


MEDICAL EXAMINING BODIES AND 
SCHOOLS IN IRELAND 


UNIVERSITY OF DUBLIN, TRINITY 
COLLEGE (SCHOOL OF PHYSIC) 

Matriculation. — University students take the 
Entrance of Trinity College and a Junior Freshman 
Term or a special Medical Preliminaiy; Extern 
Students, any examination recognised by the General 
Medical Council. 

Pre-regisiration Examination in Etemeniary Physics 
and Chemistry .—Before beginning the five yeai-s’ 
Medical curriculum students must pass an examina¬ 
tion in elementary Physics and Chemistry. This 
examination is held at the end of September, in 
January, in March, and in July. Courees in prepara¬ 
tion for it may be taken in the School of Physic. 

Degrees in Medicine {M.B.), Surgery (S.Ch.), and 
Midwifery {B.A.O .).—Candidates for these degrees 
must be of B.A. standing and must be for at least five 
academic years on the books of the Medical School 
reckoned from the date of registration. The Arte 
course may be taken concurrently with the Medical 
course, and the B.A. degree need not be taken before 
the final medical exammations, hut the Medical decrees 
are not conferred without the Arte degree The fol 
lowing courses must be attended: (1) Botan-r 
Zoology, Physics, and Chemistrv : Descrintive anj’ 
Applied Anatomy ; Histology, Physiology aifdAnnhn^ 
Physiology; Pathology and Bacteriol^ ; ^ MatSa 

Midwiferv and Gvnaicolocv ( 0 \ nu,’ Surgery; 
Midwifery with Clinical Lectures, tedudtei A^ntenatel 
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and Infant Hygiene Clinics, also not less than 20 
personally conducted cases, five months, one of 
which must be as a resident intern student. 
(6) Ophthalmic Surgery, three months. Three groups 
of examinations have to be passed. Preliminaiy 
Scientific Examination, including Physics and 
Chemistry, Botany, and Zoology. Intermediate 
Medical, Part I., including Anatomy and Physiology, 
Biochemistry and Histology; Part II., including 
Applied Anatomy and Applied Physiology; and 
the Pinal Examination, which is divided into Part I., 
Materia Medica and Therapeutics, Pathology and 
Bacteriology; and Part II., Medicine, including Clinical 
Medicine, Hygiene, Jurisprudence, and Mental 
Diseases ; Surgery, including Operative and Ophthal¬ 
mic Surgery ; Midwifery and Gynaecology. Part I. 
may be passed in the fourth year, and Part II. 
completed at the end of the fifth. 


Doctor in Medicine.—A Doctor in Medicine must 
have passed all the qualifying examinations and 
must be a B.A. of three years’ standing. He must 
also submit a thesis and pass an Examination before 
the Eegius Professor of Physic. 

Master in Surgery .—^A Master in Siu'gery must be a 
Bachelor in Surgery of the University of Dublin of 
not less than three years’ standing and must produce 
satisfactory evidence of having been engaged for not 
less than two years from the date of his registration 
in the study or study and practice of his profession. 
He must then pass a special examination. 

Master in Obstetric Science .— A Master in Obstetric 
Science must be a Bachelor in Obstetric Science of 
two years’ standing, and must produce evidence of 
having been engaged in the study or practice of 
Obstetric Medicine and Surgery during two years. 
He is then required to pass a special examination. 

Diploma in Gynacology and Obstetrics.—A po.st- 
graduate diploma is conferred upon registered medical 
practitioners who take a six months’ course at the 
Botunda Hospital or other recognised institution, a 
six months’ course in Trinit}’' College, and then pass 
a special examination. The minimum time required 
for the complete course is nine months. 

Bachelor in Dental Science and Master in Dental 
Science .—The regulations under which these degrees 
are awarded can be obtained by application to the 
Registrar of the School of Physic. 


All Degrees and Courses of Instruction are open to 
women students. 

Scholarships and Prizes. —1. Medical and Surgical 
Travelling Prizes, £100, awarded in alternate years. 
2. Bicentenary Memorial Prize, £30, awarded yearly, 
and given to the Travelling Prizeman. 3. Sir John 
Banks Prize and Medal. 4. Edward Hallaran 
Bennett Prize and Medal. 5. PitzPatrick Scholar¬ 
ship, awarded on results of Final Examination 
(interest on £1000). 0. Medical Scholarship,_ £20 

per annum for two years, awarded in Chemistry, 
Physics, Botany, and Zoology. 7. Medical Scholar¬ 
ship in Anatomy and Physiology, £20 per annum for 
two years. S. Henry Hutchinson Stewart Scholar¬ 
ships, one in Botany, Zoology, Chennstry, and 
Physics, and another in Anatomy and Physiology, 
awarded annually and valued at £10 per annum for 
three years. 0. Henry Hutchinson Stewart Scholar¬ 
ship in Mental Diseases, awarded from time to time, 
£50 per annum for three years. 10. John Mallet 
Purser Medal, awarded annually m Phpirfogy. 
11. Daniel John Cunningham MeM and Prize, 
awarded annually in Anatomy. 12. Begley Student¬ 
ship £4 0 per annum for four years, awarded annuauy. 
13 * Kingsmill Jones Memorial Prizn, ,^varded 
annually in Natural and Experimental Science, 
£15 14 O’Sullivan Memorial Scholarship, £48, 

awarded annuaUy for excellency of record m school. 

15 Adrian Stokes Memorial Fellowship, awpded 
every second year, the holder to carry out original 
wnrk in Pathology and Bacteriology, about £320. 

16 AquiUa Smith Prize, awarded annually in the 
Pinal IMedical Examination, Part I., about £10. li. 
Walter G. Smith Prize, awarded annually in Materia 


Medica and Therapeutics, about £10. 18. De Eenzy 

Centenary Prize in Public Health, awarded annually, 
£15. 

Post-graduate Instruction .—^Arrangements have been 
made, with the approval of the Board of Trinity 
College, for a post-graduate course of instruction at 
the School of Physic during the autumn from Monday, 
Sept. 17th, to Saturday, Oct. 6th. Women gi’aduates 
can be accommodated at Trinity Hall. 


NATIONAL UNIVERSITY OF IRELAND 

Mairicutation .—^All students must pass a matricula¬ 
tion examination ; the exammation taking place in 
June and September in Dublin, and at certain local 
centres, includes five subjects, three of which must be 
Irish, English, and mathematics. All students must 
pass in Irish except students not born in Ireland, and 
other students whose home residence shall have been 
outside Ireland during the three yearn immediately pre¬ 
ceding their matriculation ; but all such students will 
be expected to attend a course of instruction in Irish 
Literature and History.prior to obtaining any degree in 
the University. The following are the subjects for exa¬ 
mination: (1) Irish. (2) Latin. (3) Greek. (4) French. 
(6) German. (6) Italian. (7) Spanish. (8) Portuguese. 
(9) Welsh, or any other modem language approved by 
the Senate. (10) English. (11) Mathematics. (12) 
History. (13) Geography. (14) Applied Mathematics, 
or Physics as an alternative. (15) Chemistry. (16) 
Botany. (17) Agricultural Science. (18) Commerce. 
(19) Music, and for women candidates only (20) 
Physiology and Hygiene. Students entering for 
degrees in Medicine or Dentistry, if not already 
registered by the General Medical Council, must take 
Irish, Latin. English, Mathematics, and a fifth subject. 

The medical degrees granted are :— 

M.B., B.Ch., B.A.O.; M.D., M.Ch., M.A.O., 

Ph.D .—Printed ;forms of application for admission 
to any medical examination may be had from " The 
Registrar, The National University of Ireland, 
49, Merrion-square, Dublin.” 

The Constituent Colleges of the National University 
of Ireland at which the full curriculum for medical 
degrees can be obtained are University College, 
Dublin ; University College, Cork ; and University 
College, Galway. 

University College, Dublin 

Matriculation .—^Almost all the students of the 
College are matriculated students of the National Uni¬ 
versity of Ireland. The pre-registration examination 
in physics and chemistry is taken after matricu¬ 
lation either at the beginning of or during the 
winter session. The course is of five years’ duration 
and dates from the passing of the pre-registration 
examination. 

Degrees of M.B., B.Ch., and B.A.O .—The First 
Examination includes Applied Physics, Applied 
Chemistry, Botany, Zoology, and Applied Biology. 
The examination may be taken in t-u’o parts; 
Part I., Physics and Chemistry ; Part II., Botany 
and Zoology. Honours may be obtained only 
when both parts are taken as one examination. The 
Second Examination includes Anatomy and Physio¬ 
logy, Both must be passed at the same time. The 
Third Examination (Part I.) includes Pathology, 
Materia Medica, Pharmacology, and Therapeutics. 
Part II. (Third Examination), taken at the end of the 
Fourth Winter Session, includes Hygiene and Medical 
Jurisprudence. 

The Final Examination in Medicme, Midwifery, 
Surgerv, and Ophthalmology includes both the 
theoretical and the clinical branches. No student can 
enter for the M.B., B.Ch., or B.A.O. until the end of 
the fifth year after registration, when the curriculum 
has been completed. The degree of M.D. may be 
obtained either by examination or on published 
work. 
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A Post-graduate Course is held each year; beginning 
about the middle of June. The D.P.H, Course 
extends over the year, beginning at the opening 
of the session. 

University College, Cork 

In the School of Medicine students must have passed 
the Matriculation Examination of the University or 
some other recognised examination, and a preliminary 
examination recognised by the General Medical 
Council, 

Medical Students who have passed the First 
Professional Examination of the Conjoint Boards 
of Ireland, England, or Scotland may be admitted 
to the rank of second-year students on making 
application to the Coimcil. Similarly, students who 
have passed the Second Professional Examination 
of the same Boards may he admitted to the rank of 
third-year students; and those who have passed 
the Third Professional Examination of the Dublin 
Colleges, or of the Edinburgh Colleges and Glasgow 
Faculties, may rank as fourth-year. 

The school is provided with physiological, toxico¬ 
logical, pathological, and pharmaceutical labora¬ 
tories, materia medica, anatomical, and pathological 
museums, as well as a collection of surgical and 
obstetrical instruments and appliances. There are 
dissecting-rooms, well-appointed physical, chemical, 
and biological laboratories, a large natural history 
museum in the adjoining building, and part of the 
College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are 
open to the students in the class of Botany. The 
Library contains about 70,000 volumes and is open 
daily during term time to students. The Medical 
occupies a large room erected at the 
northern end of the medical buildings. There are 
“™dents Clubs for men and women students of the 
College and various athletic clubs. 

Residence of Sludoiis .—Students not living at 
nome, or with relatives or friends, sanctioned by 
tneu’ parents or guardians, are required to live in 
1 recognised lodgings, and register their 

addresses each session. The Honan Hostel, adjoining 
tne CoUege, is equipped by private endqwment. 
A number of sets of rooms, together with recreation 
, and common rooms, are provided for lay students 
wo may d^ire to live there. For full particulars 
Warden. The Ursuline Convent, 
A. ■’ o ® residence, quite separate 

^uTente^^ Secondary School, for Catholic women 

Ins^uction .—Students may attend the 
County of Cork 

nnri r^} Cork North Charitable Infirmary 

tal General Hospital, the Mercy Hospi- 

Lunatic Asylum, the Victoria 
Coiinf^ Dise^es of Women and Children, the 
Hospital, Bon Secours, Fever, the 
^D-d Throat Hospitals. 

scholnT^lu^ mformatibn with regard to class fees. 
Dean l>e obtained from the 

hocnitalo^f ^ Faculty, and in respect of the 

Hospitals from the Secretaries. 

U^ersity College, Galway 

contains a well-lighted and ventilated 
nhvsiolnmpoi°°^ anatomical lecture theatre ; 

and"Dhvsiral’l?f*^°l°®P^^’ P^^^^aceutical, chemical, 

^’^^tomical, pathological, 
well as larvif matoria medica museums ; as 

and ?rom^4°ch ?an™ 

Mod lgl 'SS ® 

Fourth Second, Third, and 

from£3n in each year, value 

vearTl’ are (£10 a year for three 

e awarded by the University in Anatomy 


and Physiology at Second Medical Examination 
amongst Students of the three constituent Colleges. 
Travelling Studentships (£200 a year for two years) 
are offered by the University for competition amongst 
Medical Graduates of the three Colleges of not more 
than two years’ standing. Women students are 
eligible for all College and University Degrees, Dis¬ 
tinctions, and Prizes. There are extensive grounds, 
a portion of which is occupied by a Botanic Garden 
and a portion is at the disposal of the College Athletic 
Union. There are several student societies in the 
CoUege, including a Biological Society. There are 
abundant facilities for research and Post-graduate 
work in the Chemistry, Physiology, and Pathology 
departments. 'There are ample facilities for Women 
Students. 

Clinical Instruction is given in the Galway 
Central Hospital and in the Galway Tuberculosis 
and Fever Hospitals. The Central Hospital 
(300 beds) is completely renovated. In addition to the 
surgical and medical departments, there are now eye 
and ear, tlnoat and nose, gynsecologicalandobstetrical, 
pathological, X ray, electrical and massage depart¬ 
ments. Medical and Surgical Clinics are held on 
alternate days during term. Two Resident Physicians 
and two Resident Surgeons are appointed every six 
months. Resident Students are admitted. The 
hospital is open to qualified medical men for post¬ 
graduate work. 


HOSPITALS AFFORDING RECOGNISED 
PRACTICE > 

The foUowing hospitals aflord practice recognised 
by the Irish Universities and Corporation. 

Sir Patrick Dun’s Hospital 

Classes both in Medicine and Surgery are held each 
morning at Grand Canal-street, Dublin, from 9 o’clock 
from the beginning of October till the end of June. 
Special classes for junior students wiU be held in the 
wards during the months of October, November, 
and December. A, resident sm'geon and resident 
physician, with salaries, are appointed annually. Six 
resident pupils are appointed every six months. 
Twelve sm-gical dressers and twelve clinical clerks 
are appointed each month. There are facilities for 
women students. 

The practice of the hospital is open to aU students, 
and the certificates are recognised by Dublin Univer¬ 
sity, the National University, and Royal CoUeges of 
Surgeons of England, Ireland, and Scotland. It is an 
ofBcial “ Treatment Centre ” for venereal diseases. 

At the end of last year an out-patient department 
was fully equipped. It has medical, surgical, gynaaco- 
logical, ear, nose and throat departments, and an 
accident department, with theatre and dressing dis¬ 
pensary. A valuable asset to the teaching responsi¬ 
bilities of the institution has thus been added. 

Prizes and Medals .—Clinical medals and prizes 
amounting to about £21 each will be awarded in 
medicine and in surgery respectively in accordance 
with the will of the lato Rev. Samuel Haughton, M.D., 
S.F.T.C.D. Candidates who fail to obtain these 
medals and prizes will be awarded special certificates 
in medicine and surgery provided they show 
sufBcient merit. 

Adelaide Hospital 

Two resident surgeons and four or more resident 
pupils are elected every six months. 

Prizes .—^The Hudson Scholarsliip, £30 and a Gold 
Medal, as well as the Hudson Prize, £10 and a Silver 
Medal, are awarded at the end of the session for 
proficiency in medicine, surgery, gyncccology, and 
pathology. In additio n to this prizes are aw.arded 

* This list of the institutions recoEnised hy the Conjoint 
Board of Ireland is supplementod in the regulations of the 
Colleges by those hospitals mentioned ns recoEmised institu¬ 
tions in Scotland and England. The recognised facilities for 
clinical instruction in some of the Irish centres have been 
described. The secretaries of the hospitals ivlll always bo 
ready to ans^ver inquiries or to give additional information. 
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in gjTifecology and dermatology, and in clinical 
medicine and surgery for jimior students. Wallace 
Beatty Memorial Bursaries are granted at the dis¬ 
cretion of the Medical Board at the beginning of 
the Winter session. The certificates of attendance 
are recognised by all the Universities and licensing 
bodies in the United Kingdom. Post-graduate work 
in the hospital is in conjimction with the course in 
Trinity College. 

Mater Misericordiae Hospital 

This hospital, under the care of the Sisters of Mercy, 
containing 410 beds, is open at all hours for the 
reception of accidents and urgent cases. Clinical 
instruction is given by the staff. Ophthalmic 
sm-gery and surgery of the nose and throat are taught 
in the special wards and in the dispensary. Surgical 
operations are performed daily. Connected with the 
hospital are extensive dispensaries, which afford 
valuable opportunities for the study of general medical, 
dermatological, surgical diseases, and accidents; a 
fuUy equipped biochemical laboratory, a modem 
electro-massage department, an electrocardiograph 
room, and radiological department. Instruction is 
given on pathology and bacteriology. A special post¬ 
graduate course in connexion with the medical school 
of Universit 3 ^ College, Dublin, is held each June. Four 
house physicians, eight house surgeons, and 18 resident 
pupils are elected annually. Dressers and Clinical 
clerks are appointed regular!j’’ and certificates given for 
merit. Leonard Prizes ■will be offered for competition 
annuaUj^. Certificates of attendance are recognised 
by all the Universities and licensing bodies in the 
United Kingdom. There is a private hospital for the 
reception of medical and surgical cases. A training 
school and a home for trained nurses are connected 
with the hospital, and nurses who have passed a 
qualifying examination can be obtained on application 
to the Lady Suijerioress. Entries can he made with 
any of the physicians or surgeons, or with the 
Eegistrar, 8, Pitzwilliam-place, Dublin. 


Mercer’s Hospital * 

This hospital, situated in the centre of the city of 
Dublin, is in closest proximity to the Medical Schools, 
any of which can be reached on foot within five 
minutes, and from its position receives a large number 
of cases of emergency surgery in addition to the 
ordinary medical and surgical practice. Extensive 
alterations and reconstruction have brought the 
■syards up to date. Additions have been made in 
the radiographic and electrocardiographic depart¬ 
ments. Classes for pupils are held on alternate 
mornings in the medical and surgical wards. There is 
a large out-patient department available for the 
•teaching of medicine, surgerj% and gynaecology, 
itrrangements for clinical instruction are made ■with 
Cork-street Fever Hospital. A gold medal is awarded 
annuallv to the best pupil on the books of the hospital, 
and an annual prize of £25 has been added. A house 
surgeon and a house phj^sician are appointed annually, 
and there is residential accommodation for six men 
and two women pupils. Clinical clerks and dressers 
are appointed from the classes. 

Richmond, Whitworth, and Hardwlcke Hospitals 

These House of Industry hospitals, North Bruns- 
wick-street, Dublin, contain 325 beds—140 for 
surgical cases, 75 for medical cases, 78 for fe^s^er and 
other epidemic diseases, and an auxiliary vung with 
32 beds, devoted mainlj* to throat, nose and ear, and 
skin diseases: Three resident physicians and three 
resident surgeons are appointed each half y^r. 
Resident clinical clerks are appointed each qimrter, 
and it has alwavs been the aun of the Medical Board 
to ensure that each student spends at least six months 
in residence. In addition, junior students are ap¬ 
pointed as extern clinical clerks and surgical dressers. 
Women students are eligible on the same terms as 
men •Duple facilities exist for post-graduate work in 

•i-'irious special departments, as well as in general 
tne various specie u y Extensive alterations and 


medicine and surgciy. 


improvements have recently been made in the X rav 
electrotherapeutic, and electrocardiographic depart¬ 
ments. Two open-air huts to accommodate ten 
patients have been erected in the spacious Whitworth 
grounds. A new students’ residency has been opened 
This contains facilities for 20 male and 8 female 
resident students. 

Royal City of Dublin Hospital 

The hospital contains 160 beds 'and a special 
wing for the treatment of fevers and contagious 
diseases founded by the late Mr. Drummond. There 
is a large nursery where special opportunities 
are afforded for the study of diseases of children, 
both medical and surgical. There are also special 
wards for ophthalmic, aural, and gynaecological cases ; 
also a department for the Erlangen Treatment 
by deep therapy. There is a largely attended out¬ 
patient department, where students are allowed to 
attend accidents and dress cases under supervision. 
Six resident pupils are appointed every three months. 
A house surgeon and a house physician are appointed 
annually. 

Dr. Steevens’ Hospital 

This hospital, at Dublin (Kingsbridge). contains 
180 beds. There is accommodation for 10 resident 
pupils, each of whom is provided with a separate 
bedroom, and hoard is supplied by the hospital at a 
reasonable rate. There is an electric massage depart¬ 
ment, a “ sun-ray ” and diathermy department, and 
an X ray department. There are also two V.D. 
wards and a largelj' attended V.D. treatment centre, 
as well as a large ward reconstructed and re-equipped 
and opened as open-air ward for tuberculous and other 
diseases of bone (25 beds) for females, two open-air 
verandahs for male surgical tubercular cases (14 beds), 
and children’s ward (12 cots). Information as to 
terms for I’esidencj' can be had from the Resident 
Surgeon at the Hospital. 

Meath Hospital and County Dublin Infirmary 

The hospital contains 150 beds, available for 
clinical teaching, both medical and surgical. There 
is a separate fever block wliich contains 40 beds. A 
special ward has been set apart for the reception of 
children'. Special departments are as follows : Ear, 
Nose, and Tliroat, Dental, Diseases of Women, Skin,' 
and Genito-urinary Sj'stem. Clinical Teaching includets 
classes for both Senior and Junior Students. Tlie 
Joseph Smj'th Scholarship in Medicine, value £'50, 
is awarded biannuallj-. Gold and Silver Medjals 
are given annually to tlie best answers in an exami¬ 
nation in Clinical Medicine and Surgerj-. Prizes are 
also awarded to the Junior classes at the Sessional 
Examination. Two House Surgeons and a Resident 
Casualty Officer are selected each half-year from fully 
qualified pupils of the hospital. The Meath Hospital 
is within a few minutes’ walk of the University of 
Dublin, the Royal College of Surgeons, The National 
University, and the Cecilia-street School of Medicine. 

Jervis-street Hospital, Dublin* 

This hospital contains 120 beds. Eight resident 
medical officers are appointed each year and facility 
is thus given to past students of the hosiiital to acquire 
experience as house surgeons. Resident students are 
provided with apartments, fuel, and light, free of 
charge. Arrangements have been made by which 
students of the hospital can have special fever training 
in Cork-street Fever Hospital, free of charge. 

St. Vincent’s Hospital and Dispensary 

This hospital has 200 beds. Clinical lectures in 
medicine and surgerj’ are held from October to June. 
Special classes for junioi's from October to Decembei'. 
Pathological and bacteriological demonstrations arc 
given every Thursdaj', and iustiuctions in the use of 
laryngoscope and otoscope for senior students every' 
Saturday. Medals and Prizes : the Bellingham gold 
medal in Medicine and the O’Ferrall gold medal in 
Surgery are offered for competition at the end of the 
summer session, as well as junior prizes, also the 


•No returns. 


♦ No returns. 
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IJcArdle Memorial Prize, value £20. There are a 
large estem department and a nev pathological 
lahoratorv. A ne\r electrocardiographic department 
has been installed. 


Rotrmda Hospital 

The Eotnnda Ho^ital, Dublin, is the largest 
combined evn£BCological. and maternity hospital 
in the British Empire. Over 4000 confinements 
are attended annually, and upwards of 1000 
gynscological patients admitted. Students can take 
out their necessary gyuEBCological and midwifery 
practical courses. The work of the hospital is carried 
on continuously through the year, and consists of 
daily clinical inkruction in the maternity depaitmmt, 
and examination and operations in the gynaecological 
department. Qualified students are given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. An antenatal 
dispensary is held three times weekly and all students 
are encouraged to attend. A special class in gynseco- 
logical examination and diagnosis is conducted by 
the Assistants to the Master. In addition there is 
a special class in operative obstetrics, limited in 
number. The pathological laboratory is rmder the 
supervision of a skilled pathologist, who gives special 
classes at intervals. A Biochemist has just been 
appointed who is carrying out the Aschheim-Zondek 
test for pregnancy, and who is prepared to help any 
Post-graduates who are keen on doing research work 
on the material in the hospital. There is a fully 
eqTiipped X ray installation under the care of a 
competent radiologist. A ward has been opened 
for the treatment of infantile conditions, and is rmder 
the care of a psediatrician, who gives instruction in 
the out-patient department, which is held daily. 
The appointments on the staff of the hospital are 
given to qualified past students of the hospital who 
have taken the L.M., and consist' of Extern Assistants 
for six months, one being appointed every three 
months. _Erom these the Assistants to the” Master 
are appointed. "Women students can reside in the 
hospital on the same terms as men. The L.M. 

examination after a six months’ course. 
The iness room and sleeping quarters have been 
decorated recently and reading rooms are provided. 
Three tennis courts and a standard squash rackets 
court are now available for the mess. 


Goombe Lying-in Hospital 
The Coombe Lying-in Hospital and Guinness 
Diswnsary for the Treatment of Diseases peculiar 
to uomm. Dublin, contains 70 beds, and consists 
of two divisions, one of which is devoted to Iving-in 
cases and the other to the treatment of diseases 
peculiar to women. The hospital gives to men and 
women students and post-graduates a thorough 
trammg m obstetrics and gynaecology. Lectures ale 
aeliveiw, practical instruction given, and gvnaeco- 
lopcal operations are performed in the theatres dailv. 
Atere IS a large general dispensary, held daUv. at 
wrucn inpruction is given on the diseases of women 
Loia*^! is ^ special afternoon dispensarv 

-1 Chaster and his assistants, at which 
^ gynaecology is given. There 
charge for attendance at this dispensary, 
TT-ftA* ^ P^iKital clime, lield on. tliree eveninss a 
there are about 3000 attendances 
in about 1200 women are delivered 

^ district. There 

pupils. who enjoy 
l^ce of of acquiring a thorough know- 

humci, f profession. ^ Women 

are annointed^"^® hospital. Clinical assistants 

Vacan^fp- o^. aimmgst the post-graduates as 

hoSftal^rp p I S^f^fScates of attendance at this 
Can^attend°nf licensing todies. Students 
130 bed- time. Plans for a new hospital oi 

comolpfp ^i'icney for students, are now 

ttrncar future!^'^ huildmg operations will begin in 

application to the 

Master or the Eegrstrar at the Hospital. 


National Maternity Hospital 

This hospital at HoUes-street, Dublin, consists of 
intern and extern maternity, gyntecological wards, 
and a dispensary for the treatment of diseases of 
women, an infant clinic, and an antenatal and 
postnatal branch. Every facility is given for the 
emrrying out of practical work. Under-graduate and 
post-graduate courses are arranged at any time. 
Certificates of attendance at this hospital are recog¬ 
nised by all the licensing bodies. Clinical lectures ate 
given daily and oral lectures four times per week. 
The L.M. Diploma is given by special examination, 
which is held four times a year. Total number of 
admissions last year 1700. 

Further particulars can be obtained from the 
Master or from the Secretary. 


QUEEN’S UNIVERSITY OF BELFAST 

There are six degrees in the Faculty of Medicine of 
the University—viz., Bachelor of Medicine (MJB.), 
Bachelor of Surgery (B.Ch.), Bachelor of Obstetrics 
(B_4..0.), Doctor of Medicine (M.D.), Master of 
Surgery (M.Ch.), and blaster of Obstetrics {M.A.O.), 
The "Dniversity also grants a Diploma in Public 
Health and a Diploma in Psychological Medicine, 
particulars of which will be found in the University 
Calendar. The degrees of M.B., B.Ch., and BA-0. 
are the primary degrees in the Faculty of Medicine, 
and are confeixed at the same time and after the 
same course of study. No student is admitted to 
the final examination for these degrees until he has 
shown: (1) that he is a matriculated student of the 
University ; (2) that he has completed^ the prescribed 
course of study in the Faculty of Medicine extending 
over a period’ of not less than five academic years 
from the date of his registration as a student of 
Medicine ; (S) that he has passed the several examina¬ 
tions prescribed ; (4) that he has attended in the 
University dming three academic years at least the 
courses of study prescribed for such degrees (the 
Senate may accept, for not more than two academic 
years of tlie required five, courses of study pursued 
in any other University or School of Medicine approved 
by the Senate); and (5) that he has attained the 
age of 2l yeai-s. Every candidate for admission 
shall matriculate or fulfil such other test of fitness 
as may be prescribed by the Senate, or may be 
exempted from the matneuiation examination by 
having passed similar examinations elsewhere. 

For information as to Scholarships and Prizes, 
inquiry should be made of the Secretary of the 
University. 

Primary Degrees of AIJ3., B.Ch., B.A.O. —^AU candi¬ 
dates for these degrees must satisfy the examiners in 
the subjects of four examinations. 

The Pirst JJedical Examinalion. —The subjects of 
this examination are Chemistry (Inorganic and 
Organic), Experimental Physics, Botany, and Zoology. 
The examination will be divided into two parts which 
may be taken separately : I., Chemistry and Physics ; 
II., Botany and Zoology. 

The Second 2Iedical Examinaiion. —The subjects 
are Anatomy and Practical Anatomy, Physiology and 
Practical Physiology. Candidates’ who’ have* pre¬ 
viously passed the First Medical Examination may 
present themselves for this examination at the close 
of their second year. 

The Third Medical Examinaiion. —The subjects 
are: (1) Pathology and Practical Pathology; (2) 
Materia Medica, Pharmacology, and Therapeutics; 
(3) Medical Jurisprudence ; (4) Hygiene. Candidates 
who have previously passed the Second JIedic.al 
Examination may present themselves for Part I. 
of this examination at the close of the third year, and 
for Part II. at the end of the Winter Session of the 
fourth year. Attendance on a course in any subject 
of the Third Medical Examination shall not entitle 
a student to a certificate of attendance unless he 
has previously passed in all the subjects of the Second 
Medical Examination. 
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The Fourth Medical Examination .—The subjects 
are: (1) Medicine; (2) Surgery; (3) Midwifery and 
Gynaecology ; (4) Ophthalmology and Otology. Can¬ 
didates who have previously passed the Third 
Esammation may present themselves for the Fourth 
Examination at the close of the fifth year, provided 
that they have fulfilled the necessary requirements 
as to attendance, &c., on the courses of instruction 
in the subjects of examination and on the clinical 
courses in the hospitals. Attendance on a course 
in any subject of the Fourth Medical Examination 
shall not entitle a student to a certificate of attendance 
unless he has passed in the subjects of Part I. of the 
Third Medical Examination. 

Degrees of M.D., M.Ch., and M.A.O .—^These 
degrees are not conferred until the expiration of at 
least three academic years, or in the case of graduates 
of the University in Arts or Science of at least two 
academic years, after admission to the primary 
degrees in the Faculty of Medicine. Every candi¬ 
date must show that in the interval he has pursued 
such courses of study, or been engaged in such prac¬ 
tical work as may be prescribed. These degrees may 
be conferred by the Senate either (a) after an examina¬ 
tion, which includes written, oral, clinical, and prac¬ 
tical examinations ; or (6) on the submission of a 
thesis or other evidence of original study or research, 
to be approved by the Faculty of Jiledicine after an 
oral or other examination of the candidate on the 
subject. 


The Medical School .—^The Donald Currie Cheroiical 
Buildings contain a lecture theatre, a preparation 
room, a chemical museum, a large class-room for 
elementary practical chemistry, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic pur¬ 
poses and balance room, provided with all modern 
appliances. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, 
a professor’s and demonstrator’s room, a bone-room, 
and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same buUding, 
The Jafl4 Laboratories for Physiology comprise a 
lecture theatre, laboratories for practical work in 
chemical physiology, histology, and experimental 
physiolog 3 ^ and in addition small private research 
rooms, including balance, galvanometer, and centri¬ 
fuge rooms. The J. O. M^ite laboratories are fully 
equipped for research in biochemistry. The Ir^titute 
of Pathology, which is adjacent to the Boyal Victoria, 
Royal Maternity, and Children’s Hospital, provides 
fully equipped acconunodation for Pathology and 
Bacteriology, including class-rooms, demonstration 
room, lecture theatre, library museum, and research 
laboratories. There is an ample supply of material 
for investigation by graduates in morbid histology, 
clinical pathology, and the bacteriology of infectious 
diseases. A course in pathology or bacteriology is 
given to graduates, and members of this class have an 
opportunity of seeing the methods emplOTed in the 
various im'^estigations carried out in the department 
for the Public Health Committee of the Corporation 
in connexion with water-supph% sewage disposal, 
meat- and milk-supply, and the diagnosis of cases of 
infectious diseases. The certificate issued to 
of the class in bacteriology qualifies for the D.P.H. 
dpt'ree The Pharmaceutical Laboratory js fitted and 
eauipped for the work' of practiMlly instructing 
smdents in the compounding and dispensing ot 
medicines. 


riinical Instruction .—^The following institutions are 
o...><r 7 iic;ed by the University as affording proper 
*^^°°nT-tunities for clinical instruction : the Royal 
v-^f^^rHospital, the Mater Infivmorum Hospital, 
Homital for Sick Children, the Boyal 
Ltoniarv and Hospital, the Ulster Hospital 

Maternity Inw Bgnn Ulster 

and Vroat Hospital (30 beds), the Belfast 
Hospital (30 beds), the City Fever 
Ophthalmic HO beds), the Union Fever 

Holpimi’(^OO^^s). District Lunatic 


Asylum, where the Purdvsburn VUla Colony has 
1350 beds. 

Complete information can be obtained from the 
respective Secretaries. 

Royal Victoria Hospital, Belfast 

There are 436 beds. Students eligible for McGrath, 
McQuitty, Malcolm, Coulter Smyth, and Elwood 
Scholarships aggregate annual value £185. Twelve 
house surgeons and house physicians. Thirty-six 
resident pupilships, three months each, annually 
for senior students, of which a proportion is allotted to 
women students, special departments for radiology, 
clinical pathology, V.D., dermatology, gymecology, 
vaccine therapj-, electrocardiography, dentisHy, 
radiimi therapy. Post-graduate lectures and demon¬ 
strations are given on Wednesdays throughout the 
year with the exception of holiday seasons. 

Mater Inflrmorum Hospital, Belfast 

This hospital contains 270 beds and is open at all 
hours for the reception of accidents and urgent cases. 
Clinical instruction is given dailj^ by Physicians and 
Surgeons. Surgical operations are performed daily. 
The out-patient departments in medicine and surgery, 
also the special dispensaries for gyniEcology, ear, eye, 
and throat, electrotherapeutics, venereal diseases, 
varicose veins and hEemorrhoids are very largely 
attended and afford valuable opportunities to students 
for the study of those subjects. There is a well- 
equipped electro-medical and massage department. 
Tliere is also a dental dispensary. A house physician 
and two house surgeons are elected every six months. 
Resident pujiils are admitted as the vacancies arise. 
Three Exhibitions and a Gold Medal are competed 
for annually in June. Certificates of attendance 
upon this hospital are recognised by all the Univer¬ 
sities and licensing bodies in the United Kingdom. 

Belfast Hospital for Sick Children 

At the hospital in Falls-road there are 73 beds, 
and clinical instruction is given. During the winter 
and smamer sessions com-ses of lectures are delivered 
on the medical and surgical diseases incidental to 
infancy and childhood. Demonstrations in ophthal¬ 
mology and pathoiogj'- are given, and ample 
opportunities are afforded in the wards and in the 
out-patient department for gaining a practical and 
theoretical knowledge of the diseases of infancy and 
childhood. This hospital grants Certificates in 
Diseases of Children, which are recognised by the 
various examining bodies. Certificates are also 
granted for post-graduate study. A Gold Medal is 
offered-for competition at the close of the session. 
A Davis Scholatsliip is awarded every two years for 
the best thesis on some branch of children’s 
diseases. 

Belfast Infirmary and Hospital 

There are ISOO beds. Clinical courses are given 
quartei’Iy, and a course for D.P.H. in hospital. 
An intern venereal clinic in infirmary is under the 
Corporation scheme. The maternity wards are 
recognised for practical midwifery training. The 
certificates of the vaccination class are recognised by 
the Local Government Board. There is a department 
for cancer with 32 beds, also X ray, bacteriological, 
and massage departments. 

Royal Maternity Hospital, Belfast 

This new building is in the grounds of the Royal 
Victoria Hospital and Avill supersede the matemity 
hospital in Toivnsend-street. It will be fomally 
opened in October. There are 100 beds and an 
antenatal department catering for a large district. 
There is also an infant clinic and a department for 
venereal diseases and a sepai-ate septic block. The 
University obstetric tutor resides in the hospital and . 
acts as senior resident medical officer. There are 
three house surgeons in addition, and resident accom¬ 
modation for 15 resident students or post-graduates. 
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IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


CONJOINT EXAMINING BOARD 


The Conjoint Board of the Royal College of 
Physicians of Ireland and Royal College of Surgeons 
in Ireland requires of candidates the passage either 
-of its own pr elimin ary examination in the subjects 
of general education or proof that the candidate 
has passed one of the tests accepted by the General 
- Medical Council as weU as passing in the Pre-Registra¬ 
tion Examinations in Chemistry and Physics and 
Biology. 


Professional Examinations. —^There are three pro¬ 
fessional examinations, the first' of which caimot he 
completed earlier than the end of the second winter 
^session, nor the final before the conclusion of full five 
years of medical study. Before being admitted to 
any of them the candidate must show that he has 
■ studied the different subjects in practice and theory 
for the requisite periods, certificates to this effect 
being accepted from the authorities of most of the 
recognised medical schools at home and abroad. 
The first examination consists of Pait I. (a) Biology, 
(b) Applied Chemistry and Physics ; Part II., Anatomy 
and Physiology. The second examination deals 
■with (a) Pathology, (5) Materia Medica, Pharmacy, 
and Therapeutics, (c) Forensic Medicine, Hygiene, and 
Public Health, (d) Ophthalmologv, and mav be taken’ 
separately. 


.-PbiaZ Examination. —^This is divided into three 
di'visions, which caimot be completed ■until at least 
years have passed m medical studies other than 
those for the Pre-Registration Examinations, and 
five years at least since the beginning of the curri- 
The divisions are (a) Medicine, including 
h evers. Mental Diseases, and Diseases of Children; 
(6) Surgery, mcluding Operative Surgery; (c) Mid- 
Di^es of 'iVomen and Children, 
and the Practice of Vaccination, 

Diploma in Psychological Medicine.—There are two 
^ammatioM in connexion with this Diploma: 

of (a) Aimtomy and Phvsiologv of the 
Aervous System; (b) Psychologv. Part 11.: (a) 

Pathological Neuro- 
relatiouships^^^^^^^^^ ^ledicine, including its legal 

formation can be obtained from the 
Pnllpcro ’f Commfitee of Management, Eoval 

College of Surgeons, St. Stephen’s Greln. 


OF 


royal college of PHYSICIANS 
IRELAND 

Mid^fm^+p* Licences in Medicine and 

Medical names appear on 1 

^ Register of the Hnited Kingdonl. 

tion a^"subjects of examu 
Patholofv Medicine, Clinical Medici 

and Themp^:!«cT.^ Jurisprudence, Midwifery, Hygie 

duce ce^ifipafpi” —Candidates must p 

practitioner nf registmtion, A registered niedi 
from the examinlfi^®”^ standing may be exempt 
Va ^ printed questions. 

are held 

m} r ™^ry, June, and November. 

An applicant'must/bi^'^n''^® ®^'=cted by ball 

for at least nnp a Member of the Coll' 

of 27 yeai-s ' must have attained the : 

Resnst^mr^ obtained from ' 

Retand; 0, Kildare-?S ^wfn. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND 

The College issues its Licence in Surgery to 
practitioners whose names are entered either on the 
Medical Register for the United Kingdom, the Colonial 
Medical Register, or the Foreign Medical Register 
of the year in which he presents himself for examina¬ 
tion, and who satisfies the Council that he has passed 
through a course of study and Examinations equi'va- 
lent to those required by the Regulations of the Irish 
Conjoint Board. 

Candidates are examined in General Surgery 
(paper and oral). Clinical Surgery, Sui-gical Pathologj- 
(oral). Operative Surgery, Surgical Anatomy (paper), 
and Ophthalmic and Aural Surgery (clinical). 

Diploma in Alidioifery. — A diploma in Mid'wifery is 
granted after examination to persons possessing a 
registrable qualification. 

Fellowship Exammations. —Candidates for the Fel¬ 
lowship shall make application to the President and 
Council to be admitted to examination. They are 
required to pass two examinations—Primary and 
Final. Candidates may present themselves for the 
Final Examination immediately after passing the 
Primary part, pro'vided they have complied -with the 
necessary regulations. The subjects for the Primary 
Examination are (n) Anatomy, including Dissections ; 
and (6) Physiology and BHstology. The subjects for 
the Knal Examination are Surgery, including Surgical 
Anatomy and Pathology. For admission to the Final 
Examination the candidate must have passed the 
Primary Examination, and must be a Licentiate or 
Graduate in Surgery of a university or licensing body 
recognised by the General Medical Council; all such 
candidates must not be less than 25 years of age. 

Further particulars can be obtained from the 
Registrar of the College, Stephen’s Green West, Dublin, 

Schools of Surgery 

The Schools of Surgery are attached by Charter 
to the Royal College of Surgeons and have existed 
as a department of the College for over a century. 
They are carried on within the College buildings 
and’ are specially subject to the super'vision and 
control of the CouncO, who are empowered to appoint 
and remove the professors and to regulate the methods 
of teaching pursued. The buildings have been recon¬ 
structed, the capacity of the dissecting-room nearly 
trebled, and special pathological and bacteriological 
laboratories are fitted ■with the most approved 
appliances in order that students may have the 
advantage of the most modem methods of instraction. 
Winter Session commences in October; Summer 
Session in April. Scholarships and Prizes : Caimichael 
Scholarship, £16 ; Mayne Scholarship, £S ; Stoney 
Memorial gold medal; Operative Surgery, gold and 
silver medals ; Barker Prize, £26 5s. ; H. Mac- 
naughton-Jones gold medal in Obstetrics and 
Gynieoology ; and class prizes and medals. Pros¬ 
pectus and guide for medical students can be obtained 
post free on written application to the Registrar, 
Royal College of Surgeons, Stephen’s Green W., 
Dublhr. _ 

APOTHECARIES’ HALL OF IRELAND 

The Licence of this HaU is granted to students who 
present certificates of having fuUy completed the course 
of study as laid do-wn in the curriculum and who pass 
the necessary examinations. The diploma of the 
Hall entitles the holder to be registered as a practi¬ 
tioner in medicine, surgery, and mid'wifery, -with also 
the pri'rileges of the Apothecary’s Licence. 

Candidates must pass three Professional Examina¬ 
tions, ^ called the First and Second Professional 
Examinations and the Pinal Examination, which are 
conducted at separate times, partly in ■writing and 
partly practically and orally. The Examinations are 
held thi'ice a year—viz., in March, June, and November, 
or such other dates as may be determined. 

Candidates who produce satisfactory evidence of 
having passed an examination for a Degree or Licence 
in Medicine, conducted by any University or Royal 
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College in the British Empire, or by any Foreign 
University ■whose Degrees are recognised in the 
Foreign List ot the Medical Begister, ■will he exempted 
from the Primary Examination. 

_ The subjects for the First Professional Examina¬ 
tion are: Anatomj', Physiology and Histology, 
including Biochemistry ; and for the Second Profes¬ 
sional, Materia Medica and Pharmacy, Pathology, and 
Medical Jurisprudence and Hygiene. 

For the Final Examination the subjects are: 
(a) Medicine and Clinical Medicine and Clinical 
Methods. (b) Surgery—Clinical, Ophthalmic, and 
Operative; and Surgical Anatomy, (c) Midwifery and 
Gynaicology, and Practical Pharmacy and Materia 
Medica (if not taken at Intermediate Examination). 

Each candidate before recei^ving his diploma must 
produce evidence that he has attained the age of 21 
years. The details of the course of education required 
and syllabus of the examinations will he supplied 
by the Registrar at 95, Merrion-square, Dublin. 


We take this opportunity of thanking the officials 
of Government llepartments and the Deans and 
Secretaries of the various institutions for their 
kind cooperation in enabling us to bring the 
information contained in our Students' Number up 
to date. 

This is the last issue of the Students’ Number 
prepared with the collaboration of Mr. E. M. Ryder, 
who is now retiiing from the staff ot The Lancost 
after 43 years of devoted service. 


THE L.G.G, HOSPITAL SERVICE 


The hospital service of the London County Council 
provides opportunities for valuable experience for 
medical graduates who intend to bo general practi¬ 
tioners or consultants, ns well as for those who intend 
to make the public health service their career. Under 
the operation of the Local Government Act, 1929, 
the L.C.C, became responsible for the management 
of 74 hospitals (excluding mental hospitals)—namely, 
28 general hospitals, 17 fever and other infectious 
diseases hospitals, 0 tuberculosis hospitals and sana¬ 
toria, 9 hospitals and convalescent homes for children, 
12 hospitals and institutions for chronic sick patients, 
and 2 colonies for sane epileptics ; 2 convalescent 
hospitals wore subsequently acquired, making a 
total of 70. 

Medical superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
revive £900 to £1050 a year, corresponding to hos¬ 
pitals varying in accommodation from 100 to 1300 
patients. In addition, medical superintendents arc 
pro^NUded with an unfurnished house or quarters, with 
paj'ment by the Council of local and water rates. The 
subordinate staff is classified thus : 

Scale of 

Grade. annual ealnry. 


Deputy Medical Superintendent, Grade I. £050-£50-£800 
Donuty Medical Superintendent, Grade II. £000-f30-£760 
S Assistant Medical OlTlcer, Grade I. £550-£25-£050 
Lnior Assistant Mescal Offleer, Grade II. 

ARoiriant Medical Offleor, Grade I. .. £350-£2e-£.136 

ISSant Ldical omcer, Grade II. . - £250 (llyod) 

T„ eddition all these ofTicers are provided with 
1 ^^d Indcing, and washing, valued at £150 a yrar. 
board, , mentioned in^A'olvc full-time duties, 

rSi“n of service that such officers shall 
anditiB A TO d other paid employment. The 
not undertake any necessary, for iiouse physi- 
staffing surgeons, remunerated at the rate of 

Clans or ,,jMcncc, and for clinical assistants, 

£80 a year, receive £100, with meals 

'vhen“'° dntv tIwsc officers are not employed in a 
Md are granted adequate leisure 

^ofstudv 

’'"“cancics in the higher grades aic filled, ns far as 


possible, by promotion from the existing staff. AH 
full'tiinG uiGdicflil ure iilJowcd Jiboiv'il mifiiial 

leave with pay, and full pay during sickness for a 
reasonable period. For subordinate staff, the extent 
fijQd fluidity of tliG liospit'al service provides utii(|uo 
opportunities for a variety of experience, and facilities 
exist for specialisation and for officers to follow coiirecs 
of study outside the service with a view to improving 
their professional qualifications. 

During the past year 113 vacancies have been 
filled, including 6 positions as medical siipcrin- 
tondonts, 1 as deputy medical supdrinlcndont, 8 as 
senior assistant medical officers, 07 as assi.stant 
medical officers, 31 as house surgeon, house physician, 
or clinical assistant, and 1 as medical officer of a 
children’s hospital. During the year also a largo 
number—more than 200—of part-time coiisultants 
have boon appointed to the various units and gioiips 
of these hospitals. _ Those appointments, which vary 
from 1 to 0 sessions a week, include physicians, 
surgeons, obstetricians and gynrocologists, anaislhc- 
tisls, prodiatrists, neurologists, otihoumdists, radios 
logists, dermatologists, ophthalmologists, urologists, 
and specialists in oar, nose, and tliroat. 

In addition, other part-time consultants were 
Appointed for special purposes — e.g., venereal diseases 
specialists, plastic and thoracic surgeons, &c.—^and 
the services were made available of a tuberculosis 
officer at each general hospital having a tuberculosis 
ward. 

Post-graduaic facilities. —^Tlioso are as follows:— 
Hammersmith Hospital : In connexion with Uio 
Britisli Post-Graduate Medical School, of which a full 
account is given on pp. 407 and 408, 

Paddington Hospital : Post-graduate instruc¬ 
tion in ortliopaidic surgery by clinical domonslrations, 
in collaboi’ation ■with Foilowship of Medicine. 

St. Alfege’s Hospital : Facilities arc afforded to 
the Pinal Fellowship Class of Guy’s Hospital to 
examine selected cases. Tlio demonstration is under¬ 
taken by a surgical tutor of the class. 

St. Andrew’s Hospital : Consultant surgeon 
holds weeldy classes for two periods of about 10 weeks 
previous to P.R.C.S. examinations. 

St. James’ Hospital : The South-West London 
Post-Graduate Association has its hoadquartera at 
this hospital where three sessions of lectures arc given 
annually—Christmas, Lent, and Summer. Usually 
8 or 9 demonstrations are given per session. 
Instruction in orthopicdic surgery is also given, in 
collaboration with the Fellowship of Jledicinc. 

Lambbi'H Hospital : Post-graduate instruction is 
given in collaboration with the Fellowship of Medicine 
at fortnightly classes. 

St. Peter’s Hospital : Post-graduate students 
from the London Hospital, wlio are reading for the 
final P.R.C.S. examination, attend to rocoiv'o clinical 
instruction by the consulting surgeon. 

Posl-gruduato courses .—Courses of instruction in 
hospital administration for candidates for the Diploma 
in f’ublic Health are hold at the North-AVestern 
HospiT.vr. and at the Brook Hospital. 

Vndcr-gruduulc facililics.—CcvMn hosjiilals .arc 
affiliated to medical schools'for thopiu'poso of clinical 
teaching and, in addition, nnaor-graduate.s .arc 
accepted as resident .students for experience in 
obstetrics. Tbc fever hospitals provide facilities 
for under-graduate instruction in infectious disease. 

Small-poo;. —Provision is also made for demon¬ 
strations in the diagnosis and treatment of small-pox 
for both undor-grndiiate and post-graduate studenta. 

Special Units. —.Special departments in general 
hospitals are available—namely, at St. .Iameh’ 
Hospital for the treatment of cases by plastic surgery ; 
at Lajibeth Hospital for the treatment of patients 
by radium therapy; at New End Hospital for the 
treatment of patients suffering from thyroid disease; 
and at St. .Stephen’s Hospital for rheumatic cases. 
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THE MEDICAL CURRICULUM 

annual sununaiy of tlie educational courses 
offered by the various universities, colleges, and 
societies to students intending to obtain a medical 
degree or diploma uiU, as it is pubbsbed each year, 
resemble verj’' much in form its immediate 
predecessors; ' but on almost every page in the 
issue of 1934 new information is afforded in order 
to bring the record up to date ; and the additions 
point in two directions, both of which are creditable 
to medicine while each is embarrassing to those 
who supervise the training for the profession. 
^ Tor while on every side we can witness the far- 
ranging activity that prevails at all the educational 
centres, simultaneously we have evidence of 
the opportunities afforded for the acquisition of 
special knowledge along important lines. Hence 
the ancient problem is accentuated of what should 
be demanded from students, having regard to the 
public duties and responsibilities so soon to be 
assumed by them, as most essential for their 
eqrupment. Extension of the period of training, 
so that it may go hand in hand with the progress— 
the multiplying progress—of medicine, its ancillary 
' sciences and dependent branches, seems impos- 
sible, and yet efforts to that end must not be 
sacrificed to expediency. But there are practical 
reasons why some defining line should be drawn 
as to what can be expected from the student. While 
^ he cannot reach registration with a fuU range of 
academic knowledge at his fingers’ ends at the 
I ou se an imposability that is not apparent to 
, many public critics of medical service—neither 
^ can e nave experience to be obtained from 
ac ua contact with the scientific, professional, and 
® T'Gstions which he will have to encounter. 
1 I’B thus armed would remain in 

strings all his life; yet the limitations 
mi?°fduration of his training 
‘ 1 , reflexion that time and money have 

mean much to the student as well as 
wpon whom he is dependent in many 
livelihood S'lpport until he can establish a 


General Medical Coimcil is prepared to begin 
at the beginning. At the summer session last year 
Sir Nokma 2 < Walker, in a presidential address, 
reminded the Coimcil that the body was 
primarily concerned with maintaining a minimum 
qualification for admission to the Register, and 
that each licensing body is its own master in the 
matter of further requirements. And he continued 
with a significant reference to previous pronoimce- 
ments by the Council upon preliminary education, 
to the effect that the training of the student 
destined for medicine ought not to differ from that 
of candidates for other professions. How true is the 
adage that the more things change the more they 
remain the same! ‘ Tor that is what the Coimcil 
thought and said some 70 years ago. Sir Norhak 
Walker went on to say that those who are 
entrusted with an advisory voice in the education 
of medical students must press for the very thorough 
groimding of the student in certain preliminary 
subjects, and the CoimcU will do great service if 
opinions from it, as the controlling body, are ex¬ 
pressed in this direction. Tor the point up to which 
study previous to registration should be carried 
is not sufficiently uniform in the different licensing 
quarters, probably because registration at the com¬ 
mencement of the curriculum, most unfortimately, 
has not been made compulsorj’’. It is right that all 
the licensing bodies should have their own say in 
the guarding of their portals, but it must be 
insisted that the preparation of candidates for 
professional training will bear fruit throughout 
the whole educational course, and that low grading 
beforehand will bring retribirtion. Professional 
learning has from its start a significance for the 
properl 3 - prepared student which it cannot have 
for one who is compelled to work without com¬ 
prehension of basic facts. This is he who too often 
finds the tests imposed upon him by a series of 
examiners particularly bmdensome, and his 
unfamiliarity with grmmdwork leads both to his 
individxial disappointment and to clamant criticism 
of the system of examination. 

THE WIDE rXTEREST LX THE CXjRRICTJLHM 
All this has formed the subject of close or 
desultory discussion for many years ; but now 
the interest aroused is more intense than it ever 
has been, while the intention to arrive at a solu¬ 
tion of the main question—^What should the 
medical cimiculum include 1 —shows the character 
of inquiries which are now taking place. The 
General Medical Coimcil, the British Medical 
Association, the Board of Education, and the 


Ta MPORTAXCE of the START 

nffnm ol the task before those who are 

to shape the curriculum so that the 
tn-fnn it with success mav feel readv 

with confidence is thus indicated. 
limH X as accurate definition can go, no 

learn it mght be serviceable for liim to 

nnrl J j ^posedprimarih'bv the State 

timo tiy material considerations in the 

niirr? should be occupied by his studies. The 
cumculum is now under much scrutiny, and the 


‘ authorities at the universities and medical schools 
have shown noticeablj’ during the last two years 
their awareness of the need for reviewing the 
curriculum, knowing well the difficulties attendant. 
But these difficulties have received such frequent 
notice, not always of a reasonable character, that 
an undue impression has been created of the 
seriousness of the situation. The opinions of those 
who find the whole medical training afforded in 
o'ur schools to represent a hopeless muddle are 
seen to be unjustified when we weigh such evidence 
as is to be foimd in the present pages as to the 
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structural soundness of the general scheme, and 
observe the numerous places in which reforms are 
being or have been quietly made, conducing to 
simplicity and economy. At the present moment 
the General Medical Council is planning a revision 
of the curriculum from its position as the stan¬ 
dardising authority. Discussions on the various 
pomts, as well as statements from the presidential 
chair, have shown the attitude of the Council to 
be wise as well as correct; preserving its right 
of control and supervision, it makes no attempt 
to interfere with the autonomy of the qualifying 
bodies in arranging their own patterns of training. 
But it welcomes assistance from without, such as 
for example wiU come from the deliberations and 
conclusions of the important' committee now 
sitting, at the instance of the faculty of medicine 
of the University of London. Tliis committee 
has the possible revision of the whole curriculum 
as its object, and the Universities of Oxford and 
Cambridge, the English Colleges, and the Society 
of Apothecaries have sent representatives to a con¬ 
ference with the University of London. They have 
not yet reported, but we can be certain that their 
terms of reference will give them an opportunity 
of debating the method in which all the subjects 
are dealt with by the teachers and b}’’ examiners; 
and from such a body we may specially look for 
a lead as to the respective parts which academic 
and practical training should play in fitting the 
newly qualified man for his immediate future. 

The report of the Committee on Medical Educa¬ 
tion of the British Medical Association must be 
of the first assistance to the G.M.C., and will form a 
text upon which much action should be taken by the 
Council. This valuable document at the outset 
is in flat opposition to querulous condemnation 
of the existing course of medical education as a 
whole. It starts with pointing out the value of 
general education and suggests that the course of 
study in the usual school subjects, and in chemistp^, 
physics, and biology, should not be shaped for- 
medical students only. AU wiU agree that early 
segregation of the ruedical student is wrong, an 
the two years of training before registration 
should be spent by the medical student in general 
training as liis contemporanes spend them who 
intend to enter one of the other professions The 
examinations which he vdU have to pass before 
registration should be flexible, and with whatever 
certificate the student emerges he should have 
obtained scientific knowledge which is fundamental 
and not utilitarian. As will be seen by consultation 
of the first pages of this issue, the adnnssion of 
students at the Universities of Great Bntain and 
Ireland proposing to take a degree m any faculty 
is fairly unfiorm, even though a companson of the 
difierebt university regulations discloses minor 
divergencies in appUcation. Of the medical student, 
it must be remembered that he may not intend to 
seek a university degree, but his admission to 
registration is guarded by the ^ploma-graiAing 
bodies in a simUar manner. So that wlide certain 
of the formalities of university matriculation for 
the medical student seeking a diploma from one 
of the licensing colleges or societies may be absent. 


the test of his fitness to start on a medical course 
remains practicallj' the same. The qualifications 
for admission to the universities of Great Britain 
and Ireland are regulated by school examinations, 
and the certificates obtained at these examina¬ 
tions provide the proof of the student’s suitability 
for liis proposed career, previous to recognition 
by the General Medical Council^ as a registered 
student. It is an anomaly, akeady mentioned, 
that such registration is not compulsorj’^, for it is 
clear that the student,. before embarking upon 
medical studj’’ proper, should have acquired such an 
introduction to the principles of chemistry, physics, 
and biology as to enable him to begin his specialised 
work with appreciation of its significance, and 
without the drawback of fundamental general 
ignorance, which has to be removed after entrance 
upon clinical education. 

THE KEPORT OF THE EDtrCATION COMMITTEE OF 
THE B.M.A. 

Even a emsorj’- consideration of the formahties 
which guard the entrance of the student into the 
medical profession will dispel the idea that it is 
easy for the ignoramus to start on his professional 
career; the Report of the B.M.A. is definite 
on the point. IVhen we turn to the section 
of the Report dealing with the first two years 
of professional training proper, we find five 
terms allotted to the study of anatomy and 
physiology and one term to the study of pharma¬ 
cology, and of the introductory phases of general 
pathology exemplified by elementary bacteriologj^. 
Oh this period of the curriculum the Report makes 
thoroughly shrewd recommendations devised to 
save time for the acquisition of the important by 
the suppression of instruction in matters where it 
is not so much needed. All will agree that much 
of the details of anatomy and of what may be 
termed repetitional physiology form unnecessary 
baggage. The, traveller’s pack will not be the 
lighter for his being relieved of them, but he will 
be enabled to carry things more necessary for his 
arduous journey. During these two years the 
student should be able to obtain knowledge of 
the principles of asepsis and antisepsis, when the 
reasons for his introduction to bacteriology will 
become plain to him ; at the same time some 
familiarity vdth work in the post-mortem room 
will prepare him for the clinical instruction wliich 
lies ahead. In this way'the work of the first two 
years will provide a haison course between the 
study of normal structure and function and that 
of deidations from them. The Report says httle 
concerning teaching in the wards, class-rooms, and 
laboratories of medicine, surgerj^ obstetrics and 
gjmaecology as at present conducted, and thus 
affords proof of the essentiall 3 ' good clinical 
teacliing of the British schools ; the brevity of the 
Report at tlus point is an eloquent answer to much 
carping. More stress it is suggested might be laid, 
at anj”^ rate in certain centres of education, on the 
conduct of minor operations and on the facLhties 
afforded for familiarity with more serious conditions, 
and there maj^ be some surprise that the standard 
of obstetric work comes off without directlj- 
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adverse comment. But it mil be remembered 
that last year detailed proposals for stiffening this 
side rrere made by the G.M.C. These proposals 
are adopted by the B.M.A. Eeport, 5vhile the 
absence of re^ar teaching in a general Tvay 
of the subjects of postnatal and antenatal care 
of the mother, and of child rrelfare is noted. Such 
exter^ion of the training is admitted universally 
to be necessary and vould form a direct intro¬ 
duction for the student to the hiunane and social 
sides of his future calling. Similar advantages 
TiriH be obtained for him if the proposals of the 
Eeport can receive effect that time should be 
foimd for the study of physico-therapy and psycho¬ 
therapeutics. Such additional matter might form 
the subject of direct instruction in accordance ■with 
a 'time chart, but the instruction -■wUl be far more 
vi'cid if it is obtained in the course of other and 
more general teaching; the student is thus at 
each phase made a'ware that, though he ■will be 
dealing ■with material of very varied make up, 
there exist general principles and la^ws of ■wide 
apphcation to assist him. For he should be taught 
to look at the patient as one ■whose particular 
troubles ■wUl al^ways be influenced by his general 
physical capacity, by his mentality, and by the 
influence ■which his environment must have in all 
directions. 

A DRASTIC PROPOSAL 

So far the considerations of the Eeport of the 
Education Committee of the BALA, should receive 
acceptance by all, but the closing recommendation 
is sure to be challenged, and it is the most drastic 
of all. It is said that the present curriculum, but 
■with less specialisation, should close ■with a final 
■written and oral examination, but that the student 
should not be eligible to obtain his legal qualifica¬ 
tion ■without a further period of nine months of 
practical experience to be gained in one of five wa^vs; 
(1) in a resident appointment in anv approved 
hospital; (2) as climcal assistant in a hospital or 
clime; (3) as pupil assistant to an approved 
general practitioner; (4) as pupil to an approved 
■3LO^. (o) in regular attendance at hospital 

practice in a medical school. The first impression 
pro^sal is that it is admirable, 
uhde the second is that to put it into effect 
■with practical difficulty. 
' t ul the student find time to meet succe^fuUy ids 
™al examinations at the proper date and yet 
have nine months free to acquire the further 
elmcal experience ? As a resident at a hospital 
+ ® would be clear, and the inconvenience 

o he hospital authorities of emplo^ving unregistered 
44 , ^ 4 ^^ could easily be got over. Here the proof 
a ■ his tme had been emploved in the manner 
e^ipied by the scheme would be forthcoming 
easily. But as the pupil of the M.O.H. or the 
approved general practitioner the evidence of an 
' ■/ opnent of his time in accordance ■with the 

/ '’^_®®non of the scheme would be difficult to come 

/ 1 'r ' bwause in each case the duties set 

eiore the pupil for discharge might not lend them- 
easily to defimtion. Clearlv the proposal 
o mtroduce what is a form of post-graduate 


activity into the imder-graduate period is a highly 
important one, and the perplexities in gi^ving effect 
to it must not be exaggerated; on the contrary, 
it is to be hoped that it ■will obtain the close 
attention that it merits and that no one ■will come 
to a hasty conclusion concerning it. A procedure 
is here formulated which would enable the young 
general practitioner to enter upon his calling 
more fitted to do piibhc service, and that was the 
prime object that the Education Committee of the 
B.MA.. had before them. The proposal is funda¬ 
mental in its significance. 

THE SCHEME IS SOHXD 

Two years ago a group of ■writers in a position to 
speak -with authority on the subject rephed in these 
columns to the sweeping question—What is wrong 
■with the medical curriculum ? and suggestions were 
forthcoming which in many directions tally ■with 
the B.MAl. Eeport. Taken as a whole these 
articles, like the BALA. Eeport, found little or 
no fault ■with the clinical part of the existing 
curriculum, but pointed rather to directions in 
which opportunities must in the future be given 
for the students to acquire fundamental knowledge 
on subjects as yet relegated to the post-graduate 
period. While the possibility ■was indicated in 
several directions, in accordance "with the bent of 
the indi^vidual ■writers, where rearrangements for 
specialisation might be made during imder- 
graduate training, the recommendations in the 
main concerned the providing of proper equipment 
for men entering general practice. These form the 
largest as well as the most important section of 
the profession, and on them falls from the outset 
a trial of their ability in responsible situations. 
The immediacy ■with which the young practitioner 
has to face the burden of practice creates the 
essential difficulty in fitting his training to his 
needs. He who desires to specialise in a particidar 
branch of medicine, or to join a particular medical 
service, ■will undergo post-graduate training as a 
matter of routine; he ■will not be called upon to 
discharge duties in circumstances which he has 
not been trained to meet, and his duties ■will 
be circumscribed. But the practitioner, ■without 
being in an exact seme neurologist, pathologist, 
or sanitarian, must have knowledge upon which 
he can draw to guide his conduct, when questions 
coming imder any of these and other important 
headings arise in the course of his daily work. 
To bring this about the training before entrance 
to the profession requires to be improved so that 
the professional knowledge shall be firmly based 
and more easy of acquisition. And throughout 
the curriculiun opportimities for learning imder 
supervision how to apply practically the"^ clinical 
■wisdom which he is gaining need to be more freely 
afforded. These two tilings woidd seem to be 
■wanted. And though they can be stated thus 
succinctly, the bringing of them about is taxing 
the ingenuity of many whose devotion to the 
subject is well kno^wn. But the deep interest in 
the training of the student, now being manifested, 
must bring about real results,- while it is good to 
feel that existing pessimism is ill-groimded. 
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THE' MEDICAL SERVICES 


NAVAL MEDICAL SERVICE 


The revised I’egulations and conditions of service 
arising out of tlie Warren Fisher Committee report 
have recently been published by the Admiralty, and 
it is considered that the Naval Medical Service now 
offers to weU-qualified medical men a veiy- satisfactory 
career, with excellent opportunities for the practice 
of their profession and for specialisation in many 
subjects; the pay is good, and so is the prospect of 
promotion to the higher ranks with an adequate 
pension on retirement. 

The following information embodies the principal 
changes in conditions. 

Entries will be on a Short Service basis, and wiU 
he for an initial period of 3 years, fo be extended to 
6 years at the discretion of the Admiralty. 

Officers leaving the service at the end of 3 years 
wiU be eligible for a gratuity of £400, whilst those 
who leave at the end of 5 years wiU receive £1000. 

Officers may be transferred to the Permanent List 
at the discretion of the Admiralty on com^etion or 
5 vears’ Short Service. A gratuity of £1000 wiU be 
paid, but the Officer wiU be required to render a 
minimum of 25 years’ service in order to qualify 
for fuU pension, including seniority granted, if any, 
in respect of Civil Hospital time. Vhtt regard to 
the latter, antedate of Seniority of not more than 
one year may be allowed in respect of resident 
appointments ‘in Civil Hospitals Md pnor to eiff^ 
. to the E.N. Medical Service. The antedate will 
count for seniority and eligibility for increase of 
pay, and if the officer is transferred to the permanent 
list it wiU count also as service for the purposes of 
promotion and retired pay, or gratuity on r^irement. 

Opportunities will he aAorded, for officers to 
specialise during the course of their cMeer, and the 
n^ber of Specialists posts carrying additional emolu¬ 
ments has been increased from 00 to 63. 

The age of retirement has been increased in the 
case of Surgeon Commanders from to 55, and m 
the case of Surgeon Captains from 55 to 6 <,thus 
affording officers the prospect of a longer career on 

^'^Cimdidates must not be above the age of 28 
years. 

medals and prizes 

(7i76crf SInne Medal.—This Medal is awarded 
^ iw fn Hip Surgeon Lieutenant-Commander who 

^TAns^the ShSggregate marks at the examma- 
obtains the n g hh ^ of Surgeon Commander. 

itonfor pmm approval of the Presidents 

ffige of Physicians and Surgeons 

respectively ana the Medical Director-General of 

the NaiT- , nrizes open to Naval Medical 

_ Other awards Naval Prize, the North 

pSn Forces Memorial Medal,'and the Parkes 
ylemorial Prize. 

PAT AHP ALLOWANCES 

Full Pay {Current Rates) 

£ £ 

S^°'^?P^andpoSStso‘^''ico) from 434 to 477 per annum. 

alter six _ 

years’ service) 

®^“o?ed af?er’^l^'''^^‘■'=^ .. 739 1052 .. 

years’ serTicc) • 

StmcEO.s- C.VPT.UX (promoted ny 

selection) • • ' ‘ 

ScnoF.ox HE-VR'-Apsin'-^ (P j -24 

motod by selection) .. ^ 

Medic.u, DinECTOB-GEXER-U... 


Allowanees 

An outfit allowance of £50 towards cost of uniform 
is given. 

Allowances when in charge of 

hospitals and sick quarters .. 10s. and 5s. per diem. 

Eighty-three Specialist allow¬ 
ances of .. .. .. 5s. per diem. 

Allowances to Senior Medical 

Oificers in flagships .. . 5s. and 2s. Gd. per diem. 

Accelerated promotion can he gained under certain 
conditions: provision allowance and lodging allow¬ 
ance are paid when victualling and accommodation 
are not provided. Servant’s allowance is also payable 
in certain appointments. 

The extra allowances alluded to in this Table are 
not to he looked upon as very exceptional. About a 
quarter of the Medical Officers of the Naty are drawing 
extra allowances. 

PENSION 

Naval Officers retire at certain ages according 
to the rank they have attained. Except for those 
promoted to the 40 higher posts, the usual retiring 
age is 55 as Surgeon Commander, the appropriate 
pension according to scale being £540 per annum. 
The current scale of pensions is as follows:— 

Maximum retired pay. 

SonOEON ViCE-ADjrmAL .. £107G per annum on vacating 

office. 

StmoEON REAn-ADauBAi. .. £909 per annum at ago of CO. 

SOEOEON C.VPTAIN .. .. £810 „ „ 57. 

SoiiOEON ComnvNDEB .. .. £540 „ „ 55. 

SUnOEON Lieuten.vnt ■ Coil- 
M,VNBEK AND SURGEON 

Lfeutenant.£405 ,, „ 45. 

Officers permitted to withdraw receive gratuities 
on the following scale :— ^ 

Over 10 and under 15 years’ service .. 500 


„ 15 „ „ 18 „ .. 1800 

,, 18 years’ service . 2700 


The old regulation by which officers were admitted 
direct to the Permanent Service by examination is 
now abolished. No examination for entry is held, 
but canffidates will be required to present themselves 
before a Selection Board at the Admiralty presided 
over by the Medical Director-General of the Naa’^’’, 
to whom application should be made for further 
details. 

Dental Branch 

Candidates, who must be qualified dental sur¬ 
geons and below tlie age of 28 years, are 
required to produce certificates of birth, regis¬ 
tration, and of character, and must be physically 
fit for active service anywhere. An outfit allow¬ 
ance of £50 is payable to officers finally entered 
and commissioned. The rank of Surgeon Lieutenant- 
Commander (D) is attained on the completion of six 
years’ satisfactory service. Promotions to Surgeon 
Commander (D) and Surgeon Captain (D) are made 
strictly by selection from the rank next below and 
are confined to officers who prove fitted in every 
respect for these ranks. The present establishment 
of dental officers is : 1 Surgeon Captain (D), 3 Surgeon 
Commanders (D), CO Surgeon Lieutenant-Commanders 
(D) and Surgeon Lieutenants (D). 

Provision has been made for candidates who have 
held or who, at the time of passing the examination 
hold’ or are about to hold, an appointment as Dental 
Officer in a recognised Civil Hospital. _ The time 
concerned, provided it does not exceed six months, 
may reckon for increase of full pay while on the 

active list, . . ., , 

On the completion of two years service m the rank 
of Surgeon Lieutenant-Commander (D), dental officers 
on the Active List are eligible for a three months’ 
post-graduate course at a dental hospital and school 




THE ItoCET] 


army medical service 


[AncEST 25, 1934 443 


at the public expense, and will draw full pay while 
attending the course. 

Pay .—^The current rates of full pay for Dental 


Officers are as follows :— 

£ £ 

Surgeon Lieutenant (D) .. .. .. 362-444 

Surgeon Lieutenant-Commander (D) (pro¬ 
moted after sis years’ service) .. .. 535-657 

Surgeon Commander (D) (promoted by 
selection to fill vacancies in Establish¬ 
ment) .. .. .. •. .. 699—S94 

Surgeon Captain (D) (promoted by selection 


to fill vacancy in Establishment).. .. 102S-1275 

The Regulations regarding Pension and Withdrawal 
Gratuities are the same as for Medical Officers in the 
corresponding Ranks. 

In 1919, when new rates of pay for aU Naval 
Officers were fixed, it was decided that 20 per cent, 
of these rates- should he considered as due to the 
then high cost of living. The rates of pay shown 
above are those payable on and after July 1st, 1934, 
and represent a reduction owing to the decrease in 
the cost of living. The 20 per cent, above mentioned 
is to be regarded as variable and subject to change 
at six-monthly intervals, either upwards or downwards 
according as the cost of living rises or falls. 


ARMY MEDICAL SERVICE 


Royal Army Medical Corps 

The appointment of officers to the Royal Army 
^l®dicM Corps wiU, in the first instance, be by means 
of a Short Service Commission for a period of five 
years. In the fifth year of service an officer will be 
given the choice of retiring with a gratuity of £1000 
or of applying for a permanent commission. Those 
retuiim with a gratuity after five years’ service will 
be liable to be called up for duty in the event of a 
national emergency arising during the twelve years 
following their retuement. 

New entoants are commissioned in the rank of 
Lieutenant, and the fiist three months of their 
service are on probation,^ during which time they 
^dergo a co^e at the Royal Army Medical CoUege in 
^ndon, m Hygiene, Tropical IMediciue, Entomology, 
&c,, in addition to their military training at the 


Royal Army Medical Corps Depot at Aldershot. A 
grant of £50 is made for the purchase of uniform. 

An entrant who is holding or who is about to hold 
at the time of entrance an approved whole-time 
appointment at a recognised Civil Hospital may be 
seconded while holding such appointment up to a 
maximum period of 12 months. A candidate who 
has held such ah appointment within six months of 
entry may be granted an antedate up to 12 months in 
respect of the period the appointment was held. 
The period of secondment or antedate will not reckon 
in diminution of the period of five years which he is 
required to serve on a short service commission, 
but on completing one year of actual service in the 
R.A.M.C. the period of secondment or antedate 
will count for seniority. 

If appointed to a permanent commission the 
period of secondment or antedate will count as 
service for promotion to the rank of Major, increases 
of pay in the ranks of Captain and Major, and retire¬ 
ment on retired pay or with gratuity. 

PROMOTION 

Promotion to Captain will be after one year’s 
commissioned service on full pay. If appointed to a 
permanent commission promotion to the rank of 
Major will he on completion of 10 years’ commis¬ 
sioned service. Promotion to the ranks of Lieutenant- 
Colonel and Colonel will be by selection to fill vacancies 
wit hin the establishment which is designed to allow 
promotion to those ranks on the average after 17 
and 25 years’ service respectively. 

PROFESSIONAL OPPORTUNITY 

The possibilities for good work are very great. 
There is scope for original research in tropical diseases, 
in preventive medicine, and in bacteriology, as well as 
in the large clinical field open to the specialist in 
Medicine, Surgery, CyuEBCology, Diseases of the Ear, 
Nose, and Throat, Ophthalmology, and Venereal 
Diseases. Child Welfare is also undertaken syste¬ 
matically by officers of the R.A.M.C. 

FOREIGN SERVICE 

The tour of foreign service in India or the Mediter¬ 
ranean Stations is five years, that of the Colonies three 
years, but in the case of those officers retiring on a 
gratuity after five years’ service, arrangements would 
be made for them to return to England at public 
expense by the end of that period. 


TABLE SHOWING PAY AND ALLOWANCES (HOME BATES) 


Appointment. 


Lieutenant .. .. ' 

Captain 

After 6 years* serrieo 


Jlajor .. 

After is Tears’ 
.. 10 „ 

.. IS . 


service 


Llcutenant-Colone] .. 

Alter 3 years’ service'as such 
Colonel 
Major-General 
Dlrcctor-Geneml 


Pay.* 

A 

dav. 

£ 

s. d. 

0 

19 10 

1 

4 4 

1 

7 0 

1 

9 4 

1 

13 10 

1 

IS 4 

n 

0 6 

2 

5 0 

n 

11 10 

2 

16 4 

3 

3 0 

i 

5 6 

5 

10 4 



Unmarried, 


Approximate total 
per annum. 


Fuel and 
light 
(average) 

Married. 

A day. 


s. d. 

£ 

0 8 

552 

0 8 

072 

0 8 

721 

0 s 

703 

1 3 

849 

1 3 

931 

1 3 

970 

1 3 

1052 

2 4 

1180 

2 4 

1202 

2 8 

1419 

3 10 

1983 

4 5 

2410 


standard*^ratC3^nsSniri^rw2r^ in the above Table are the rates issuable with effect from Julv 1st inii nn.i T 

living- since 1919. Tn .'U’mvant, 1931. less a deduction of 10 per cent, on ae'eount ofthU 

cent., but a special dcdnetiSr® Director-General the rate of pay shown is the standard rate h 

IThese rates apply {yipn P“5' allowances. 

4 married officer for t? cannot be issued in kind, 

and is 30 years of age or P^nioses of furniture. lodging, fuel, and light aUowanccs is one who Is or has been marrit 


aecoimt olfhe faU fa'-‘the cost' 
“ deduction of 8 p 
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POST-GRADUATE STUDY 

A permanent commissioned ofiScer ivill, between 
his sixth and tenth year of service, undergo a course 
of post-graduate study at the Eoyal Army Medical 
College and the liOndon hospitals of five months’ 
duration, followed by a course of study of a special 
subject selected by himself, provided he has shown 
special aptitude in the post-graduate course or during 
his previous service. During this conrse of study 
he remains on full pay, and the fees for the couree 
are paid by the State. 

When qualified in his special subject, the officer 
up to and including the rank of Lieutenant-Colonel 
becomes entitled to specialist pay at 4s. fid. per day 
when holding a specialist appointment. 

PAY AND ALLOWANCES (HOME RATES) 

The rates of pay and allowances for officers are at 
present as shown in the Table, but the allowance 
rates vary slightly from time to time. In addition, 
specialist pay and charge pay are given imder certain 
conditions as noted below. 

ADDITIONAL PAY 

An officer below the substantive rank of Colonel 
holding an appointment as specialist receives 4s. fid. 
a day, in addition to his ordinary pay. 

The Adjutant, B.A.M.C. Dep 6 t, receives 5s. a day 
in addition to his ordinary pay. 


CHARGE PAY Daily. 

(а) An officer below the substantive rank of s. d. 
Colonel in. charge of a hospital of 60 beds 

and over, or in charge of a medical or 
surgical division of a general hospital with 
at least 300 beds . ° " 

( б ) Senior Medical Officer, Royal Arsenal .. 6 0 

Assistant Professors at the Royal Army Medical 
College (Lieutenant-Colonels) receive pay and allow¬ 
ances of their rank plus £89 a year. 

gratuity ; SHORT SERVICE OFFICERS 
The nratuitv of £1000 granted on retirement, after 
five yelrs’ serVice as a medical officer, to a short service 
office who does not obtain a permanent commission 
fs generous, and should go a long way to enable an 
officer V leaving the Service towards establishing 

^'sSlf/tatol^lace twice yearly at the beginning of 

“MSlfor'a-dmission giving fuU details and 
forms should be obtained from the 
iStnrDirector-General, Army Medial Ser^ces 
^M.D.l), The War Office, 'Whitehall, London, S.M .1. 

retibem^ and retired pay: officers holding 

RETIRLiaa^x COMMISSTONS 

The following are the rates of retired pay : 

1 Ltired pay consists of two parts : (a) a service 

1 based^on the officer’s total sernce; (6) a rank 

elemen ■n-hich the officer retires. An 

oS ^tb less than 20 complete years’ service ^11 not be 
e^ble to retire voluntanly on service retired pay. 

2 . The scale will be as follows, subject to the reduction 

°S5^SeS‘’eTeS^^£X5 for each completed 

yeM of service as a medical officer. 

(6) Bank element.— 


Eonk from wWcli 
retired. 


^i^utenant'Coloncl 

Colonel • 

Ma j or-Gcnerol • • 

Lieutenant-General 


After complet¬ 
ing 1 year’s 
service izi tno 
rank. 

Aitcr complct- 
inc each 
additional 
year’s service. 

Maximum 

rank 

clement. 

£ 

12 

150 

290 

440 

590 

£ 

12 

30 

60 

50 

50 

ooooo 

MC’IWOO 


X- A of RH officcr rotiiing with less than one 

coSpts'jtirrf.". •'» '"j--•» 


will be assessed as though he had retired from the rank 
below. 

Maximum rates of retired pas’- (a) and (5) together:— 


Major.450 

Lieutenant-Colonel .. GOO 
Colonel.. .. .. SOO 


Major-General.. .. 1000 
Lieutenant-General .. 1200 


The above rates are tliose laid down in the Pay Warrant. 
Tliey have been reduced by 10 per cent, as from July 1st, 
1934, and are subject to further revisions. 

3. Officers may be permitted to retire witli a gratuity in 
accordance with the following scale:— 

With less than 10 years’ service as a medical 

officer .. .. .. .. .. .. £1000 

After 10 years’ service as a medical officer .. £1500 
.. 15 „ „ „ „ .. £2800 

„ IS „ „ „ „ .. £3500 


The Army Dental Corps 

This Corps is administered by the Director-General, 
Army Medical Services. Regulations for admission 
to The Army Dental Corns should be obtained from 
the Under Secretary of State, War Office, and care¬ 
fully studied. 


, OFFICERS : appointment AND PROMOTION 


1. Commissions os Lieutenants in Tlie Armj' Dental Corps 
may be given to persons duly qualified imder regulations 
approved by the Army Council. 

2. An officer who is commissioned after holding an 
approved whole-time appointment in n recognised ciwl 
dental hospital or in the dental department of a recognised 
civil general hospital may be granted an antedate covering 
the period of his appointment, but no t exceeding six months, 
provided that the interval between the termination of the 
hospital appointment and the date of entry into tlie 
Service does not ordinarily exceed six months. The period 
of such antedate will reckon towards promotion, increase 
of paj% gratuity, or retired pay. 

3. An officer is eligible for promotion to tlie rank of 
Captain on completion of three and a half years’ service 
and to the rank of Major on completion of 12 years’ service 
in the Corps, provided he has previously qualified in such 
manner ns may bo prescribed by the Army Council. 

4. Promotion to the rank of Lieutenant-Colonel and 
Colonel to fill the establishments laid down from time to 
time for tliose ranks is made by selection from those senior 
in the rank below. Dontnl officers are also eligible for 
special promotion by brevet. 


PAY 


The following are the rates of pay for officers of 
The Army Dental Corps. 


Per diem. 


Lieutenant 
Captain .. 

. / after 8 years’ total service 
Captnm 

k ft lU ft tt ft • • 

Major 

Major, after 15 years’ total service.. 

,, ,, 18,, ,, ,, •• •• 

,, ,, 20 ,, f, », *. * • 

Lieutenant-Colonel 

Lieutenant-Colonel after 3 years’ service ns 
such .. 

Colonel .. 


£ s. 
IS 

1 2 
1 5 
1 7 
1 11 


d. 

0 

6 

2 

0 

6 

0 

4 

10 

C 


14 0 
0 10 


CHARGE PAY 

The officer in charge of the Dental Labojratories, 
Aldershot, receives charge pay at the rate of 5s. a day 
if holding the rank of Captain, or 28. fid. a day if holding 
the rank of Major. 

allowances 

The allowances for officers of The Army Dental Corps 
are at the same rates as for officers of the .Royal 
Army Medical Corps. 
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i?v7T RE\rK\ -T AOT REITBED FAT OB GR A T CITE 

(1) The rates ot retired pay irill he the same as for 
oSBcers of the Boyal Army 3fedical Corps. 

(2) Tolvmtary retirement on retired pay irill not he 
allowed until after 20 years’ service. 

(S) Earlier retirement on gratuity may he allowed:— 

After Si rears’ ^ service .as ,a Deetal fJgSg- 

:: j \ :: sooS; 


The aim of the Corps is the prevention of wastage 
on account of dental disease or dental deficiency, 
and, to enable this to he carried out, every 
recruit is inspected hy a dental officer immediately 
afterioining and aU necessary treatment carried out. 
The soldier is reinspected at least once a year and 
the dental efficiency maintained at the hest standard 
possible. _V_ 


INDIAN i!*tEDlGAL SERVICE 


This Service shares in the general conditions^ of 
change to which the whole of Indian State and civil 
afiairs are at the present heing subjected. While 
it is the view of many senior officers that the period 
of depression is passing, the grounds on which this 
view is held would be challenged hy many. The Service 
is. in fact, obtaining excellent recruits, of whom the 
Director-General remarked not long ago that they 
were to be envied in embarking on a great adventure 
in which the riart played by the Service wonid he 
greater than it had ever been in the past. The 
India Office is now inviting appheations for permanent 
commissions on very favonrable terms to young 
members of the medical profession. These terms 
include a gratuity of £1000 on retirement after sir 
years service, or one of £2500 after 12 vears’ service, 
together with tree return jiassages for those who no 
longer desire to remain in the Service. An announce¬ 
ment made by the India Office admits frahklv that 
it IS not possible to state at present what, if anv, 
prospects of ^plovment on the civil side will be 
°®cer3 nnder the proposed new 
coiabtution. We find it difficult to imarine the 
abohfaon of the civil side of the Service, havffic- regard 
to past magnificent work and present urgent needs. 

TEE TEW REGUIATIOTS 

Competitive esaminaMon remains suspended for 
^ present and admission to the Service is on 
vmtten application to the India Office. As sound 
b^ly health is a first essential candidates mav, if 
a pteliminary esamination bv 
OffiK weekly at the Indm 

oi age at the 

^PphcaDon, and must possess a onalification 
anker » Britain and Northern Ireland, 

ment Acts in force at the time of appoint- 

Lee recommendations of the 

of State for India in 
India lie,, with the Government of 

constihited*^^^^*^ hidian iledical Service 

rinll lie TMf same broad lines as in the past 

minimum wVr ^ muer to inaintain the necessary 
and to -nroi-l^ military medical officers, 

Enrooe-m E^pean medical attendance for 

thri? f Superior Civil Services and 

emrlov a g<wemmeats wiU be required to 

officers Indian Medical Service 

^ of f^dia wiU draw on the 

adimni=tr-iHen^^e^®®i-fJ?o requirements of the civil 
’ fthich they are responsible. For 

induffinc flip posts have been reserved, and 

'for 3^|ffieer= - will provide employment 

m^cal mpo °f officers will be British 

Euroupari Indians. As the proportion of 

fimire? wil/bp^,o^^ officers diminishes these 

nece-«riEi^^ periodical scrutiny, and. if 

., to revision. It will be a definite condition 


of service for all future entrants to the Service that 
they will be liable to serve on either the civil or the 
military side. All officers are required to perform 
one year’s military duty subsequent to permanent 
appointment before they can he considered eligible 
for civil employment. Executive medical officers in 
both civil and military employment may attend 
persons unconnected with Government sei^ce pro¬ 
vided their duty admits of it. On the military side, 
however, the opportunities for private practice are 
not great. The commissions of officers who before 
appointment have obtained certain higher qualifica¬ 
tions or have held resident appointments in certain 
hospitals may he antedated hy one year. 


KATES OF FAT 

The monthly rates of pay for European officers of 
non-Asiatic domicile in the Service are as tabulated 
below. The rupee, it may he remembered, has now 
been definitely stahilised at Is. 6ti. 


Rau^ asd serrics in rank. 

Basic 

par. 

Over- 

Year of 

seas 

. total 


par. 

' sem'ce. 


Pa. 

Ks. 


Llent. ... 

Captain:— 

500 

150 

First 

1. During first Uiree ■ 

r 

150 

Second 

rears* semce as 

6o0< 

150 

Third 

Captain. 

C. Withmopethanthr^ 

1 

150 

£15 

£15 

£25 

Fonrth 

Fifth 

Sixth 

Seventh 

and less than six 
years* serrics as 
Captain. 

750^ 

1 


£25 

Eighth 

S. IVith more than six 


£25 

Xinth 

rears* semce as 

S50- 

£25 

’ Tenth 

Captain. 


£25 

Eleventh 

1 

£30 

' Twelfth 

MnSort— 

1. Daring first three 
years’ service as 




Major 

2. With more thanthi^e 

950 ■ 



and less than six 




rears* serrice as 
Major .* 

1100 



3. With more than six 




rears* serrice as 
Major 

1250 



Lient,-Coloiiel:— 




1. Catii Completion oi 
23 rears* total ser* 
rice 

1300 

£50 

Thirteenth 
and over 

2. During twenty- 




fourtli and tweatj*- 




fifth rears* total 
serrice 

IBOD 



3. After completion o! 




25 rears* total ser- 
rice 

1700 



4. hen selected for 




increased pay 

1S50 J 



NOTE TO TABIft 


Until tbe completjon ot 23 years’ total setrioe basic pax 
is recnlated according to rant and service in rank (colnmn 1 ) 
which, owing to the system ot accelerated promotion, mav he in 
advance ol the time-scale ot promotiOD, Overseas pav is 
regnlated soiely with reterence to length of total service 


I . which may be helfi'bv 

members of the IAI.S. Special high rates ot pay are aUo 
afteched to the nnmerotis adninistraiive appointments open *o 
oScers in both branches ot the Service, The appoiatment ot 
Director-General. I.Mm., wMch is held bv an 1 w = office- 
carries pay ot Ks.SoOO per laeassm. The ntinorntmea- ilf 
Director of Medical Services in India, earning ^fv an te s"r?n 


. to the state of financial emergency prevailing- 

in India, the existing monthly rates 6t pav and 
allow^ces are at present subject to-a tempoi-irv 
reduction of o per cent. ^ • 

Officers on .^ival in India wiU be posted for one 
year to specially selected stations. Officer in milit^ 
employment, when m wmiuand or second-in-comm^ 
of the Imgur hospitals, receive special allow 

mm®-. On the civil side there are public health 
bactOTological, resAatch. and professorial 
meats c.arry-mg speci.al eah.anc^ rute=. Offi^ an 
appointment receive an outfit .allowance of-'dT' 
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below. 


PENSIONS AND ALLOWANCES 
rates of pensions are as shown in the Table 


Service. 

Rates per 
annam. 

Service. 

Rates per 
annum. 

After 17 years .• 

£400 

After 23 years .. 

£620’ 


430 

.. 24 „ .. 

660 

19 

460 

.. 25 „ .. 

700 

„ 20 „ .. 

500 

26 „ .. 

750 

21 „ 

.. 22 „ .. 

540 

580 

27 

*» "« ff • * 

800 


The above rates are subject to perioaioal revision upwards 
or downwards, to an extent not exceeding 20. per cent 
in ail, on account of a rise or fall In the cost of living os 
compared with the year 1919. A deduction of 7} per- cent is 
at present being made on this account. 

There are additional pensions not subject to the 
above reduction ranging from £65 to £350 per annum 
for officers who have held high administrative 
appointments as colonels or major-generalsl 

Officers on appointment are provided with free 
passage to India, normally by transport. The wives 
and families of officers who are married prior to the 
date of the officers’ embarkation on first appointment 
will also be given free passage to India subject to the 
payment of messing charges. Officers are granted 
a certain nmnbei; of return passages home at Govern¬ 
ment expense during their career. There are special 
allowances for officers whilst on study leave. 

Further particulars can be obtained on application 
to the Secretary, Military Department, India Office, 
"Whitehall, London, S.W.l. Letters should be marked 
“ Eecruitment for I.M.S.” 


MEDICAL BRANCH OF THE ROYAL 
AIR FORCE 


The Air Council attach great importance to attract¬ 
ing into the service the best type of medical man, 
since on the capacity of the Medical Branch depends 
in a peculiar degree the safety and efficiency of the 
Air Force, The duties of a.medical officer in the Air 
Force include not only the prevention and treatment 
of those ordinary diseases to which the personnel of 
any fighting service are liable, but the special study 
,of tlie mental and physical stresses imposed on the 
airman in diverse circumstances and climates—a new 
branch of medicine which stiU provides considerable 
scope for research. 

As promotion to the higher ranks of the Service is 
by selection, and as a certain proportion of the 
higher ranks are reserved for purely professional 
as opposed to administrative appointments, it wiU be 
seen that there are excellent prospects for the yormg 
medical officer who exhibits ability and energy in 
his professional work. 

The work to be done, therefore, has a high pro¬ 
fessional interest, combined with good rates of pay 
and allowances, so that a career is offered which 
should prove both attractive and interesting. The 
life is one which is certain to appeal to the man of wide 
outlook who desires opportunities for travel, sport, and 
games and can find interest and enjoyment in avdation. 

His duties wiU, as a matter of course, give him 
flvine experience as a passenger, which is necessary 
Lir the proper study of the medical problems of 
u^ntion and for gaining first-hand knowledge of tte 
conditions under which his comrades serve. He 
nlso if he wishes, imdergo a certain amount of 
as a pilot, when this can be arranged without 
^Werence with his duties. 

Tbr estabiishment consists partly of permanent 

A r.nrtlv of shoft-service officers, and an officer on 
^ Is granted a short-service commission for a 
entry fcf vears on the active list (extensible 
period ° .f officer so wishes, on the recom- 
a nf the Director of Medical Services) and 
“ ^eiS^ in the Besorve of Air Force Officers. 


Sdections for permanent commissions are made from 
officers holding short-service commissions, and those 
who are not selected are transferred to the Reserve 
at the expiration of their period of sendee on the 
active list. 

For those entrants who desire it, the opportunity of 
obtaining a permanent commission is one approaching 
50 per cent., so far as can reasonably be estimated 
at present. But the short-sendee commission with’ 
ite gratuity after three or five years is in itself an 
attraction to many entrants who desire to enlarge 
their experience and outlook from the point of view 
of subsequently entering private practice, and who, 
on entry, have not made up their minds to the adop¬ 
tion of a permanent career in the Service. 

For certain purposes medical officers may be 
allowed to count as service their time spent in 
approved whole-time post-graduate appointments in 
civil hospitals.under certain well-defined and generous 
conditions. 

At about five years’ sendee all permanent officers 
who are judged suitable ■wiU be given the opportunity 
to take a course of specialist study. Tlie period 
allowed -will vary with the subject of study, but 
normally about nine months ivill be available to each 
officer, dmdng which full pay and allowances will be 
issued. Their subsequent career will normally be 
as follows. Approximately thi’ee-quarters of the 
■ employment of squadron leaders and senior flight 
lieutenants is in specialist posts, though these are not 
generally of a full-time specialist character. On 
reaching the rank of ’wing commander, the policy 
is to allow a proportion of officers to become per¬ 
manent specialists and to be emploj'ed continuously 
throughout the remainder of their career in full-time 
specialist posts. Rather more than a quarter of the 
officers ■will become permanent specialists and con¬ 
tinue to be employed as such throughout their ser-vdee 
in the ranks of ’wing commander and group captain. 
In addition there are a number of hygiene posts in 
the former rank open to specialists in that subject, 
bringing the proportion of specialist posts in the 
rank up to nearly a half of the total posts. In the 
rank of group cajitain, apart from the posts already 
mentioned as available for the permanent specialist, 
employment is nearly equally divided between posts 
in charge of a large hospital and headquarter adminis¬ 
trative posts. This statement indicates the position 
as regards specialist employment as at present fore¬ 
seen. No guarantee can be given, of course, that the 
career of an individual will necessarily conform to 
this forecast. 

New entrants into the Royal Air Force Jledical 
Branch are commissioned as Flying Officers (Jledical), 
and are eligible for promotion to the rank of Flight 
Lieutenant (Medical) after one year’s service on full • 
pay'. Permanent officers are normally promoted 
to the rank of Squadron Leader after ten years’ 
total serrdee. Accelerated promotion may be granted 
after the completion of eight years’ service to officers 
qualified to hold specialist appointments. Promotion 
■within establishment to the ranks of Wing Commander 
and above is by selection. The number of permanent 
commissions granted yearly is regulated with a view 
to aU suitable permanent officers being promoted to 
AVing Commanders and of a substantial majority 
of Aiding Commanders being promoted to Group 
Captains. AATiile the aim is to give entrants a career 
as above, no guarantee of promotion can be given 
to the individual officer, of course, since the number 
of vacancies for promotion must depend on the require¬ 
ments of the Service from time to time. 

There is no competitive examination on entry ; 
candidates must be imder 28 years of age. British 
subjects, the sons of British subjects, and of pure 
European descent, and are interviewed_ by a Board 
presided over by the Director of Medical Services, 
Royal Air Force, before acceptance. Each candidate 
must produce :— 

1. Birth certificate. 2. Medical registration certificate. 

3. A declaration containing the following information: 


f\ 




'i 
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(a) Age and place of birth. ( 6 ) That he is a British subject, 
the son of British subjects, and of pure European descent, 
(c) That he is ready to engage for general service at home 
or abroad as required, (d) The qualifications he is possessed 
of, and what medical or other appointments he has held 
(if any), (e) That he is willing to fiy as a passenger whenever 
'p called upon to do so. 

' Each candidate is required, before acceptance, to 
r pass a medical examination to ensure that he labours 
'/ under no constitutional or mental disease or weakness, 
nor any imperfection or disability which may interfere 
with the efficient discharge of the duties of a medical 
officer in any climate, in peace or war. 

On appoiritment entrants undergo an initial course 
of three months, during which they are given instruc¬ 
tion in the special medical aspects of aviation, the 
organisation and administration of the Hoyal Air 
■Force, and the general and special duties to be per¬ 
formed by officers in the Medical Branch. 

In order to avoid the necessitj[ for further examina¬ 
tions the position of entrants in order of seniority 
in the Air Force List is determined at the end of the 
initial course by a system of marking and reports on 
the actual work done during their instruction. 

UNIFORM AND EQUIPMENT 

Medical officers are required to provide themselves 
with the uniform, service dress, and mess dress of their 
rank, and with the distinguishing badges of the Royal 
Air Force Medical Branch. The provision of full dress 
a ih^is entirely optional at present. An allowance of £50 
towards the cost of uniform is made on joining to 
K candidates who have not had previous commissioned 
< service in H.M. Forces, 


AULOWANCES AT STATIONS ABROAD 

In addition to the current pay shown above, 
officers stationed abroad are provided with furnished 
quarters (with fuel and light) and rations, or allowances 
in lieu, and receive colonial and servant allowances. 
The present total of the allowances (including colonial 
and servant allowances) payable when provision in 
kind is not availahle is as follows :— 


Hank. 

‘ Egypt 

1 

Palestine 

I Malta ^ 

; 1 

Malaya 

|h. 

Is. 

M. 

s. 

M. 1 

s. 

M. 

S. 


p.a. 

p.a. 

p.a.i 

p.a.! 

p.a.i 

P.a,| 

p.a.| 

p.a. 


£ 

£ 

& 

£ 

& 

£ 

£ 

£ 

Flying Officer .. I 

409 

2l6 1 

438 

22S 

269 i 

116 

540 1 

251 

Flight Lieutenant .. j 

409 

216 

455 

228 

269 

116 

540 

251 

Squadron Leader .. j 

409 

26S 

455 

j2Sli 

269 J 

132 

540 

277 

Wing Commander .. j 

511 

322 1 

549, 

[344, 

312 , 

147 

611 

377 

Group Captain 

54S 

359 

59'9 1 385 

348 

183 

637 

403 

1 


M. = married : S. = single. 


The married rates are payable only when the officer is 
accompanied by his family. If unaccompanied he is treated 
as unmarried for the purposes of liis own accommodation, 
or allowances in lieu, and receives a consolidated allowance 
in respect of the separated family as follows ;— 

Flying Officer .. .. .. .. £109 p.a. 

Flight Lieut, and Squadron Leader.. £136 ,, 

IVing Cmdr. and Group Captain .. £173 „ 


EMOLUMENTS 

The emoluments of medical officers of the Royal Air 
Force are given in outline below. The rates of pay 
are feed on an inclusive basis, and the fact that 
specialist pay and charge pay are not payable as 
separate emoluments was t^en into account when 
the rates were feed. The standard rates of pay 
and retired pay were feed on the basis of the high 
cost of living in 1919, 20 per cent, of each standard 
ram being detachable and subject to alteration in 
relation to the cost of living. The rates were accord¬ 
ingly altered periodically between 1919 and 1932, 
but in the latter year it was decided in principle that 
variations in relation to the cost of living should cease 
and that pay should be consolidated; no final 
uecision M to the date or terms of consolidation has 
X teen reached. The current rates represent a reduction 
1 ! of approximately 10 per cent, on the standard rates, 
r / continue to be issuable until further notice. 

f' KOTAl AIR FORCE MEDICAL BRANCH : 


Iraq arid Sudan .—^Families are normally not allowed in 
these countries, and officers are provided with accommoda¬ 
tion, &o., for themselves, and receive colonial and servant 
allowances. The present rates of colonial allowance amount 
to £142 p.a. (Iraq) and £46 p.a. (Sudan). In addition, 
married officers receive the consolidated allowance for 
separated families at the rates shown above, 

Aden and Transjordan .—^Families are only allowed at 
these stations if public married quarters are available. 
Married officers accompanied by tbeir families are aocord- 
jngly provided with married accommodation, &o., and 
receive a servant allowance of 2 s. a day and a colonial 
allowance of 10s. a daj- at Aden and 7s. in Transjordan. 
All other officers ore provided with rmmarried accommoda¬ 
tion and receive servant allowance of 2 s. a day and colonial 
allowance of 5s. a day at Aden and 3s. 3d. a day in Trans¬ 
jordan. In addition, married officers separated from their 
families receive the consolidated allowance at the rates 
shown above. 

RATES OF PAT AND ALLOWANCES 




ost j 
it- 


,t i 


Rank. 


Firing Officer 
Flight Lieutenant— 
^tcr 2 rears ns such 
Alter 4 rears as such 

Squadron Loader_ 

Alter 2 rears as snch 
Auer 4 years as snch 
years ns snch 
mg Commander— 
Alter 2 rears as snch 
e Alter 4 years as snch 
Ufoup Captain 
-Vir Commodore .. 

Air Vicc-Marsliai 




pay,* 


Daily rates. 


Standard, 


s. d. 

4 0 
6 0 

5 0 

10 0 
19 0 

3 
5 
9 


0 
0 

. 0 
2 15 0 


17 

3 


Current, 


10 0 
0 0 
0 0 


£ s. d. 
118 
13 4 

15 2 

17 0 

1 15 2 

1 IS S 

2 0 

2 4'’ 

2 9 6 

2 11 4 

2 16 8 

3 3 0 

3 12 0 

4 10 0 


6 


Per anntiiD 
(ourrent 
rate). 


I Cash allowances at home rates i 
; in lieu of quarters, ratiozzs, 

. and servant, if not ovail- 
I able in kind (per 


Married, 


£ s. d, 
395 8 4 

425 16 8 

459 5 10 

492 15 0 

641 15 10 
705 13 4 

739 2 6 

. 80G 0 10 

i 903 7 G 

i 930 IG S 
' 1034 3 4 

\ 1149 15 0 

' 1314 0 0 

' 1642 10 0 


£ 

190 
228 

228 2 
228 2 
231 3 

231 3 

231 3 

231 3 

234 4 

234 4 

234 4 

305 13 
361 19 
422 15 10 


s. d. 
2 1 
2 6 
2 6 
C 
4 
4 
4 
4 


9 


Pay plus allowances 
per annum. 


Unmarried. 

Married. 

Unmarried. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 


d. 

lis 

12 

6 

585 

10 

6 

514 

0 

10 

llS 

12 

6 

653 

19 

o 

544 

9 

o 

118 

12 

6 

GST 

8 

4 

577 

18 

4 

118 

12 

6 

720 

17 

6 

611 



156 

12 

11 

872 

19 


798 

s 

9 

156 

12 

11 

930 

16 

8 

862 

G 


15G 

12 

11 

970 

5 

10 

S95 

15 


156 

12 

11 

1037 

4 

2 

962 

13 


185 

10 

10 

1137 

23 

$ 

loss 

IS 


185 

10 

10 

1171 

0 

10 

1122 



185 

10 

10 

1268 

7 

6 

3219 

1-) 

o 

240 

1 

6 

1455 

S 

9 

1396 

o 


3Uf 

4 


1675 

19 

2 

1621 



SG8 

0 

10 

2065 

5 

10 

2010 

10 

10 


and -t rate 
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The rates of colonial allowance payable in Aden and 
Palestine and Transjordan are under review and will 
probably be reduced. 


Retired Pay 

The minimum period of service qualifying for 
retirement on retired pay is 20 years. 

Standard scales of retired pay are as foUotvs :— 

AIR OFFICERS 

Air Vloe-JIarshal .. .. £790 to £1010 per annum. 

Air Commodore .. .. £650 „ £950 „ „ 

OFFICERS BELOW AIR RANK 


Age on 
retire¬ 
ment. 

Standard 
yearly- 
rate of 
retired pay. 

Years of 
servioo. 

Addition 
tor each 

1 extra year 
) of service.* 

Deduction 
for each 
deficient 
year of 
service.* 


£ 


£ 

i £ 

40 

300 

17 

15 : 


41 

337 

17 

15 ‘ 

15 

42 

376 

18 

15 

15 

43 { 

412 

18 

15 

15 

44 

450 

19 

15 ■ 

15 

45 

487 

19 

15 1 

15 

46 1 

625 

20 

15 

15 

47 

562 

20 

15 

15 

48 

600 

21 

15 

16 

49 

637 

21 

15 

15 

SO 

675 

22 

15 

15 

51 

697 

22 

22 

15 

52 

720 

23 

22 

15 

53 

742 

23 

22 

15 

54 

765 

24 

22 

15 

55 

790 

24 

22 1 

15 


• Limited to five years. 


The maximum standard rates of retired pay and 
the compulsory retiring ages for the several ranks 
are:— 



Yearly rate 

Compulsory 

Rank. 

of retired 

retiring 


pay. 

affc. 

Air Vloe-Marshal 

£ 

1010 

60 

Air Commodore 

950 

67 

Group Captain.. 

900 

57 

Wing Commander 

600 

55 

Squadron Leader .. 

500 

55 


Gratuities .—A permanent officer allowed to retire 
before having qualified for retired pay may be granted 
a gratuity, namely :— 

£1000 if bo has 5 but less than 10 years’ commissioned service. 
£1500 „ 10 >> ■> ” •’ 

£2S00 M »» 15 or more than 15 ,, », »» 


Short-service officers who complete their full 
neriod of service on the active list will normally be 
granted gratuity as follows on transfer to the 
Reserve:— 

After 3 completed years. 

..5 „ .. 


£400 

£1000 


These gratuities will not be payable to offices 
;;ranted permanent commissions, but their service 
on a • short-service commission will count towards 
retired pay. 


Tite Gotld of St. Luke was founded 70 years ago 
iwa fw medical students, chiefiy to meet their 
°£,„'\olin-ious needs. It now makes a wider appeal. 
Its ^Se^ip is open to all students and 
^ ^notifioners of medicine, both men and women, who 
P ^tmbers of the Church of England, the clergy 
am eligible as Clerical Associates. The 

atRt. Nicholas Cole Abbey, London, 
ChaptCT s objects and activities of the 

he obtained on application to the Secretary, 
guild S sl'£ukel 43 a. MatSeson-road. lY.lI. 


COLONIAL MEDICAL. SERVICE 


Tm Colonial Medical Service consists of the 
Medical Services in Bahamas, Barbados, Bermuda, 
British Guiana, British Honduras, British Solomon 
Islands Protectorate, Ceylon, Cyprus, Falkland Islands, 
Fiji, Gambia, Gibraltar, Gilbert and EUice Islands 
Colony, Gold Coast, Hong-Eong, Jamaica, Kenya, 
Leeward Islands, Malaya, Mauritius, Nigeria, Eorthem 
Rhodesia, Nyasaland, Palestine, St. Helena, Sevchelles, 
Sierra Leone, Somaliland, Tanganyika, Trinidad, 
Hganda, Windward Islands, and Zanzibar. 

The various Colonial government medical depart¬ 
ments employ some 1200 European medical officers 
and about the same number of qualified Asiatic and 
African medical officers who are appointed locally. 
Included in this total are about 30 qualified European 
women medical officers. About 850 trained nursing 
sisters and health visitors are employed, most of 
whom are Em’opeans. There are large numbers of 
subordinate personnel, sanitary inspectors, medical 
assistants, and dressers, most of whom are natives 
of the areas in which they serve. 

Throughout nearly the whole of the Colonias 
Empire such diseases as malaria, yaws, leprosy, and 
hookworm disease menace the health of the indigenous 
people and retard the progress of development. In 
equatorial Africa sleeping sickness and plague persist, 
in West Africa yellow fever has not yet been eradi¬ 
cated, and in the Near and Par East outbreaks of 
cholera and plague occur from time to time. But in 
addition to tropical disenses, those maladies usually 
met with in this country are prevalent thi’ougliout 
the Empire. 

An officer in the Colonial Medical Service thus has 
unique opportunities for the practice of his profession. 
On joining his medical department his duties include 
medical, surgical, and public health work. He may 
be posted to an outlying or bush station where he wifi 
be responsible for all the medical actiidties in con¬ 
nexion therewith ; or he may be attached for duty 
at one of the large hospitals. Eveiy encouragement 
will be given him to pursue any specialist work in 
which he may be interested in so far as the exigencies 
of the Service permit. Great importance is attached 
to a candidate’s post-graduate experience, as in the 
outlying districts he will frequently be called on to 
deal with emergencies without being able to seek the 
adidce and assistance of his coUeagues. 


VACANCIES 

Vacancies for medical officers may occur at any 
time of the year, and are dealt with as circumstances 
require. The almost complete cessation of recruit¬ 
ment during the war period, coupled with the post-war 
expansion of staffs, particularly in the larger Colonies, 
resulted in an abnormally high rate of recruitment. 
The average for the six years, 1924 to 1929, was 104 
vacancies per annum. In 1930 the number of vacancies 
fell to 77, due to the establishments of medical depart¬ 
ments being almost at full strength. As a result of the 
general financial depression only 35 vacancies were 
filled in 1931, and the number was further reduced to 
12 and 22 in 1932 and 1933 respectively. For the 
present, therefore, vacancies are likely to be very 
infrequent. In normal circumstances vacancies occur 
most fi’eqiiently and regularly in Tropical Africa and 
Malaya. In the Bahamas, Barbados, Bermuda, 
Ceylon, Jamaica, and Slauritius, junior posts are 
practicallv always filled b}- the appointment of > 
qualified local candidates. The vacancies for which 
candidates are selected from outside the .Service are j 
those for ordinary medical officers. Appointments for . J 
specialists are almost invariably reserved for officers 
who are already in the Service, and who have shown 
outstanding merit in a particular branch of medicine 
or surgerj-. Under norm.al conditions about six 
vacancies were to be expected annually, usually in 
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"West Africa and in 3Ialaya, for vromen medical 
ofScers. 

QUALmCATIOXS 

Applicants must be under 35 years of age, and 
preference is given to candidates under 30. For 
certain appointments candidates must be of European 
parentage. 

Preference -will be given to applicants who bave 
beld hospital or public health appointments or ivho 
have special knowledge of anssthetics, radiology, 
surgery, medicine, ophthalmology, gynaecology and 
midwifery, diseases of the ear, nose, and throat, or 
venereal diseases. In the case of wonien mescal 
officers experience in maternity and child welfare 
is almost essentiaL 

Selected candidates will normally be required to 
undergo a course of instruction at the London School 
of Hy^ene and Tropical IMedicine or at the Liveipool 
School of Tropical Medicine or at Edinburgh Univer¬ 
sity before taMng up their appointments. The cost of 
tuition will be paid by the Giovemment, but candidates 
must make their own arrangements for board and 
lodging. An allowance of £25 a month will be paid 
to them monthly in arrear while they are under 
instruction. Candidateswhoaresuccessfulinobtaining 
the diploma in tropical medicine and hygiene of 
London, Liverpool, or Edinburgh are granted a 
refund of their examination fees. If an officer has not 
taken a course of instruction in tropical medicine 
prior to appointment, he is usually required to take 
I— one during his first leave of absence and to obtain a 
satisfactory certificate before he can be confirmed 
in his appointment. 


GEXEKAL COXDmoXS OF SERVICE 

2 sew entrants to the Service will be liable to transfer 
to any scheduled post therein, whether or not such 
transfer represents promotion, provided that; 

(а) ^o officer whose first appointment is to an 
office m a Dependency in which he was ordinarUv 
resident at. the time of appointment shall be liable 
to be transferr^ to an office outside that Dependencv 
unlMS a^ untfi he shall have accepted an office m 
another Dependency. 

(б) A'o officer shaU be transferred without his 
own consent to .m office which in the opinion of the 
^cretary of State is of less value (due regard being 

wffich°he'“y'holdt ‘=^^“^'tances)-than that 

Officers who do not hold scheduled posts ai-e eligible 
to apply for transfer to such posts. Appointihent, 

' promotion, retirement, and transfer of 

ofihe ^««ons 

&tvice is entitled, as of right, 
eVffiriUv S^ce.being’envisaged 

prhnarV duty “stale. 

stMgency it has been 
to imno'p 1 certam Colonial Administrations 

salaries. The actual 
is indicated often much greater than 

take into sMary alone. An applicant should 

abk- whe^^,.^r is pension- 

anv ’special loca^ provided; whether 

fiw pLw^es aUowances are payable ; whether 

whe^ appointment and 

assisted pass.a<T.%? leave; and whether free or 
children provided for the avives and 

SS.a coW If income-tax 

^ at home.' ’ ffiuch lower than that payable 

) < pensionable. 

' probation^in Poste serve on 

pSod g ffi ^Lr^rric 

in East Afrinn Services—e.g.. two years 

appointments temM«^ “ Africa. Some 
docs not onalifv service in these 

U ■nlMtqoeoUr'ii.del.SkSlr' 


/ 


Information as to the conditions and cost of living 
in the colonies^protectorates, and mandated territories 
is contained in a publication of that title (Colonial 
ATo. 56), which may be obtained from H.M. Stationery 
Office, price 3s. Further information as to the 
stafiis, the climate, and local conditions will be found 
in Appendix III. of the Dominions Office and Colonial 
Office List, which also contains the rules as to leave of 
absence, free passages, Ac. Leaflets concerning nearly 
all the tropical dependencies are issued for the use 
of intending settlers and others by the Oversea 
Settlement TOepartment, Dominions Office, Caxton 
House, Tothill-street, London, S.TT.l. A memoran¬ 
dum on Medical Appointments issued by the Colonial 
Office will he sent without charge on application to 
the Director of Eecmitment. 

Applications for medical appointments in the 
Colonial Service should be addressed to the Director 
of Eecrnitment (Colonial Service), Colonial Office, 
2, Eichmond-terrace, Whitehall. London, S.W.l. 
For the present no candidate will be considered by 
the Secretary of State for the Colonies who did not 
—if of suitable age—serve in some branch of TTis 
Majesty’s Forces during the Great War, unless his 
reasons for not having done so are considered entirely 
satisfactory by the Secretary of State. 


PAEUCULAB COXDmOXS OP SERVICE 


Tropical Africa 

EAST AFRICA 

Selected candidates are appointed as medical 
officers on probation in the first instance for two 
years, at the end of which period their appointments 
are made permanent if their service has been satis¬ 
factory, .and a native language test has been passed. 
Later’on a special course of study must be taken 
while on leave. Candidates can generally take their 
wives with them on first appointment. 

Officers are provided with quarters free of rent or 
the Government may provide temporary accommoda¬ 
tion, or an allowance in lien of quarters may be paid. 
The salary of a medical or sanitation officer is £600 
per annum, rising by annual increments of £30 to 
£$i0, and thence by iucrements of £40 to £D20, 
subject to an efficiency bar at £S40. Senior medical 
officers and senior sanitation officers are paid on the 
scale £1000 by annual increments of £50 to £1100. 
Officers who possess the Diploma in Public Health 
on entering, or who acquire it while in the Service, 
receive two special increments in the scale. 

Officers are permitted to retire with gratuity, if 
they wish, instead of waiting to retire on pension as 
follows : (a) after nine years’ service, of which at 
least six must have been spent in East Africa, £1000 ; 
(6) after twelve years’ service, of which at least eight 
must have been spent in East Africa, £1250. If'an 
officer elects to retue with gratuity he thereby forgoes 
all claim to pension. 

The highest grades and salaries in the medical 
dex>artments are as follows :— 


Kenya .—Director of Medical and Sanitary Services, 
£1500 ; Deputy Du-ector of Medical Service. £120o! 
Uganda .—As Kenya. 


Tanganyi}:a Territory .—As Kenya. 

Kyasaland. —^Duector, £1300 ; Medical 
legist, £1000-£5O-£H00. 


Entomo- 


Zanaibar .—^Director of Medical and Sanitarv 
Services, £1300; Eesident Surgical Officer £100(V- 
£5O-£1100. ’ 


«jjL -iiwxicai oertnrpq 

£1300 ; Deputy Director of Medical Services, £120o! 
There -ye also the foUowing posts: medical 

tr\OT»iT>TPnnpnf. qtiH Jr _ _ 1 « __ 


(Tanganyika' Territorv). £1000-£50-^nnn - 
bacteriologists (Kenya and Uganda), £1000-£50-lll0o! 
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Health offlcei-s are selected from the ranks of medical 
officers as occasion arises. • 

Leave of absence on full salary is granted in the 
normal case after a tour of resident service (varying 
from 12 to 15 months in Somaliland, 30 to 48 months 
in Kenya, 20 to 30 months in Northern Rhodesia, 
and 20 to 30 months in the other East African 
Dependencies, at the discretion of the Governor). 
Except in Kenya, Northern Rhodesia, and Somaliland 
the leave granted amounts to six days for each 
completed month of residence (or three days when 
for any reason the officer is not returning to East 
Africa), exclusive of the periods of the voyages to and 
from East Africa. Officers serving in certain stations 
in Nyasaland are allowed five or two and a half days’ 
leave in respect of each month of service instead of 
six days or three days respectively. 

Officers serving in Northern Rhodesia are allowed 
four days or two days. Officers serving in Somaliland 
are allowed seven or three and a half days after a 
tour of 12 to 15 months. Officers serving in Kenya 
are allowed three days for each month of residential 
service during their first two tours of service and 
four days for each month of residence during sub¬ 
sequent tonrs. 

ITree first-class passages are provided for the officer 
on first appointment and on leave, and in certain 
cases assistance towards family passages is given. 


Petisions .—Officers on the pensionable establish¬ 
ment may retire (or be retired by the Government) 
on attaining the age of 50 years ; but they may be 
retainGd in tliG ServicG, witli tlieir own consent, for 
such further period as the Government may recom¬ 
mend Earlier retirement in the event of ill-health 
is also provided for. Pension of existing officers is 
computed at one-four himdred and eightieth of pen¬ 
sionable emoluments—^i.e.,.salary and value of free 
quarters in respect of each months pensionable 
service—at the time of retirement, subject to an 
average of emoluments for the last tlu’^ years before 
retirement; but for new entrants the basis of calcu¬ 
lation is one-six hundredth. 


WEST AERICA 

Officers hold their appointments m the first instoce 
on probation for three years from the date of their 
tet^arrival. After being placed on the permanent 
^abUshment this period is counted for pension. 
Officers are not allowed to take their wives a,nd 
vouM children out with them without the sanction 
of the Governor. When, as is usually the case, an 
ot tue , permission to be accompanied 

by Ifis Irife a £ant oF one-half the cost of his wfie’s 
passage to and from West Africa is made subject to 
certain conditions. i 

—European officers in Wpt Africa may be 
j^caie. ^ leave on full salary not exceeding 

panted va^tion^e on Kingdom for 

in aU ^ calendar month of total residential 

every “ plus the time necessarily taken 

^“T^r^mnS to th4 Vited Kingdom, and, if the 
on the ^ West Africa for further service, 

officer IS retmm^ to^^^est.^^ jom-neyfrom the 

the time neces y Colony. Vacation leave 

^“-®be Sintod witoout any special groimds after IS 
^enntfve cffiendar months of residential service in 
S Africa An officer will not be required to serve 
West AXiica. 24 consecutive calendar months 

a tour of • except in special circumstances ; 

residential ^er ^ vacation leave to any 

and the wovciu . e completed 12 con- 

officer at H“j;*™®„®thl^residential service. Within 

secutive calendar montlisre^aeni, officer’s 

the above of the Governor. Vacation 

tourwillbe at th granted to an officer 

leave on full s^a . J ™ . ^rica after less than 
if he is Vendor months’ residential service, 

12 rconsecutne u r,,ii c;aiarv may be granted for any 

and sick leave onJuUsala^niay^^^^ u^onths. In 

b. .p lb 2 , a.T. 

in anv one tour. 


The scale of salaries of the offlcei's of the Medical 
Department, Nigeria, is as follows :— 


Appointment, 


Director of Medical and 
Sanitary Service. 
Deputy Director, Health 
Service. 

Deputy Director of 
Medical Service. 


Specialist Officers 


Assistant Director of 
Medical Service. 
Assistant Director of 
Health Service, 

Senior Health Officers .. 

Senior Medical Officers 

Deputy Director, Tsetse 
Investigation. 

Senior Sleeping Sickness 
Officer. 

Research Medical Officer 

Superintendent, Dis¬ 
pensers* Training 
School. 

Pathologists 

Medical Officers of 
Health. 

Medical Officers 

Lady Medical Officers.. 


Salary. 

Remarks. 

£IS00 

Duty alloivance £360. 

£1500 

Duty allowance £300. 

£1500 

Duty aUowance £300. 

’ 

£1300 ' 

'i 

Duty allowance £200. 
Alter five years’ 
approved servico 
the Deputy Director 
is eligible for a 
salary of £1400 with 
dutyallowanco£280. 

1 £1300 

Duty allowance £260. 

£1050-£50- 

£1200 

£1000-^850- 

£1150 

Duty allowance £210. 

Seniority allowance 
£100. 

l£800-£40- 

£960 

Staff pay £150 ; Seni¬ 
ority allowance £72. 

£660-£30- 

)£720-£40- 

£960 

— 


The highest grades and salaries in the other West 
African medical departments are as follows :— 

The Gambia .—Senior Medical Officer, £1000-£50- 
£1150. 


f 




Sierra Leone. —Director, Medical and Sanitary 
Services, £1400 ; Surgical Specialist, £1300 ; Assistant 
Director of Health Service, £1300. 

The Gold Coast. —Dhector, Medical and Sanitary 
Services, £1000 ; Deputy Director of Medical Service, 
£1400 ; Deputy Director of Health Service, £1400 i 
Specialist Officers, £1300. 

The salary of a medical officer is at the rate of 
£000 a year, rising by annual increments of £30 to 
£720 a year. Then, if confirmed in the appointment, 

£720 a year, rising by annual increments of £40 to 
£900, with seniority allowance at the rate of £72 a 
year. Before passing £800, medical officers are i 
required to take a special course of study for throe I 
months. If they obtain satisfactory certificates at 
the end of the course they draw theh further incre- i- 
ments up to £900 a year. A medical officer who v 
has served for three years on the maximum salary ,■ 
of this scale (£900) without obtaining promotion is ' . 
eligible, if recommended by the Governor, to be I 
placed on the scale £1000-£50-£1150, with £100 I 
seniority .allowance (as for senior medical officers). I 


Research and Pathology .—^There are a number of 
.appointments for pathologists in Nigeria and tlie 
Gold Coast. The salary and other conditions attached 
to these posts arc similar to those of medical officers 
of health. 


Africaii Medical Officers .—There are a number of 
Government appointments for African medical officers 
in the West African Colonies. These appointments 
carry a salary on the scale £500-£20-£000, and 
there are higher scales, £000-£30-£720 and £740-£820. 
In addition, in Nigeria and on the Gold Coast, arrange¬ 
ments have been made for the emplojonent of a few 
young African medical men temporarily on the 
hospital staffs, with a view to appointment to the 
Government service later, if suitable. In such cases 
a salarj' of £400 a year is paid. 

Eastern Colonies and Protectorates 

MALAYA 



Medical officers are appointed on the following 
scale of salaries: £700, rising to £770 during three 
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years’ probation; then, if they are placed on the 
pensionable establishment, rising to £805, and thence 
by annual increments of £35 to £1120, ivith a strict 
efficiency bar at £840. 

Above the concluding figure of £1120 there are 
r certain higher appointments, as follows : director 
; of medical services. Straits Settlements. £1890 ; 
director. Institute for Medical- Research, Federated 
Malay States, and principal,, King Edward tMI. 
College of Medicine, Singapore, £1540 each ; some 
posts at £1470 ; and some posts at £1190, rising 
annually by £42 to £1400. Salaries are paid in dollars 
at 2s. 4(?. 

Information about general conditions in Malaya 
is obtainable from the Malayan Information Agency, 
57, Charing Cross, London, S.W.l. 

Leave .—Eight months’ full-pay leave is normally 
granted: (a) after a tour of four years’ resident 

service during the first eight years of resident service ; 
(5) after a tour of three years’ resident sermce during 
the nest sis years of resident service ; (c) after a 
tour of two and a half years’ resident service after 
14 years’ resident service. Additional leave on 
half-pay may be granted on special grounds. Officers 
are provided with free passages on first appointment 
for themselves and their families (i.e., wife and 
children) up to five persons, inclusive of the officer. 
' On completion of each full tom', free retm-n passages 
\ are given to all officers (with wife and children under 
the age of 10). 

HONG-KOKG 


/ 


Officers are appointed on probation for three years. 
A diploma of public health is required for appointment 
as a health officer. The scale of salaries of the 
meffical department is: director of medical and 
sanitary services, £1500—£50—£1800 ; deputy director 
£1300-£50-£1400 ; senior meffical officer and senior 
health officer, £1200-£40-£1280 ; malariologist of port, 
bacteriologist, each£920-£40-£1280 ; port health officer 
and second port health officer, £860-£40 and one of 
£20 to £1280 ; health officers, £860-£40-£1220 ; 

bacteriologist, radiologist, each £860-£40- 
£1220 ; medical officers, £700-£40-£1180. The 
currency of Hoiig-Kong is based on the silver dollar. 
£ or pmposes of local payment salaries fixed in sterling 
are converted into dollars at the current rate of 
exchange. If fumshed or unfurnished quarters are 
provided a rental of 7 per cent, or 0 per cent, on 
sa ary respectively is charged. In certain instances 
a rent allowance is paid instead. 

West Indian Colonies 

'"nofficers, if on a whole- 
^llnTT- - ^500-£25-£800 with travelling 

allowance and unfurnished quarters or an aUow- 

hospital, Kingston, has a 
£7nn senior medical officer drawing 

tharn? in the colony il 

£ 12 nn meffical officer, £1000-£50- 

nmcei’rpallowed private 
PGn<;inn’icT? V retirement is 60. 

retiring one-sixtieth of the 

retiimg salary for each year of service. 

GovS^onf“!!? Trimdad and Tobago 

rate of £4nn officem receive salary at the 

‘ of to fRoo^ “imum, rising fay annual increments 
receives in -ifla’i- officer appointed to a district 

^ 

district in annum in a normal 

practice for n-i^T and is-allowed private 

omplove’d in intitu*®^ good scope. Officers 

van-inir from receive a duty allowance 

coffiploted 10 veL’^^refide^t officeis having 

at the age of 55. ^ '^^sident service are pensionable 

Tlio'”ffief "^med^icnf* ^ St. Lucia, St. Vincent), 

and al^ an Grenada, receives £750, 

chief medical'ffificeT^St^ bacteriologist. The 

plus transnort ana®o’ i • ^'“‘=*a, receives £600-£700 
-1 and subsistence allowances ; the post 


is pensionable, but private practice is not allowed 
except as a consultant. The chief medical officer, 
St. Vincent, receives £500-£600, with free quarters 
valued at £40. Most of the remaining appointments 
are district appointments with the right to private 
practice attached ; the salaries paid by Government 
are, in Grenada, on the scale £500-£600, in St. Lucia, 
£400-£500, in St. Vincent, £400-£450. The Governor 
has the power to transfer a medical officer from one 
island to another. Appointments are pensionable. 

Leetcard Islands (Antigua, St. Christopher and 
Kevis, Dominica, Montserrat, Virgin Islands).—^The 
appointments are similar in number and character 
to those in the Windward Islands, and are pensionable. 
An officer when first sent out is not appointed to a 
particular island but to the service of the Leeward 
Islands, with a salary of £350, and is later appointed 
to a definite district at a salary varying from £340 
to £400-£25-£450, and the Governor decides as to 
the district which is to be allotted to him. He is 
liable to be transferred at the Governor’s discretion 
to any medical district in the Leeward Islands. The 
medical officers, except in St. Christopher and Nevis, 
receive fees for successful vaccinations, post-mortem 
examinations, evidence at courts of justice, and 
certificates of lunacy. They are also, as a rule, 
allowed private practice. 

BrHish Guiana .—There are the following appoint¬ 
ments in the medical service of the colony : surgeon- 
general, £1000-£1200 per annum, with consulting 
practice; resident surgeon and surgeon specialist, 
Georgetown, £1100 ; ophthalmologist, £700 ; medical 
superintendent. Leprosy Hospital, £700 ; 27 medical 
officers, £500-£25-£700. Most of the senior posts 
in institutions carry duty allowances (varying from 
£50 to £300 per annum) and quarters. 

British Honduras .—The salary of an assistant 
medical officer is £500~£25-£650. The principal 
medical officer draws £825-£25-£830, paid in dollars. 
Unless they already possess a diploma of public health, 
medical officers are liable to be required, before they 
join the colony, to undergo a course of instruction 
at a laboratory of public health or analogous institu¬ 
tion. The appointments are pensionable. 

In British Guiana, Jamaica, and Trinidad officers 
are allowed to accumulate full-pay leave (at the rate 
of six weeks for each year’s service) up to six months, 
and no leave of absence may (except in very special 
circumstances) exceed six months in all unless the 
officer has served for five years or more without 
leave, in which case two months on half-pay may be 
taken in addition to six months’ fuU-pay leave. 


Western Pacific 

Fiji .—^The chief medical officer receives £1000-£50— 
£1100, with free unfurnished quarters ; the medical 
superintendent. Colonial War Memorial Hospital, 
£800-£25-£1000, and free quarters; the medical 
superintendent. Leper Asylum, £500-£25-£725, with 
completely furnished quarters and one servant; 
the medical officer of health, £750-£25-£900, no 
quarters provided. District medical officers receive 
£500-£25-£725, with partly furnished quarters or 
£50 house allowance (at the option of the Government). 
In certain districts horse allowances or car allow¬ 
ances are granted. In others a medical officer is 
provided with a launch or boat. District medical 
officers are allowed private practice on the under¬ 
standing that their official duties are not neglected. 
In some districts the medical officer is also district" 
commissioner^ and receives an additional allowance 
of from £175 to £235 and free partly furnished 
quarters. In most districts there is private practice 
the value of which has been estimated at from £10o’ 
to £600 a year. 

Wesieni Pacific.—The staff in the British Solomons 
I^ands Protectorate consists of a senior medical 
officer, £700-£50-£900, with partly furnished quarters 
a local allowance of £50 ; one travelling medical 
officer, £ao0-£2o-£Go0, with partly fumisbed quarters. 
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a local aUowance of £50, and a consolidated travelling 
allowance of £200. 

In the Gilbert and Ellice Islands Colony there is a 
senior medical ofScer, £650-£26-£700, and an allow¬ 
ance of £100 to compensate for absence of private 
practice; partly furnished quarters are proinded. 
One medical ofScer at £600-£25-£650, one at £700- 
£25-£800. Both these ofScers receive an allowance 
of £100 to compensate for absence of private practice ; 
partly furnished quarters are provided. 

Mediterranean Colonies 

Cyprus .—There is a director of health, £1000-£25- 
£1200 ; district medical ofidcers, £400-£20-£600, 
one of whom is allowed full private practice, and 
another consulting practice. The surgeon specialist, 
£600-£26-£750, is allowed consulting practice. 

Oihraltar .—The surgeon of the Colonial Hospital 
receives £730, with private practice. There is one 
assistant surgeon, £600, for 3 years, thereafter £650- 
£25-£700, and one medical ofiScer, £500-£26-£600- 
£50-£700. Both are allowed private consulting 
practice only. Free unfurnished quarters are pro¬ 
vided. The Report of a Salaries Revision Committee 
is at present under consideration. 


Island Group 

Falkland Islands .—The senior ipedical ofiSceris paid 
at the rate of £800 per anniun, with free furnished 
quarters and £200 in lieu of private practice. Two 
medical officers receive £700-£25-£800 and £600-£25— 
£700 respectively, with quarters. Private practice 
is not allowed. 

Soychollos .—The chief medical officer receives 
£600 and the resident surgeon £487 IQs. per annum, 
with quarters. There are three assistant medical 
officers, two receiving £487 10s., the other £276 10s. 
per annum, paid in rupees. Private practice is 
allowed. 

S(. Helena .—The colonial surgeon receives £550, 
with fees estimated at £20, and £30 transport allow¬ 
ance. Private practice is allowed. 


Middle East 

Palestine .—^The grades and salaries of higher 
appointments in the department of health are: 
director, £1200, plus £200 expatriation aUowance. 
Deputy director (not deputy director laboratories), 
£900-£50-£1100, plus £160 expatriation allowance ; 
specialist surgeon (who is allowed a certain amount 
of private practice), and senior medical officers, 
£SOO-£25-£1000, plus £100 expatriation aUowance. 
Government analyst, £BB0-£25-£S00, plus ;E100 
expatriation allowance. Payment is in Palestmian 
pounds, now equal to sterling. The remamdM- of 
the staff is recruited locaUy. Three months’ leave 
with full pay can he taken every two years. Most 
of the senior appointments have been or be made 
pensionable. 

APPOINTMENTS NOT WITHIN THE 
COLONIAL SERVICE 


- Appointments in the self-governmg Dommiqns 
and the territories administered by them—viz., 
Canada, the Commonwealth of Australm (including 
Panua Norfolk Island, and the mandated terrffory 
Kew Sia), New Zealand (including the Cook 
iLndl and the mandated territory of Samoa), the 
islanas g Africa (includmg the mandated 

Sritory oflouth West Africa) the Msh R-ee State 

and Newfoundland—are entirely under-the consol 

ana 1 ..pmiective Dormmon Governments. For 
regard to them application should 
ifeSe^to the High Commissioners or Agcnts-General 
in London. 

Sudan Medical Service 

service is responsible for carrj-ing put civil and 
This sMm —/public health duties in the Sudan. 

miUtory medical ana PU _ ^ director, (b) A senior 

pbylfeian and a senior surgeon to the Khartoum Civil 


Hospital, (c) An assistant director, (d) Medical 
officer of health, Khartoum Province, (e) 34 British 
“ senior medical inspectors ” and “ medical inspec- 
tors_" whose pay commences at £B.720 and rises, 
subject to the recommendation of the director, by five 
biennial increases to £E.1080, and after 13 years' 
service to £B.1200. All rates of pay are subject to 
an abatement of 7i%. The senior medical inspectors 
are’ eligible, by selection, for the senior posts. Ml 
medical inspectors are appointed, in the first place, 
on probation for two years, and if at the end of that 
time they are accepted for permanent service under 
the Sudan Government, the first increase of pay is 
subject to their passing an examination in Arabic. 

In addition to the above there are (f) a number 
of medical officers trained at one of the Syrian 
medical schools, and (g) Sudanese medical officers 
trained at the school of medicine at Khartoum. 
There are several native (h) assistant medical officers, 
who have been given a purely practical training in 
one of the larger hospitals in the Sudan. 

Amongst the attractions of the service are: The 
gmat variety of the work met with among many 
different races of the Sudan; leave of 90 days, 
generally granted every year after the first 18 months 
of service ; study-leave, which may be given for some 
definite purpose. The pension for medical inspectors 
who retire after 20 years’ service is not less than 
£B.600 a year. If, however, he serves for a longer 
period, or is appointed to one of the higher posts, he 
wfil receive a larger pension. Private practice is 
allowed, but is limited to a few of the larger towns, ' 
and may be carried on so long as it does not interfere, 
in any way, with official duties. These duties include 
acting as consultant to the principal hospitals and the 
supervision of medical and public health work, the 
inspection of schools, the examination of candidates 
for Government service and pension, and the training 
of assistant medical officers and native sanitary 
overseers. The Khartoum Medical School is staffed 
mainly by members of the medical service, who receive 
additional remuneration for their work as teachers. 
A registrar of the medical school is also selected from 
the service, who receives £E.260 a year extra pay. 

Inquiries for further information should be made to 
the Deans of the Principal Medical Schools, and to 
Dr. Hodson, 69, Harley-street, W. 

Southern Rhodesia. —^Appointments are under the 
control of the Government of Southern Rhodesia. 
Information from the High Commissioner, Crown 
House, Aldwych, London, W.0.2. 

Malta. —Inquiries should be addressed to the 
secretary to the Head of the Government, Valetta, 
Malta. 

North Borneo. —^Application to the British North 
Borneo Company, 17, St. Helen’s-place, London, 

E.C.3. 

Saratoak. —^Appointments are in the hands of H.H. 
the Rajah. Information from the Sarawak Govern¬ 
ment Offices, MLUbank House, London, S.W.l. 

Basutoland, Stoaziland, and the Bechicanaland Pro¬ 
tectorate. —^Appointments are made upon the recom¬ 
mendation of the resident commissioners, subject 
to the approval of the High Commissioner for South 
Africa and confirmation by the Secretary of State for 
Dominion Affairs. Those appointments are usually , 
filled by the selection of local candidates. 

Shanghai Municipal Appointments. —Inquiries re¬ 
garding appointments under the Shanghai Munici¬ 
pality, including appointments in the Shanghai ' 
Police Force, should be addressed to Messrs, J". Pook 
and Co., 68, Fenchurch-street, London, E.C.3. 

Chinese Maritime Customs. —Inquiries regarding 
appointments should be addressed to the Inspector 
General of the Cliinesc Maritime Customs, 26, Old 
Queen-street, London, S.W.l. 

Consular Appointments. —Application for appoint 
ments of a Consular nature should bo addressed 
to the Foreign Office, London, S.W.l. 
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Trade CommissionersTiips .—Applications for appoint¬ 
ment as trade commissioner in the colonies and 
elsewhere should he addressed to the Department 
of Overseas Trade (Development and Intelligence), 
35, Old Queen-street, London, S-W.!. 


WOMEN’S MEDICAL SERVICE FOR INDIA 


Among careers open to medical women abroad the 
Women’s Medical Service for India deserves honour¬ 
able mention. The Service is open to fuUy qualified 
medical women of British or Indian nationality, and 
with the present amount of Government subsidy the 
number of medical officers is limited to 44. Medical 
women proceeding to India to join the Women’s 
Medical Service receive a sufficient sum for a first- 
class passage to India. On landing they are posted 
to one of the larger women’s hospitals to gain Indian 
experience and to learn the language. For a ffirther 
period they are appointed to act temporarily for 
medical women on furlough. They are then definitely 
appointed to the charge of hospitals. Private practice 
is allowed, provided it does not interfere with official 
duties. The only exception is in administrative 
or educational posts, when an allowance in lieu of 
practice is given. The amount obtained from practice 
( varies according to the station, but in most cases it 
\ forms a fair addition to the salary, varying from £160 
/, to £1000 a year. 

“ Excellent opportunities for surgery—especially 
gynsMological—are found in the Women’s Medical 
Service. _ To those who are not keen surgeons 
opportimities are likely to open in the future in 
connexion with maternity and child welfare. 

The cost of living in India is much higher than 
formerly, hut it should he possible for a medical 
woman (with house provided) to meet actual house- 
J)®ld expenses for about Es.300 per mensem, leaving 
the remainder of her salary for dress and personal 
expenses. To this must he added the necessarv 
savmg to meet.additional expense for furlough and 
leave spent m the hills. 

Hates of pay are as follows :— 


\ 



1 


Yeats 

of 

service. 
1 to 3 
4 to 6 
7 to 9 
10 to 12 
13 to 15 
16 to IS 
19 to 21 
22 to 24 
over 24 


Overseas 

Salary 

English 

alloTvauce 

per 

equivalent* 

per mensem. 

mensem. 

per annum. 

.. Rs.lOO _ 

Rs.450 

.... £440 

• • ff .«., 

Es.oOO 

.... £4S0 

• • .... 

Es.550 

.... £520 

.. Es.150 .! 

Bs.600 

.... £560 

Es.GSO 

.... £000 

' • .... 

Es.roo 

.... £640 

• • <• .... 

Hs.750 

.... £680 

'• >1 .... 

Es.SOO 

.... £720 

. Es.850 

• At rupee value Is. 4(t. 

.1.. £700 


o,re provided, representing ; 
additional Hs.150 per mensem. 

of average pay is earned at the rate of 2'1 It 

^ duty, 

in the tot^fl! granted to the extent of 12 mont 

twice in and will n^ be granted more th 

rwice in the course of an officer’s service Duri 

studv'^ffiilwon draws half average pay, with 

studj allowance at the rate of 12s a dav duri 

areen°UtTcdtnfn“^r of Eui-opean^domic 

a port in return first-class passages fre 

se^'rice The ^dia hi their wh. 

the ex^irv of until ah 

after approved service, and the: 

than four ve-it-q granted at intervals of not h 

incmb°"s of the P^o^dent Fund to whi 

of Their nav ^o-^tribute 10 per cer 

per cent ^hi'eh oT Service contributes another 
o^mUmn^nt accumulates at interest and is repc 

IndiTandTnTn'l'^ Service is made bv selection 

dates in the 'w- '^cancies ai-e few. Cam 

dates m tlie Dnited Kmgdom should apply to t 


Hon. Secretary, United Kingdom Branch of the 
Countess of Dufferin’s Fund, care of India Office, 
Whitehall, London. Candidates in India should 
apply to the Chief Medical Officer, Women’s Medical 
Service, Countess of Dufierin’s Fund, Simla and 
Delhi. 


PRISON MEDICAL SERVICE 
Candidates for the Prison Medical Service are 
approved by the Secretary of State for the Home 
Department on the recommendation of the Prison 
Commissioners. Preference is always given to 
candidates who have experience of lunacy. Applica¬ 
tion for employment may be made on a special form, 
which can be obtained from the Secretary, Prison 
Commission, Home Office, London, S.W. In the 
smaller prisons the medical officership is part-time, 
and is usually filled by practitioners in the locahty, 
preference being given to those who have special 
experience of limacy. In the large prisons the medical 
staff must devote their whole time to the Service. 
In the case of whole-time service, the appoint¬ 
ment is in the first instance to the .post of jMedical 
Officer, Class II., and from this rank the Medical 
Officers, Class I., are selected as vacancies occur. 
The pay of the whole-time prison medical staff is as 
follows: Medical Officer, Class II., £505 7s. a year, 
proceeding by annual increments to £726 a year, the 
maximum being normally attainable after 10 years’ 
approved service: MedicM Officer, Class I., £783 15s. 
a year, proceeding by annual increments to £939 14s. 
a year, the maximum being normally attainable after 
6 years’ approved service. Unfurnished quarters are 
provided or an allowance in lieu is made. The con¬ 
ditions of service are liable to review. Study-leave is 
granted annually to two of the whole-time Medical 
Officers. There are 12 full-time medical officers of 
Class I. and 15 Class II. and 23 part-time medical 
officers. The number of vacancies is never large. 


PHARMACEUTICAL SOCIETY 

The College op the PHARiiACBtmcAL Society 
is a constituent part of the University of London. 
The Society conducts examinations for registration 
as (a) Chemist and Druggist and (6) Pharmaceutical 
Chemist. Courses of Instruction are given for these 
examinations, in the latter case in conjunction with 
University College. 

An Intercollegiate two years’ course for the Pinal 
Examination for the degree of B.Pharm. of the 
University of London is also given in conjunction 
with University College. Medical students are 
admitted to the lectures and laboratory work. 
Certificates of instruction in the School are received 
by the Conjoint Board of the Royal Colleges and by 
the University of London. Graduates of approved 
Universities may carry out the research work neces¬ 
sary for the thesis for the Ph.D. of the University of 
London in the Society’s Research Laboratories; 
this degree may be taken in Pharmacy, Materia 
Medica, Pharmaceutical Chemistry, and Pharma¬ 
cology. Several scholarships are also offered. Further 
information may be obtained from the Dean, 17, 
Bloomsbury-square, London. 


SOCIETY FOR UONSTBUCTIVE HIRTH CONTROL AND 
Racial Pkogkess (C.B.C.).—Post-graduate medical 

demonstrations of the technique of the use of a variety of 
contraceptive methods are given' by Sirs. Mario Stopes 
p.Sc., P.L.S., and Mrs. Evelj-n Fisher, M.D. Each will 
include clinioal demonstrations on women of various 
types, and those attending will be enabled to practise 
on patients the use of many different contraceptive 
devices. The dates' of the demonstrations, wliioh are 
free, can be obtained from the lion, secretarv (lOS IVhif 
field-street Loudon, W.l),as well as information abfut 
tickets of admission There is a museum of contraceptives 
Md a birth control librarj-, wluch may bo consulted any 
daj (except Saturdays) from 10 a.m. to 6 p.m. ^ 
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DIPLOMA IN PUBLIC HEALTH 


The following epitomises the instruction given at 
various universities and centres of medical education 
to medical men desiring to obtain diplomas in sanitary 
science, public health, hygiene, or State medicine, 
as this discipline is variously called. Resolutions and 
rules, desired with a view of ensming “ the possession 
of a _ distinctively high proficiency, scientific and 
practical, in all branches of study which concern the 
public health,” have been adopted at various times by 
the .Gteneral Medical Council. , The diploma is 
registrable by the Council, whose rules on the curri¬ 
culum become binding on the educational bodies 
concerned. The present resolutions and rules, which 
came into force in 1931, postpone the granting of a 
diploma rmtil at least two years from qualification. 

London School of Hygiene and Tropical Medicine 

The course of study for the Diploma in Public 
Health will commence on Oct. 1st in the premises 
in Keppel-street (Gower-street), the gift of the Rocke¬ 
feller Foundation, which has excellent laboratories 
and research rooms, a fine lecture theatre and class¬ 
rooms, library, and museum. The course, which will 
extend over .a period of nine months for those prepared 
to give whole-time study, is designed in compliance 
with the requirements of the General Medical Council, 
and will enable students, who wish to do so, to proceed 
to the academic Diploma in .Public Health of London 
University. The curriculum has been planned on very 
practical lines, and includes, in addition to work with 
Medical Officers of Health in selected areas, a large 
number of visits to places of public health interest. 
The course also includes provision for the necessary 
instruction in infectious disease and hospital manage¬ 
ment, lectures and demonstrations on physiology 
applied to hygiene and industry, medical industrial 
psychology, and sanitary engineering. A series of 
lectures is given by eminent authorities on special 
subjects, and these lectures are open to members of 
the medical profession as well as to students of 
the School. The London County Council, the City 
of London, and various other bodies have placed 
their resources at the disposal of the School for 
teaching purposes. 

D.P.n. Studentship .—In the Public Health Course 
one place is allotted, without fees, after open com¬ 
petition, the successful candidate being awarded the 
Fishmongers’ Company Studentship. 


those diseases of the lower animals which are trans¬ 
missible to man; (6) Chemistry, Physics, Radiology, 

. and Electrology in relation to .Public Health; (c) 
Physiology and Biochemistry in their application to - 
nutrition and hygiene; (d) Meteorology and Climato¬ 
logy in relation to Public Health. 

Candidates will be admitted to Part H. of the 
Examination on producing evidence (1) Of having been 
in possession of a registrable qualification in medicine, 
surgery, and midwifery, during not less than two 
years, of being registered by the General Medical 
Council, and of having completed the curriculum for 
the Diploma extending over a period of twelve calendar 
months (or an academic year of whole-time study 
covering a period of not less than nine calendar 
months) subsequent to the attainment of a registrable 
qualification. (2) Of having attended, after obtaining 
the registrable qualification, instruction during not 
less than 120 hours at an Institution recognised by 
the Examining Board in England in the following 
subjects : (a) The Principles of Public Health and 
Sanitation; (b) Epidemiology and Vital Statistics; 
(c) Sanitary Law and Administration (including 
Public Medical Services); (d) Sanitary Construction 
.andPlanning. (3) Of havingattendedforthreemonths ' 
the clinical practice of a hospital for infectious diseases 
recognised by the Examining Board in England, and 
of having therein received instruction in the methods 
of administration. (At least 24 daily attendances, 
of not less than 2 hours are necessary.) (4) Of having 
been engaged during a period of not less than six 
months in acquiring a practical knowledge of the 
duties, routine and speci.al, of public health administra¬ 
tion under the supervision of a medical officer of 
health, and of having received from such officer or 
other competent medical officer during not less than 
three hours on each of 00 n'orking days, practical 
instruction in those duties and also'those relating to 
(a) M.atornity and Child "'Velfare Service; (6) Health 
Service for children of school age; (c) Venereal 
Diseases Service; (d) Tuberculosis Service; (c) 

Industrial Hygiene; (/) Inspection and Control of 
Food, including meat and milk. (Instruction in (a) 
to (f) must include attendance at the centres, clinics, 
institutions, .and premises concerned.) The above 
certificate (4) must be obtained from a medical officer 
of health who devotes his whole time to public health 
work, or from a medical officer of health of a sanitary 
area liaving ,a population of not less than 60,000, or in j 
Ireland the medical superintendent of health of a 
county or county borough having a population of not 
less th.an 50,000. 


English Conjoint Board 

The regulations for the Diploma in Public Health 
of the Royal College of Physicians of London and 
the Roval College of Surgeons of England are as 


follows :— 

Candidates must have obtained a registr.able quali¬ 
fication m medicine, surgery, and midwifery. The 
cxfl.minA'fcioii consists of two parts, Ijotli of wliicli nrc 
held in January, June, and October, and candidates 
may enter for either part separately, or at the same 
time ; the passing of Part I. must precede that of 
Part II The examination will be written, oral, .and 
practic.al Part II. includes a practical ex.omination 
in infectious diseases, food inspection, and inspection 
of selected premises. Candidates who fail m either 
part may sit at a subsequent exammation on payment 

of the fees. ,, , ... 

Gandidates will be adrmssible to ex.-immation in 
Part I. on producing evidence of having attended 
durLg not less than 2S0 hmirs' at .an Institution 
recognised by the Examimng Board in England, after 
obtaining a registrable qualification, practical instruc¬ 
tion in (a) Bacteriology and Paresitology (mchidmg 
Immunology, Serologj-, Medical Entomology, Ac.), 
especially in their relation to diseases of man and to 


University of London 

Tlie course of study for the Academic Diploma in 
Public He.alth extends over twelve calendar months 
(or an academic year of whole-time study covering a 
period of not less than nine calendar months). Tlio 
examination is in two parts and candidates must pass 
in all subjects of Part I. before being admitted to 
Part II. The course for Part I. consists of not less 
than 2S0 hours’ practical instruction in (a) Bacterio¬ 
logy and Parasitology; (6) Chemistry, Pliysics, 

Radiology, and Electrology in relation to Public 
Health ; (c) Physiology and Biochemistry in their 
application to nutrition and hygiene ; (d) Slcteorology 
and Climatology in relation to Public Health. The 
course for Part II. consists of not loss than 120 hours’ 
instruction in (a) Principles of Public Health .and 
Sanitation ; (6) Epidemiology and Vital Statistics 
(c) Sanitary Law and Administration ; (d) Sanitary 
Construction and Planning. j 

P.arts I. and II. of the Examination are hold twice ( 
a vear. 

Candidates for the M.D. Degree may offer Hygiene ■ i 
as a subject in which to graduate (not registrable 
as a public health diploma). The regulations may 
bo obtained on application to the Academic Registrar, 
University of London, South Kensington, S.W.7. 
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■University of Durham 


The degree of Bachelor of Hygiene (B.Hy.), and the 
Diploma in Public Health (D.P.H.). A period of not 
less than two years must elapse between the attain¬ 
ment by a candidate of a registrable degree or qualifica- 
”■ tion in Hedicine, Sin-gery, and Midwifery, and his 
■ admission to the Final Examination for the degree of 
Bachelor of Hygiene or for the Diploma in Public 
' Health of the'University as ihe case may he. The 
curriculum extends over a period of not less than 
twelve calendar months (or an academic year of 
whole-time study, covering a period of not less than 
nine calendar months), subsequent to the attaimnent 
of a registrable degree or qualification. Candidates 
for the B.Hy. mi^ take out the curriculum for 
Part I. of the Examination at the University of 
Durham, but for the D.P.H. may do so either at the 
University or at any medical school or institution 
recognised by the University. The examination is 
divided into two parts. Part I. is practical, written, 
and oral, and includes the subjects of Bacteriology 
and Parasitology (including Iinmimology, Serology, 
Medical Entomology, Ac.), especially in their relation 
to diseases of man, and to those diseases of the lower 
animals which are transmissible to man ; Chemistry, 
Physics, Eadiology, and Electrology, in relation to 
Public Health; Physiology and Biottiemistry in their 
< application to nutrition and hygiene ; and Meteorology 
, and_ Climatology-in relation to Public He^th. The 
subjects in Part H. include the Principles of Public 
(„HeMth and Sanitation; Epidemiology and Infec¬ 
tious Diseases; Vital Statistics ; Sanitary Xiaw and 
Adtninistration (including Public Medical Ser'vices); 
Sanitary Construction and Planning; and Public 
Health Administration. This part of the examination 
IS 'wntteirand oral, and includes practical examinations 
m Infectious-Diseases, Food Inspection, Inspection 
dwelling-houses, factories, workshops, 
schools, &c. Candidates are not admitted to the 
exammation in either part until after thev have 
completeo. the prescribed courses of instruction in 
the required subjects. 


Hygiene (D.Hy.): Candidates must be 
Bachelors of Hygiene of the Ijrniversitv of two Tears’ 
«andmg, and are required to satisfv'the examiners 

1 original research in the 

subject of Public Health. 


University of Birmingham 
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the case of graduates of the University of Birmingham. 
Graduates in medicine of other approved Universities 
who are not past students of the Birmingham Medical 
School may become candidates for the Degree ‘ of 
M.D. (Stat-e Medicine) under the above regulations on 
completing rico years of post-graduate study under the 
general conditions laid down above. 

The University grants a Diploma in Public Health 
tmder conditions approved by the General Medical 
Council. The examination is held in March and 
June (Part I.), October and March (Part II.), each 
part being written, oral, and practical. iSTo candi¬ 
date will be allowed to pass Part II. until he has passed 
Part I. Candidates may enter for'Parts I. and II. 
separately or at the same time. The fee for each part 
of the examination is £6 5s. 

University of Liverpool 

The University grants a Diploma in Public Health 
(DJP.H.), and every facility is afforded for training 
in SanitMy Science and State Medicine. 

University of Leeds 

The University grants a Diploma in Public Health, 
and every facility is aBorded for training in Sanitary 
Science and State Medicine. The exammation, 
which is held twice in each year—^namely, in March 
and September—is in two parts, and is written, oral, 
and practical. Candidates must pass in Part I. 
before being admitted to Part II. Instruction in 
Entomology and Meteorology is given in the first term, 
and in Sanitary Chemistry and Bacteriology, Physio 
logy, and Biochemistry, as applied to nutrition, 
Badiology and Electrology, in the first and second 
terms. H?actical work under arrangement with the 
Leeds City Council. Prospectus can be obtained from 
the Academic Sub-Dean of the Medical School. 


University of Bristol 

Diploma in Public Health. Candidates must be at 
least 23 years of age, shall be fully registered medical 
practitioners of not less than 'two years’ standing as, 
such, and shall have passed the examination prescribed 
by regulations. 


University of 'U’aies 

Candidates for the Diploma in Public Health, the 
curriculum for which extends over a period of not 
less than twelve calendar months, or an academic 
year of whole-time study covering a period of not 
less than nine calendar months, subsequent to the 
attainment of a registrable qualification, must produce 
evidence of having pursued at the 'Welsh Kational 
School of Medicine comses of instruction in Bacterio¬ 


logy and Parasitology, Chemistry, Physics, Eadiology 
and Electrology, and Meteorology and Climatology 
in mlation to Pubhc Health, and Physiology and Bio¬ 
chemistry in their application to nutiition and 
hygiene. Candidates must also satisfy the examiners 
that they have received instruction approved by the 
University in the Principles of Public Health and 
Sanitation, Epidemiology and Vital Statistics. Sanitary 
Laws and Administration, and Sanitary Construction 
and Planning. The candidate must produce evidence 
that he has attended for thi-ee months on the clinical 
practice of a hospital for infectious diseases contain¬ 
ing not less than 100 beds, and has received therein 
instruction in the methods of administration, and 
has been engaged in acquiring a practical knowledc'e 
of the dutKS, routine and special, of a public health 
adi^stration. The examination for tlie diploma 
is divided into two parts. Part I, and Part II A 
candidate must pass in aU the subjects of Part I 
before being admtted to Part II. of the examination'. 
In Pmt I., and in Part II., a candidate must 
pass m all the specified subjects at one time. Part T 
practical, written, and oral, coruprises BacterioTncr^ 
and Parasitology. Part ll. of^the examinatio^ 
which IS Witten and oral, comprises i.IThe principlS 
Health and Sanitation, Epidemiolo.^ and 
Sanitary Law and^ Aaministration 
(including Public Medical Serttces), and Sanitarv 
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Construction and Planning. No candidate can be 
admitted to Part II. of the examination until after 
the lapse of not less than two years from the date of 
his obtaining a registrable qualification. The exami¬ 
nation in Part I. will be held in dime, that in Pai-t II. 
in October. Pull information may bo obtained from 
the Eegistrar of the University, University Registry, 
Cathays Park, Cardiff. 

University of Edinburgh 

Candidates for the Diploma in Public Health 
must ho graduates in medicine’ and surgery of the 
University, or hold corresponding degrees or regis¬ 
trable medical qualifications which must be registered 
before {^mission to examination. The course is 
divided into two parts. In each part the candidate 
must pass in aU the specified subjects at one examina¬ 
tion. Candidates are not admitted to Part II. 
until they have passed Part I., nor until after the 
lapse of not less than two years from the date of 
obtaining a registrable medical qualification. The 
subjects of the examination are : Part I. (written, oral, 
and practical), Bacteriology and Immunologj^; 
Entomology and Parasitology; Chemistry, Bio¬ 
chemistry, and Physiology in their application to 
nutrition and hygiene ; Physics, Radiology, Electro- 
logy, Meteorology, and Climatology in relation to 
Public Health. Part II. (written, oral, and practical). 
Hygiene, Sanitation, and Sanitary Construction; 
Epidemiology and Infectious Diseases; S^itary 
Law and Vital Statistics ; Public Health Administra¬ 
tion. There is also included practical examinations 
in Infectious Diseases, Pood Inspection, and Inspec¬ 
tion of Premises. The course, which extends over an 
academic year of full-time study, begins in October, 
and provision is made by the University for instruction 
in all the subjects. Detailed particulars nia,y_ be 
obtained from the Dean of the Paculty of Medicine. 


University of Aberdeen 

Every candidate, for the Diploma in Public ^Health 
must be a graduate in medicine of the University 
of Aberdeen, or of any other University^ whose 
medical degrees are recognised as qualifying for 
registration by the General Medical Council of the 
United Kingdom. No candidate will be admitted 
to the Pinal Part of the-Examination for the Diploma 
dntil after the lapse of not less than two years from 
the date of his obtaining a registrable qualification 
in Medicine, which qualification shall have been 
registered before such admission. The whole of the 
prescribed curriculum of study must be undertaken 
after the candidate has obtained a registrable qualifi¬ 
cation in medicine, and sliali extend over not less 
than twelve calendar months (or an academic year of 
whole-time study covering a period of not less tha,n 
nine calendar months). At least one aea^mic 
term must be spent at the Univer.sity of Aberdeen. 
Candidates shall produce evidence of having complied 
with the following requirements in respeefc of study 
and training :—1- Practical instruction in the follow¬ 
ing subjects within a laboratory or laboratorms 
approved by the University durmg not less than 280 
hours: (a) Bacteriology and Parasitology (including 

immunology, serology, medical entomology, &c.) m 
relation to di=easos of man and disepcs of lower 
animals transmissible to man; (i) Chemistry, P^USics. 
Eadiolog}-, and Electrology in relation to Public 
(0 Physiology and Biochemistry m their 
Nation to mitritionlnd hygiene ; W Meteorolo^ 
Plimatolo^y in relation to Public Health, The 
aSovf SSruoVon to extend over not less than five 
^nntos or two academic terms. 2. A course or courses 
S instruction extending over not less than 120 hours 
J oUno- with: (u) The Prmciples of Public Health 

nn^Sifnitatiou ; (6) Epidomiplogy and Vital Statistes ; 
fr) <4amtar5' Law .and Administration (including Public 
(cjSanita^ Sanitaiy Construction and 

such course or courses to bo given at an 
Planning, ■, tcaclicr or teachers approved by 

n vei-sitv^^ 3. Practical instruction, clinical and 

admS'trXt -ithin a recognised hospital for 


general infectious diseases; such instruction tc 
extend over three months, and to include 24 dailj 
att^dances of not less than two hours each 
4. Practical, instruction and experience, during no) 
less than six months (including attendance of a( 
l^st three hours on each of sixty working days) ir 
the duties,, routine and special, of public healtl 
^^Hinistration, under the supervision of a medical 
officer of health, who shall certify that the candi' 
date lias received from this officer or other com¬ 
petent medical officer practical instruction in these 
duties and also in those relating to : (a) Maternitj 
and Child Welfare Service ; (6) Health Service foi 
Children of School Age; (a) Venereal Disease: 

Service; (d) Tuberculosis Service; (c) Industrial 

Hygiene; (/) Inspection and Control of Pood, in¬ 
cluding meat and milk. (Instruction in (a) to (/) shal 
include attendance at the centres, clinics, institutions 
and premises concerned.) The medical officers o) 
health recognised for this purpose by the Genera! 
Medical Council are : (a) a medical officer of healtl 
who devotes his whole time to public health work: 
or (6) the medical officer of health of a sanitary are: 
havmg a population of not less than 50,000 ; oi 
(c) in Ireland, the medical superintendent officer ol 
health of a county or county borough having i 
population of not less than 60,000. The examinatioi 
for, the diploma is divided into two parts, each ol 
which extends over not less than three days. A candi 
date must,pass in aU the subjects of Part I. befo'n 
being admitted to tbe examination for Part II. Ii 
Part I. and, also in Part II. a candidate must pass ii 
all the specified subjects at one time. 

University of Glasgow 

'Degree of B.Sc. in Public Health. —Candidates mus 
be graduates in Medicine of a University of thi 
United Kingdom, or of some other Universitj 
recognised for the purpose by the University Court 
Candidates must produce evidence (1) that, after thej 
have obtained a registrable Degree in Medicine, i 
period of nob less than two years has elapsed; (2 
that, after they have obtained a registrable degree ii 
Medicine, they have, during a period of nob less that 
21 calendar months, pursued the course of work ant 
instruction prescribed, and have satisfied the examiner! 
in the prescribed examinations. 

There are two examinations. Part I. include: 
the following subjects: (i) Bacteriology and Parasi 
tology (including Immunology, Serology, and Medica 
Entomology); (ii) Chemistry, jPhysics, Radiology 
and Electrology in relation to Public Health ; (hi 
Physiology and Biochemistry in relation to Publi 
Health; (iv) Meteorology and Climatology u 
relation to Public Health: (v) Blgher Chomistr; 
in relation to Public Health ; (vi) Highe 
Physics and Geology, A candidate must pas 
in tbe subjects marked (i), (ii), (iii), an( 

(iv) of Part I. at one examination. Part H 
includes tbe following subjects : (vii) Hygiene am 
Sanitation (including sanitary construction am 
planning) ; (viii) Epidemiology and Infectiou 
Diseases ; (ix) Sanitary Law and Vital Statistics ; (x 
Public Health Administration ; (xi) Applied Hygiene 
Tbe examination for Part II. includes practical exam 
inations in Infectious Diseases ; Food Inspection 
Inspection of Premises, such as dwellings, factories 
workshops, bakeliouscs, dairies, cowsheds, schools 
hospitals, clinics, and the like. The examination ii 
Applied Hygiene may be on a selected subject pro 
fessed by the candidate. A candidate must pass in thi 
subjects marked (vii), (viii), (ix), and (x) of P.-wt II 
at one examination. Diploma in Public Healtl 
(D.P.H.). —Candidates for this Diploma must bi 
legally qualified medical practitioners who are matri 
culated students of the University. A period of nol 
less than two years must elapse between tlio attain 
ment by the candidate, of a registrable medica 
qualification and his admission to tlio final examina 
tion (Part II.) for the DipJoma. The candidate mus 
during a period of not less than twelve calendar month: 
subsequent to his attainment of a registrable medica 
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qualification pursue the course of Trork and instruc- 
i- tion prescribed, and pass the prescribed es amin ations. 

The examination, rrhich is both written and oral, 
■; is divided into two parts. Part I. and Part II., each 
of which extends over not less than two days. 2so 
1 -. candidate is admitted to either part of the ex amin ation 
; ’ until he has completed the prescribed courses of 
instruction in the subjects of that part. ISTo candi- 
; date is admitted to Part II. until he has passed in all 
! the subjects of Part 1., nor until after the lapse of not 
less than two years from the date of his obtaining a 
registrable medical qualification, norunless he presents 
a certificate showing that his name and qualification 
have been duly registered in the Sledic^ Register. 
. Part I. includes : fi) Bacteriology and Parasitology 
(including Immunology, Serology, and Medical Ento¬ 
mology) ; (ii) Chemistry, Physics, Radiology, and 
Electrology in relation to Public Health; (iii) Physio¬ 
logy and Biochemistry in relation to Public Health ; 

(iv) Meteorology and Climatology in relation to 
Public Health. A. candidate must pass in aU the 
subjects at one examination. Part H. includes: 

(v) Hygiene and Sanitation (including Sanitary 
Construction and Planning); (vi) Epidemiology and 
Infectious Diseases; (vii) Sanitary Law and Vital 
Statistics; (viii) Public fealth Administration. A 
cmdidate must pass in aU the subjects at one examina¬ 
tion. The examination for Part H. includes 

( practical examinations in Infectious Diseases ; Pood 
I Inspection ; Inspection of Premises, such as dwellings, 
^ factories, workshops, bakehouses, dairies, cowsheds, 
■'-schools, hospitals, clinics, and the like. 


University of St. Andrews 

The Diploma in Public Health is open to those 
T- - 1 . J^Sistered medical qualification of th( 

Umted Rmgdom. The examination is in two parts 
(1) (c) Bacteriology and Parasitology ; (6) Chemistry 
Meteorology and Olimatology 
Health and Sanifeition, Epidemiology 
5^*tal Statistics, Sanitary Law and Adminis 
Ration, and_ Sanitary Construction and Planning 
Beforo admission to the first examination tlS 
randidate must have held his medical qualification 
for one jear, and before admission to the seconc 
exi^atiqn for two vears. Graduates in Medichu 
aU -^drews mav take part oi 

classes in any Universitv of th< 
Umted Kmgdom, or m any Indian. Colonial, oi 
Pore^ Dnivereity or medical school recognised hv 
the University Court, but holders of other ?egisteret 

least S oni 

' 1" mont^ curriculum in St. Andrews Driver 

( M^-caf ScSdu^^^" ^ the Conjoini 

f Scottish Conjoint Board 

Diploma in Public Healti 
under thp which has been registeret 

^to Wo ^"ts. The examination is divided 

j ‘^^^^^te must produce evidence 
five months atduring a period of not less than 
Board nractiV.!i i^titation recognised by the 
und P.amsitoloilf (a) Bacteriologv 

especiallv in ttif^ (including Medical Entomologv) 

Eose d^iJea^ s oTthifte 
missible to man ^uimals which are trans 

than 150 hours hours, of which not les; 

laboratorv wmk-^ fM .o^npied in practica 

relation to PnKii*« and Physics ic 

not less than 70 during 90 hours, of wliicl 

laboratorv work • (m t>een occupied in practica 
, S, m relation to ^biic Climatology 

f) ,■ 10 hours. For pyrt tt ^'-5 not less thar 

i, / having received instinrnf-^'^^®^®® I’e given oi 
'/ SO hours in • (a) Tho during not less thar 

Sanitation for Public Health and 

logy and Vital StatisHc^^f hours; (6) Epidemio 

(c) Sanitarv W and 

Public Mediial SerT-iceo (includinr 

(d) Sanit.a^ Ponrf ’ less than 20 hours; 

.-anitary Construction and Planning during not 


less than 10 hours; of having attended for three 
months the clinical practice of a recognised hospital 
for infectious diseases; and of having been engaged 
during a period of not less than six months in 
acquiring a knowledge of Public Health administra¬ 
tion in addition to practical instruction in the duties 
relating to : (a) ^Maternity and Child IVelfare Service ; 
(i>) Health Service for Children of School Age (c) 
Venereal Diseases Service ; (d) Tuberculosis Service ; 
(c) Industrial Hygiene; (/) Inspection and Control 
of Pood, including meat and milk. The fee is 
12 guineas for both examinations, or 6 guineas for 
either of them. A fee of 6 guineas is payable by 
rejected candidates for either examination. The 
examination is held twice yearly, in March in 
Glasgow, and October in Edinburgh. The published 
regulations provide detailed synopses of the subjects 
of examination. The Registrar for Edinburgh is 
Mr. David Thomson. IS, Hicolson-street, and for 
Glasgow, Mr, David Willox, 242, St. Vincent-street. 


University of Dublin (Trinity College) 

The Diploma in Public Health is conferred, after 
examination, under the following conditions. The 
candidate must he a registered medical practitioner 
and have obtained a registrable qualtScation at 
least two years before the second part of the examina¬ 
tion. The candidate must have completed, subse¬ 
quently to obtaining a registrable qualification, 21S 
hours’ practical instruction in a cbemical and bac¬ 
teriological laboratory, or laboratories, approved 
by the University, must have received instruction in 
the following subjects : physics, radiology, electrology, 
physiology, biochemistry, meteorology,"and climato¬ 
logy, the principles of public health and sanitation, 
epideroiology and vital statistics, sanitary law 
and administration (including public medical services), 
sanitary construction and planning; must have 
studied, practically, outdoor sanitary work for six 
months under an approved officer of health, and 
must have attended for three months at a fever 
hospital where opportunities are afforded for 
the study of methods of administration. The De 
Renzy Centenary Prize, value about £15, is awarded 
to the candidate who obtains the highest marks at 
the March and June examinations each year, provided 
sufficient merit is shown. A special prospectus may 
be obtained by application to the Registrar of the 
School of Physic, (Mnity College, Dublin. 

National University of Ireland 

At this University there is a Diploma in Public 
Health; a B.Sc. in Public Health; and a D.Sc. in 
Public Health. 

All information obtainable from the Registrars of 
the Constituent Colleges—^University College, Dublin ; 
University College, Cork ; University College, Galway. 


University of Belfast 

A Diploma in Public Health is given by examina¬ 
tion. Courses of instruction are given both for Part I. 
and Part II. of the examination, extending over a 
period of one academic year. The curriculum follows 
that laid down by the General Medical Council. 


Irish Conjoint Board 

Every candidate for the Diploma in Public Health 
must observe the following rules : (1) A period of not 
less than two years shall elapse between the attain¬ 
ment by a candidate of a registrable qualification in 
Medicine, Surgery, and Midwifery and his admission 
to the Final Examination for a Diploma or Degree in 
S^itery Science, Public Health, or State Medicine 
(3) The curriculum for a Diploma or Degree in Sanitarv 
Science, Public Health, or State Medicine shallerfend 
over a period of not less than twelve calendar months 
(or an academic year of whole-time studv coverine i 
period of not less than nine calendar months) subset 
quent to We attammeat of a registrable qualifica¬ 
tion. (3) Every candidate shall produce evidence of 
having attended, during not less than 2S0 bZ^ 
at an mstitution approved bv the Licensint' BrSt’ 
grantmg the Diploma or Degree, practical instrucHon 
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in {a) Bacteriology and Parasitology, especially in 
tlieir relation to diseases of man, and to those diseases 
of the lower animals which are transmissible to man; 
(6) Chemistry, Physics, Radiology, and Electrology 
in relation to Public Health ; (c) Phj^iology and 

Biochemistry in their application to nutrition and 
hygiene ; (d) Meteorology and Climatology in relation 
to Public Health. (4) Evidence must be produced 
of having received, dining not less than 120 hours, 
at an institution approved by the Licensing Body 
granting the Diploma or Degree, instruction in (a) 
the Principles of Public Health and Sanitation ; \h) 
Epidemiology and Vital Statistics; (e) Sanitary 
Law and Administration fincluding Public Medical 
Services) ; (d) Sanitary Construction and Planning. 

(5) Evidence of attendance for three months on the 
clinical practice of a recognised hospital for Infectious 
Diseases, and has received therein instruction in the 
methods of administration. At least 24 daily attend¬ 
ances of not less than two hom-s each shall be required. 

(6) Evidence is required that the_ candidate has, 
during a period of not less than sis months, been 
engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health Admini¬ 
stration under the supervision of a Medical Officer of 
Health. 

The examination for Part I. is practical, written, 
and oral. The examination for Part II. is written 
and oral, and includes practical examinations in 
Infectious Diseases ; Pood Inspection ; Inspection of 
Premises—dwellings, factories, workshops, schools, 
&c. No candidate may be admitted to Part II. of 
the examination for a registrable Diploma or Degree 
in Public Health imtU after the lapse of not less than 
two years from the date of his obtaining a registrable 
qualification in Medicine, Surgery, and Midwifery. 

Royal Institute of Public Health 

Facilities are offered at this Institute for the course 
of instruction for the Diploma in Public Health. 
The laboratories are well equipped and pleasantly 
-situated. In the Chemical Department lectures and. 
com’ses of practical instruction are given by Dr. 
Alan W. Stewart, D.Sc. The Bacteriological Labora¬ 
tories are imder the charge of Dr. E. Goodwin 
Kawlinson, where practical instruction in Public 
Health, Bacteriology, and lectures on Immunology 
are given. The analysis, both chemical and bacterio- 
• logical, of water, rnilk, sewage effluents, &c., are 
undertaken at the Institute. Pathological examina¬ 
tions and investigations are carried out for medical 
practitioners. The Aschlieira-Zondek test for preg¬ 
nancy is also carried out in the Pathological Depart¬ 
ment The Harben Lectures will be delivered in 
October by Prof. "W. J. Tulloch, O.B.E., M.D., 
Professor of Bacteriology in Dundee Univei-sity. 
Further information may be obtained on application 
to the Secretary at the Offices of the Institute, 
23 Queen-square (and Guilford-strcet), London, W.C.l. 


DIPLOMA IN TROPICAL MEDICINE 

Although a qualification in tropical medicine has 
not been made registrable by statute, a diploma is 
regarded as indispensable for appointments in the 
Colonial Medical Service and similar positions abroad. 
Systematic instruction for these diplomas Is given_at 
OiP Incorporated Liverpool School of Tropical Medicine 
flounded^in 1898) and at the London School of 
Hvgiene and Tropical Medicine, Keppel^treet, Gower- 
T.nndon. W.C.; while the University of 
Edinburgh and the English Conjoint Board grant a 
diploma. 

London School of Hygiene and Tropical Medicine 
The course of instruction in tropical medicine and 
hvgiene is divided into two parts: Section A. a 
thrfe months’ course in clinical and laboratoiy 
instruction, and Section B, a two months coiune in 
tropical hvgiene. Each section can bo token inde- 
pmdentlvof the other, and the examinations of 
the Conjoint Board follow closely upon the end of 


the corresponding coui'se of study. This revised 
course is recognised by the University of London as 
a course for associate students. The dates of the 
courses for the session 1934-35 are as follows:— 
Section A (Clinical and Laboratory Instruction): 
first course, Oct. 1st to Dec. 21st, 1934; second ' 
course, Jan. 7th to March 30th, 1935 ; third coiiree, 
April Sth to June 2Sth, 1935. Section B (TropiKiI 
Hygiene): fh’st com'se, Jan, 3lst to March 22nd, ! 
1935 ; second course, April 23rd to June 21st, 1935. 
The course of instruction imder Section A includes 
clinical tropical medicine, applied pathologj-, niedic.il 
zoology, and elementary bacteriology. Section B* 
comprises instruction in tropical hygiene, including, 
in relation to hygiene, bacteriology, medical zoology, 
anthropology, and idtal and medicM statistics. Section 
A is so arranged, in three self-contained groups or 
blocks, as to allow of the admission of a student at 
the beginning of any block of work, subject fo a 
place in the laboratory being available. Accordingly, 
applications can be received for admission to the 
classes in Protozoology and Haimatology (approxi¬ 
mately four weeks), or in Helminthology (approxi¬ 
mately four weeks), or in Entomology (approximately 
three weelcs), with, in each case, if the student so 
wishes, the corxesponding clinical demonstrations, 
instruction in applied pathology, and special lectiacs. , 
Further, students wishing to attend the clinics and 
clinical lectures only can do so for any period of four 
weeks during the course. The instruction in the 
Division of Clinical Tropical Medicine is given hy the^ 
medical staff of the Hospital for Tropical Diseases'^ 
and by visiting lecturers. In this way the resotu’ces 
of the hospitals of the Seamen’s Hospital Society at 
Endsleigh-gardens, at the Albert Docks, and else¬ 
where, become available for the clinical instruction 
of the students at the Schooh 
Liverpool School of Tropical Medicine 

The Liverpool University Diploma of Tropical 
Medicine (D.T.M.) is open only to those who possess 
a qualification to practise medicine recognised by 
the university, and who have been through a fvul 
course of instruction at this school. The subjects 
of examination are (a) Parasitology; (6) Entomology, 
(c) Tropical Medicine, including .Etiology, Symptoms, 
Pathology, Diagnosis, and Treatment of Tropical 
Diseases. The advanced course consists entirely ot 
Practical and Clinical Work, given at the Laboratoiy 
at the Univei'sit}', and at a recognised hospital in 
which beds are specially reserved for Tropical Diseases. 
Applications should be made to the Dean of the 
Medical Faculty. University of Liverpool. . , 

The University' also grants a Diploma in Tropical 
Hy'giene (D.T.H.). The subjects of ex.amination are 
(a) Tropical Hy'giene (includingSanitaiy Engineering, 

Vital Statistics and Epidemiology, and Apphcn 
Parasitology' and Entomology ; (b) Practical Sanita¬ 
tion ; (c) Bacteriology; (d) Chemistry (incluamg 

Meteorology' and Climatology). Two Univereity 
Fellowships of £100 a year each are open to students 
of the school, amongst others. Accommodation 
for research work is to be had at the Univeisity 
Laboratoiy. The Mary Kingsley Medal is awardco 
by the school for distinguished work in connexion 
with Tropical Medicine. 

University of Edinburgh 

Candidates for the Diploma in Tropical Medicine 
and Hygiene must be graduates in medicine an 
surgery of the University' of Edinburgh or bom 
corresponding registrable degrees or qualifications o 
some other licensing body, or of other universities or 
medical schools specially recognised. Tlie course o 
instruction, comprising a primary' and a seconu 
course, is given during the autumn and spring terms, 
October to M.arch, and includes Tropical Hy'giene, 
Bacteriology, Entomology and Parasitology. Diseases - 
of Tropical Climates (systematic and clinical). Tuber' 
culosis, and Venereal Diseases. Provision is made m 
the University for instruction in all sub jects. _, 

• The Andrew Balfour Xleniorinl Fund jirovidcs yenrlj* tiro 
free courses In Section B ns Bnlfour Stmlcntsblps. 
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The examinations are written, oral, and practical, 
and are held at the end of the conrses. Candidates 
are required on the first occasion of presenting 
themselves for examination in either part to appear 
for all the subjects of that part. Candidates who fail 
to pass the entire examination in either part within 
a period of 12 months after first appearance are 
required to reappear for all the subjects. The 
University is included in the list of institutions 
whose courses of instruction in Tropical Medicine 
may be taken by officers on appointment to the 
Colonial Medical Services or during study-leave. 
Pull particulars can be obtained from the Dean of 
the Facility of Medicine. 


English Conjoint Board 

The Board conducts an Examination three times a 
year for. the D.T.M. & H. granted by the Eoyal 
CoUeg^—^namely, in January, April, and July. The 
Ex amin ation comprises writt^, oral, and practical 
examinations in the following subjects : Seclion A, 
Clinical topical Medicine and Surgery; applied 
Pathology, Zoology, and Elementary Bacteriology. 
Section B, Tropical Hygiene, including Epidemiology, 
Medical Zoology, and Bacteriology in relation to 
Hygiene. Candidates may enter for either or both 
Sections of the Examination provided that Section A 
is taken before Section B. (Candidates who are 
unsuccessful in Section A will not be debarred from 
presenting themselves for Section B.) Candidates 
must give 14 days’ notice, in writing, to the Secretary 
- Examination Hall, 8—11, Queen-square, London, 
" "P.'e ’ ®ud produce at the same time the necessary 
®®rtificates of study (after Dec. 18th, 21 days’ notice 
vm be required). Candidates must produce evidence 
m possession of a registrable qualiScation in 
Medicine, Surgery, and Midwifery, and of having 
„ to obtaining such registrable 

qualification (i) _ for admission to Seclion A : 

instrurtion in Pathology, Protozoology, 
^“topology, and Bacteriology in 
tpi, ^ r ?«<:oeD^ed for this purpose, together 
thf practice of a hospital recognisid for 

tWe Diseases, during not less than 

to Section B: 

Tj,TropiMl H^iene and Sanitation in an 

purpose during a further 
period of not less th^ two months. Graduates (JI.B., 

Mokial and Surgery of Indian, 

^lomal, and foreign Umversities recognised bv the 
Examinmg Board in England, whosrde^e^ are 

an(fHvmtnp n Tropical Medicine 

studv the conditions in regard to 

Stion nf modified at the 

Mse of a Management in the 

foreivn lin (a) who has been employed in 

m?4 Offlce?s,Le or 

•ColMia?^S? ^ave been held) or 

ffi ^een engaged 

produces .tropical countries, (c) who 

investigations in engaged in original 

Purthol particulars Hygiene. 

HaU, Que^en-squar?. ^ndo^W.c! 

diploma in psychological 

MEDICINE 

^Inncheste”" Durham, Leeds. 

Ireland (Xational , IT^ity College), 

joint Bo.ard urant English Con- 

medicine under condition^ 'J' Psychological 

in the standard^ t Y® comparable 

' the courses • the the duration of 

• obtained the v^ " Points can be 

University Tt os.amination bodies, 

umicrsitj of London 

in fn, tiie Diploma 


been definitely recognised as a school of the University 
of London. The course consists of two parts, com¬ 
mencing in January, and is adapted for the diploma 
of the Conjoint Board also. The parts may he taken 
separately; also during the year there are other 
short courses, lectures, and demonstrations in psycho¬ 
logical medicine. 

Mmtdsley Hospital .—Appointments as clinical assis¬ 
tants are obtainable at the Maudsley Hospital. The 
holding of such appointments for varying periods 
satisfies the requirements of the different examining 
bodies in respect of practical study of mental dis¬ 
orders. The appointments and other facilities for 
clinical experience are open to qualified medical 
practitioners apart from the courses of instruction. 
A course for the Diploma in Psychological Medicine 
is held annually from January to June at the Central 
Pathological Laboratory of the London County 
Mental Hospitals, which is situated in the Maudsley 
Hospital. Facilities and grants-in-aid are given for 
research work in psychiatry and allied subjects at 
the Laboratory. Inquiries as to lectures should be 
addressed to the'Director of the Central Pathological 
Laboratory, Maudsley Hospital, Denmark HiU, S.B. ; 
and as to clinical facilities, to the Medical Superin¬ 
tendent at the same address. 

Bethlem Eoyal Hospital .—^A course of lectures and 
practical instiuction for the Diploma in Psycho¬ 
logical Medicine, granted by the various universities 
and the Conjoint Board, is held at Bethlem Eoyal 
Hospital, Monks Orchard, Eden Park, Beckenham, 
twice annually, during the spring and autumn 
when possible. Part A or Part B, however, may 
be taken separately. In addition to the above, 
clinical instruction in Psychological Medicine 
is given at Bethlem Eoyal Hospital every morn¬ 
ing (except Wednesdays) at 11 a.m. A reduction 
is made to those who attend the Diploma Course. 
House physicians are appointed at Bethlem Eoyal 
Hospital for a term of six months, which may be 
extended. These appointments are made at the 
beginning of February, May, August, and November > 
in each year, and the vacancies are advertised in the 
medical papers. Apartments, complete board, atten¬ 
dance, and laundry are provided, and a salary at the 
rate of £150 per annum for the first three months, 
rising, if commendable service be given, to the rate of 
£200 per aimum for the second period of three months. 
Clinical assistants are often appointed from time to 
time for periods of three months or longer. These 
are non-salaried and non-resident posts, but partial 
board is provided. The Physician-Superintendent, 
Bethlem Eoyal Hospital, Monks Orchard, Eden Park, 
Beckenham, will supply further particulars. 

University of Durham 

The univei-sity grants a diploma in psychiatry, 
and at the College of Medicine there is a department 
of instruction in psychological medicine. The candi¬ 
date must be a registered medical practitioner, and 
subsequent to qualification have followed instruc¬ 
tions on anatomy and physiology of the brain and 
nervous system. The examination is divided into 
two parts,' Part I. dealing with anatomy, physiology, 
pathology, and bacteriology; Part II. with psycho¬ 
logy and experimental psycbologj-. Candidates may 
present themselves for the whole examination or for 
either part separately. The course of training is 
very detailed, postimortem teclmique being the 
subject of a series of sessions, the same bolding good 
for psychiatry and experimental psycbologj-. 

University of Leeds 

The uuiveisity grants a diploma in psychological 
medicine to graduates in medicine of at least one 
year’s standing, who can prove that they have 
received systematic instruction on the normal and 
morbid anatomy of the brain and have held an 
appointment in a mental hospital. The examination 
is divided into three parts: P.art I. deals with 
general psychology and the structural development 
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and physiology of the nervous system; Part II. 
"With the pathology of that system; and Part III. 
Math clinical psychiatry, the administration of mental 
hospitals, and the* medico-legal aspects of insanity. 
Candidates may present themselves for the three 
parts simultaneously or . separately ; they may 
submit a thesis or published work which, if approved, 
will gain certain exemptions. 

University of Manchester 

The university grants a diploma in psychological 
medicine to graduates of at least one year’s standing. 
The exa mi nation is held in two parts. Before 
presenting themselves for Part I. candidates must, 
subsequent to qualtScation, have attended approved 
comses in the structure of the nervous system and 
in experimental psychology. Before presenting them¬ 
selves for Part II. they must produce evidence of 
having gone through an approved course of instruc¬ 
tion in the pathology of the nervous system and in 
clinical neurology, and of having attended demon¬ 
strations in psychological medicine, and received 
clinical instruction, either as residents or as daily 
attendants, at an approved hospital for mental 
diseases. The course- extends over a period of three 
university terms, two of which must he taken in 
the university, and candidates may present them¬ 
selves for both parts simultaneously or each 
separately. 


DlPl/OMA IN OPHTHALMIC MEDICINE 

Special diplomas in ophthalmic medicine and 
surgery are issued by two examining bodies. 

University of Oxford .h 

The diploma in ophthalmology (D.O.) is granted to "S ’ 
registered medical practitioners after passing an .fi 
exan^ation, held annually in June, which is open to j t 
candidates who have pursued at Oxford a course of ll. 
study in ophthalmology over a period of at least two ‘ 
months and who have attended a 12 months’ course ' ! 

of clinical ophthalmology at a recognised hospital. 
Purther information regarding these requirements 
may be obtained from the Dean of the Medical School. 

English Conjoint Board 

The Conjoint Board grants the D.O.M.S. after an 
examination held in two parts, twice yearly in 
February and July. Part I. comprises anatomy and 
embryology of the visual apparatus, physiology of 
vision, and elementary optics. Part II, comprises 
optical defects, ophthalmic medicine and surgery, 
and pathology with special reference to ophthalmology. 

The examination in each case is written, oral, and 
practical or clinical. Candidates may only enter for 
Part II. on completion of a year of special study of 
ophthalmology after obtaining a recognised qiialifi- , . 
cation. 


University of Edinburgh 

Candidates for the Diploma in Psychiatry must be 
graduates in medicine and surgery of the University 
of Edinburgh or hold corresponding registrable 
degrees or qualifications of some other licensing body, 
or of other universities or medical schools specially 
recognised. Candidates are required subsequent to 
the date of graduation or obtaining a recognised 
qualification to have held (a) a resident appointment 
■ for one year in a hospital for mental disorders 
approved by the Faculty of Medicine, or alterna¬ 
tively (6) a six months’ appointment as defined in 
(a) and six months’ practical study of nervoiis diseases 
in a special or general hospital approved by the 
Faculty of Medicine. There are two examinations 
for the Diploma. Part I. comprises; I. Anatomy 
of the Nervous System; 2. Physiology of the Nervous 
System; 3. Psychology and Experimental Psycho¬ 
logy. Part II. comprises: 1. Neuropathology; 
2. Clinical Psychiatry; 3. Clinical Neurology; 4. An 
additional subject selected by tbe candidate from a 
prescribed list. Candidates who have held an asylum 
appointment for a period of five y^rs or more may 
he exempted from the course of study in one or more 
subjects of the curriculum. New reg^ations are at 
pre^nt under consideration. pa,rticulars ran be 

obtained from the Dean of the Faculty of Medicme. 

University of Dublin (Trinity CoUege) 

A nost-exaduate diploma in Psychologica.1 Medicme 
is conferred upon registered medical practitioners who 
have held a resident medical appomtment at a recog- 
mhld institution for the treatment of Mental Diseases 
^^12 months, or who have held such an appomtment 
for si4^Siths and have attended chmcal instruction 
Itanlpproved institution for six months. Candidates 
atanappr , suecial courses of instruction and 

“"®Mr>.cial1^Stion. DetaUs can he obtained 

College, Dublin. 

National University of Ireland i , 

‘ This TJniversitv confers a diploma in Psycliologic^ 
■»r j • Lr. Thp dinloma may be conferred on registered 
^ilral pfacuffiS Who although they may not 
medial ^ d University sball have com- 

^WiF^the prescribed course of study. A certificate 
pleted -(rtU be required from the 

either in the study of mental disease 
oras^m^dical Msistant in an asylum. Application 
1 made to the Registrars of the Constituent 

UniveSitv CoUege, Dublin, University 
ColIeil'’c^k, and 'University CoUege, Galway, for 
all information. 


DIPLOMA IN MEDICAL RADIOLOGY AND f 
ELECTROLOGY 'I 

University of Cambridge 

Before admission to any course for the Diploma 
a candidate shall produce evidence that he holds 
a medical qualification approved by the committee 
and also satisfy the committee that he has had 
suffloient post-graduate clinical experience. The next 
course, which begins on Oct. Srd, 1934, occupies 
nine months. The first four months, which can be 
spent either in Cambridge or in London, are occupied 
with (a) lectures and practical work in Physics, 
in preparation for the examination for Part I. in 
February, (&) an introductory course of clinical 
instruction in Radiology and Electrology, (c) a course 
of instruction in Pathology in rel.ation to Radiology 
and Electrology. The next three months must be 
spent in London, and are occupied with (a) lectures 
and demonstrations in Radiology and Electrology 
(including Radium Therapy) organised by the British 
Institute of Radiology, (d) clinical instruction in the 
Radiological Department of a hospital approved by j 
the committee. During the final two months of the t 
course a candidate must hold a clinical clerkship or / 
simiiar appointment in the radiological department of 
a hospital approved by the committee. This p.art of 
the course may he done in London, or elsewhere. 

The examination for Part II. will be held in July. 
Further particulars as to courses and examinations 
may be obtained from Mr. G. Stead, M.A., Secretary 
for the Diploma, Cavendish Laboratory, Cambridge, 
or the General Secretary, British Institute of Radio¬ 
logy, 32, Welbeck-street, W.l. 

University of London 

The course for the post-graduate diploma in 
Medical Radiology extends over one academic year, 
and is open to registered medical practitioners and 
graduates in medicine of this or any other approved 
University. The subjects are: Part I., Physics 
and Electro-technology. Part II., (a) Radiologj' and 
Radio-diagnosis; (i) Radiotherapy. The examina- 
tion is held in March and December (Part I.), and in 
June and December (Part II.). Particulars may be 
obtained from the Academic Registrar. 

University of Liverpool 

Candidates before admission to the examination for 
the D.M.R.E. must possess a registrable qualification 
approved by the University in medicine and surgery, 
and must have attended courses of instruction in 
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(a) physics (two terms), (b) (i) radiology, and (ii) 
elcctroiogv during nine months in the 21 ray and 
electrotherapeutic department of a hospi^ or 
hospitals. An esamination is held in March and 
June (Physics) and in June (Radiology and Electro- 
•logy). Examination in either part may be taken 
separately. A registration deposit fee of £5 os. is 
charged on application and credited to the fees, but 
is not returnable in the event of the candidate failing 
to register. These comses commence dm-ing the 
first' ueek in October. Application should be made 
to the Dean, Faculty of Medicine, the University of 
Liverpool. 


University of Edinburgh 

Candidates for the Diploma in Radiology (D.R. 
Univ. Edin.) must be graduates in medicine and 
surgery of the University of Edinburgh or hold 
corresponding registrable degrees or qualifications 
from some other licensing body, or of other univer¬ 
sities or medical schools specially recognised- Candi¬ 
dates are not admitted to the examination for the 
Diploma until after the lapse of not less than one 
year from obtaining a recognised qualification. The 
course of study begins in October and extends over a 
period of not less than three terms. The examina¬ 
tion, which is written, oral, and practical, is in two 
I)arts: (a) Physics, and (b) Radiology. Full parti- 
u culars may be obtained from the Dean of the Faculty 
^ of Medicine. 


■j 


English Conjoint Board 

The examination for the D.M.E., R.CJP. and S. com¬ 
prises Part I. Physics, as applied to Radiology, and 
Part EL. Medical Radiology, with special reference to its 
clinical application, including Radio-diagnosis, 2L Ray 
Therapy, and Radium Therapy. Both examinations, 
which are written, oral, and practical, are held during 
January and July, The course of studv extends 
over one acadenuc year of fuU-time study, subse- 
to tlie attxumxxentr of a recognis6d 
admission to the examination the following 
cerhfiMtes must be produced. For admission to 
Part I. evidence of having attended a course of 
instruction m physics as applied to radiologv at a 
recogi^ed medical school or institution for not less 
thim three months. For admission to Part n evidence 
of Ea^g attended at a recognised hospital courses 
of instruction, theoretical and practical, in medical 
ramology, mcludmg radio-diasnosis, X rav therapv, 
thr therapy, with clinical experience for 


Candidates may enter for Parts I, and II. eith 
“Setter or separately, subject to the production of tl 
quired certificates; but* no candidate is permitb 
to proceed to Part H. of the examination untU : 
has passed m Part I. Candidates must give 21 dai 
^ Writing, of their intention to present ttei 
« exa^ation, to the Secretarv at t 
fcaiMation Hall, S- 11 , Queen-square,' Londo 
same time the necessa 
adSon%°^ Bttdy The conditions regard! 

.^'i^ation may be modified at t 
case of a Committee of Management in t 

of the examinatic 
oeriod of bave extended over a prolong 

fulfilling tte exact conditioi 
^SZattonT^ not be granted from any part of t 


diploma in l.arykgology and 

, _ . OTOLOGY 

; English Conjoint Board 

) tio'n^hdd^in fwn^* D.L.O. after an exam 
^ / Part I comnri'p=:°i,^}'^®’ “ June and Decern 
/ logv of tZear no'e^^?^’ ®“'b^olosy, and pE 

brb'nchi. Ld" 

and cesopha 

.ogmtion and use of special instmm 


and appliances. The examination in each case is 
written, oral, and practical or clinical. Candidates 
may only enter for Part II. on completion of one year 
of special study of the diseases of the ear, nose, 
pharynx, and larynx, after ohtaining a registrable 
qualfidcation, or a degree in medicine and surgery of 
a University recognised hy the Board. 


DIPLOMA IN TUBERCULOUS DISEASES 
University of Wales 

Candidates for this diploma must he registered 
practitioners of at least 25 years of age. They are 
divided into two categories. First, they must either 
have held an appointment for tuberculous work for 
not less than five years; or, secondly, must have 
been qualified for at least one year, when they must 
present certificates of post-graduate study during 
that period on the clinical and pathological aspect 
of tuberculosis. The certificates have to he from 
recognised sources—a university, school, or hospital, 
where such a course is given, or a ceifeficate from 
a whole-time member of the staff at an approved 
tuberculosis hospital or sanatorium will he accepted. 
A certificate of three months’ satisfactory attendance 
at a tuberculosis institute or dispensary recognised 
by the MLinistiy of Health is also recognised as a 
valid testimonial. The examination is in two parts. 
Part I., written and oral, deals with chnical and 
epidemiological problems, the examination of patients, 
and the recognition of specimens; Part II. is a 
written and practical examination on the pathology 
and bacteriology of tuberculosis. This second half 
of the examination may be remitted for candidates 
who axe in the first. category (see above). These 
candidates may submit a thesis or copies of pub¬ 
lished articles on the subject in lieu of sitting for 
examination. 


DIPLOMA IN bacteriology 
U niversity of London 

The course of study for the Academic Post-graduate 
Diploma in Bacteriology extends over one academic 
vear and is open to (a) Graduates in Medicine, 
Science, and Pharmacy of this or another approved 
University, whose previous training has, in the 
opinion of the University, fitted them to profit hy 
tte Course; and (6) registered medical practitionere 
and other students who, though not graduates, have 
obtained a qualification and undergone a previous 
training whitt, in the opinion of tte University, has 
fitted them to profit by the Course. 

A Course necessary to fulfil the regularions of this 
Diploma has been plaimed by the London School of 
Hygiene and Tropical Medicine, Kepp el-street, 
tendon, W.C., and fuU particulars with regard to the 
Diploma may be obtained from the Academic 
Resistrar, University of tendon, South Kensington, 
S.W.7. 


DIPLOMA IN CLINTG.4L PATHOLOGY 
University of tendon 

The course of study for the Academic Post-graduate 
Diploma in Clinical Pathology extends over one 
calendar year, and is open to graduates in Medicine 
and to registered medicM practitioners. The subjects 
are (1) Morbid Anatomy and Histologv; (2) Bacterio¬ 
logy and Serology; (3) Biochemistry.* The examina¬ 
tion is held in December. Particulars mav be obtained 
from tte Academic Registrar, Universitv of London 
South Kensington, S.W.7. ' ’ 


East outfolk and Ipswich HospitaIi —In 193^ 
there were 5009 in-patients, a small incroase. and 
the average number on tlie general waitimr-fist was 
""j a out-patients, and the vear 

ended witli an adverse balance of £3SG. In-pnti'ents 
stayed, on the average, 1S-G9 days, and cost £2 uI aj 
each per week. Out-patients cost Gs. S'GSd. each. 
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■DENTAL SURGERY 


TEACHING INSTITUTIONS IN 
DENTISTRY 


TEACHING INSTITOTIONS IN LONDON 


Royal Dental Hospital 

The Eoyal Dental Hospital of London, School of 
Dental Surgery, Leicester-square, is a school of the 
University of London. The school provides the special 
dental education required by the University of London 
for the B.D.S. Degreeand the Boya] College of Surgeons 
for the Licence in Dental Surgery, The general part 
of the curriculum, may he taken at any general 
hospital. The hospital is open from 9 a.m. to 6 p.m., 
there being one staff for the morning and another for 
the afternoon of each day. Pupils are received for 
the training in dental mechanics recognised by the 
curriculum. The instnictor at the commencement 
Kch session gives a course of lectures on Operative 
Dental Surgery. The two senior house surgeoncies 
and the six bouse surgeoncies are for four months 
each and are open to all qualified students. The 
Srers, in addition to their lectuKS, give special 
de^nstrations on the Microscopy of ®®rital Anatomy 
^ Siir£r6rv« Tli6 l6cfcurGr on Dcnvftl 

ffia? 

“f 

course! application should be made to the Dean. 


Guy’s Hospital 


Ebgistbation on the Medical Eegister entitles a 
practitioner to practise dentistry,' although he 
cannot register as such -without degree or licence in 
dentistry ; hut few dental appointments at general or 
special hospitals or dispensaries are avaUable save to 
those -with a special diploma, and, until registered 
on the Dentists Eegister, no dental wort under the 
Additional Benefit Scheme of the National Health 
Insurance Act can be undeitaken.. 

The Examining Bodies in Dentistry which grant 
degrees and diplomas in the subject are as follows : 
Eo'yal College of Surgeons of England, Eoyal College 
of Surgeons, Edinburgh, Eoyal Faculty of Physicians 
and Surgeons of Glasgow, Eoyal College of Surgeons 
in Ireland, and the following Universities : Birming¬ 
ham, Bristol, Durham, Leeds, Liverpool, London, 
Manchester, Sheffield, St. Andrews, Dublin (Trinity 
College), Queen’s University of Belfast, and the 
National University of Ireland. The' student should 
apply to the secretaries of the various Conjoint Boards 
or to the Deans of the medical faculties or medical 
schools for a syUahus. 


The work of the Dental Department begins daily at 
9 A.M. both in the anresthetic rooms and in the. con- -'; 
servation room. The Extraction Booms: Tliese 
rboms have now been entirely reconstructed. There 
is ample accommodation for extractions, both with 
genend and local anesthetics, together with waiting- 
and retiring-rooms. Patients are admitted between 
S.4o.and 9.30 A.Ji., and are seen by the dental siu-geon 
for the day, the staff demonstrators, the dental 
house surgeons, and the dressers. The Conservation 
Boom is open from 9 A.M. till 6 P.M., and is under 
the charge of the Director. It affords accommodation 
for ■ about 100 dental chairs, with the ■ necessary, 
equipment of the most modern type for the use of 
the Dressers, • who, under the supervision of the 
Staff, perform the various operations of Dental 
Surgery. ' There is a separate room for denture' 
patients affording accommodation for 16 chairs 
and, a separate department for children with accom¬ 
modation for 20 chairs. The Members of the staff 


University CoUege Hospital 

This Hospital and School, sitaated at the ^^ner of 
Auis n Devonshire-streets, W., has 

Great , thoroughly reorganised, and is now 

recently t> —oii the most modem appliances. 

ffieX?m1n^red"a“s stadfnts of University College 
n-nii as such, attend the classes of Anatomy 
Sid pS^Wogy in University College^hich is a few 
and J^ny.mJOo^ -nfintal Denartment m Great 


PhvsioJogy in University i..ouege, 
and from the Dental Department m Great 


^°^*'‘Yf'tbffirTDrttf S W to atoit Women 
ofs Prac^i^l ^ to comply with the 

wr r^mricuTum arc held. Clinical Lectures and 
R.C.S. . .. jjyg given, and each student on 

Demonstrations a preliminary course imder 

entoring p ^ prospectus containing toll infor- 

a danonstTator. jjad on 

mation asto lectmes^ ee ^ Dental Students, 

application to the Hospital Medical 

wlio attends at Univemit Wednesday 

mor&s fr“om^.30 to 10.30, .and at other times by 

appointment. 


King’s College Hospital 

The Dental School is part of the Medical School of 
King’s College Hospital, and was opened in November, 
1923 The Dental Out-patient Department of tlie 
Hospital is used for the performance of dental 
extractions. A large Conservation Boom with 
provision for 40 dental chairs has been equipped. 
Smaller rooms are used for clinical teaching and 
administrative requirements, and a specially equipped 


attend every morning and afternoon to give demon-' 
strations and otherwise assist students in their work 


in the Conservation Boom and Prosthetic Laboratory.' 
The Probationers’ Laboratory is super'vised by the 
Director of the Conservation Boom assisted, by the’ 
Staff Demonstrators, and instruction is given in 
operative dentistry on a “ mannikin ” to students 
during their first three months of clinical study'- 
Students in Dental Prosthetics are received, and a 
graded, systematic, and full course of instruction, 
extending over two years, is carried out under the 
supervision of the Director of the Prosthetic Labora¬ 
tory, assisted by four demonstrators, a house surgeon, 
and skilled mechanics. 


Dental students have the opportunity of attentoe 
at this hospital the whole course of instruction required 
by the examining board for the B.D.S. Lond. or 
L.D.S. Eng.—viz., the complete course in dental 
prosthetics, the special lectures and practice of the 
Dental Department, and the general lectures and 
practice of the Medical School. Students who enter 
for a meffical as well as a dental course are allowed 
to pursue their study of Dentistry during any period’ 
of their medical course most convenient to themselves 
without further charge. 

Fourteen house surgeons, 20 assistant house 
surgeons, and 4 student demonstrators of Dental , 
Histology are appointed annuallj-. The. following | 
appointments are held by students : Full surgeon’s 
dressei', assistant surgeon’s dresser, dresser in the ; 
children’s department, casualty dresser, aresscr to 
the director of the conservation room, pi'obatioiiaiy 
dresser, clerk to the anresthetist and dresser in the 
general anresthetic and local anrosthetic rooms. 
Two Entrance Scholarships are awarded annually in 
April ns follows: (1) A War Memorial Scholai'ship 
in Arts of the value of £40 per annum for four years, 
open to students under 10 years of age. Cnndiaatos 
are required to take English and any two m the 
following subjects : - French, German Latin, Greek, 
and Mathematics. (2) A Science Scholarship of the 
value of £40 per annum for four yearn, open to 
students under 20 years of age. Candidates are 
required to take two of the foUowing subjects: 
Chemistrj', Physics, and Biology. Further inforaa- 
tion will be supplied by the Dean of the Medical 
School. .. 
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laboratory for training in the art of dental meolianics. 
An X raV apparatus has been installed for use in 
dental sMagraphy. The Dental museum conta^ a 
large inunher of'specimens illustrating oral, buccal, 
dental, and other diseases. The . library, lecture, 
theatre, lecture rooms, common rooms, and the 
refectory are all available for the use of students. 
Courses of studv, including practical vork, are provided 
for the degree’of Bachelor of Dental Surgery of the 
Dniversitv of London, and for the Diploma in Dental 
Surgery o'f the Royal College of Surgeons of England. 
Special arrangements are made for those students 
■svho -wish to take a medical degree or qualifica¬ 
tion in addition to a degree or diploma in Dental 
Surgery. 

The following salaried appointments are open to 
qualified members of the School: Registrar, Resident 
House Surgeon, Xon-Resident House Surgeon, and 
Tutors in Dental Mechanics, Operative Dental 
Surgery, and Dental Materia Medica. 

Pull particulars of the Dental School may be 
obtained on application to the Dean, or to the 
Secretary of the Medical School, King’s College 
Hospital, Denmark Hill, .London, S.E.5.. 


London Hospital 

This school is a part of the London Hospital and 
\ Medical College, and is fully equipped on the most 
{ modem lines and with the latest appliances. It 
■ provides a complete curriculum in all subjects for 
i- the B.D.S. Degree and for the L.D.S. Diploma, and 
'^is admirably adanted for the numose of teachins. 


■is admirably adapted for the purpose of teaching 
The Conservation Boom is well lighted and 
ventilated, and fitted with pump chairs of the 
latest pattern; the fountain spittoons at many of 
the chairs have been ^ecially designed, fiach 
spittoon has attached to' it a saliva ejector, hot and 
cold water, compressed air, gas and electric current, 
^so a_ swing_ bracket to carry the student’s cabinet. 
Electric sterilisers are supplied in each department 
and motor engines where required. The school 
possesses, in addition to the Theatres, Laboratories, 
^d Museums in the College, a special Museum of 
DmW Anatomy and Surgery, Operative Dentistry, 
Rrosthetic and Extraction Rooms, an X Rav Room, 
and Laboratories for Practical Metallurev and 
xTt)Stiiesis. A systematic course of instruction is 
arranged for pupils. The up-to-date Laboratorv 
contan^ every modem apparatus, and is in charge 
of a sk^ed c^tbr and his assistants. Entrance 
bchol^hip : Francis Farmer Entrance Scholarship 
m Science, vMue £25 ; no age limit. Subjects: 
^emistry and Physics. Prizes: The Harold Fink 
rtize m Operative Dental Surgery, value £S Ss.; 
hondon PrHe in Dental Prosthesis, value 
oEered for competition at the 
of tile co^es of lectures in the curriculum. 
Connected with the Medical College and Dental School 
^themeum. Clubs’ Union, Dining Hall 
Sw Athletic Ground. A 

opened, and pro- 
accommodation for 50 students. For full 
Schotohips and Prizes, fees and 

mS sl^olT ^ 


\ 

I I 

y 


teaching CiSTITCnON-S OUTSIDE LOYD OX 
Dental Hospital 

accoiL^tion^f°^'^y\^^,t ChMles-street 
i= 5 rrXLr„jA .^*^0 students. The equip] 

meats for the^m^' modern req 

Surgery inclu^°p^ teaching and practice of Di 
Practica’l ^ departmen 

1 r ™hology and Bacteriology, ^e hosi 

and s^v^f'^ externally, has'been renovi 

The oDerntinnc ^^.Ve been reconstm 

including gold aa?°^^ average 70 

porcelain Mavs jacket 

block nna crovms. and iniectiom 

depiutment If ^ ?f®sthesia. The orthod 

P IS one of the foremost in the cou 


The prosthetic and mechanical department is large 
and well lighted and two highly skilled instructors 
are always present, while two honorary officers give 
daily demonstrations. Application for information 
as to fees and scholarships must he sent to the Dean 
of the Medical Faculty, Birmingham University, or 
the Dean of the Dental Hospital. Birmingham. 


Leeds University School of Dentistry 

The School of Dentistry is adequately equipped to 
provide for the complete training of the dental student. 
It forms a part of tte Leeds School of Medicine whilst 
the instniction in clinical and mechanical dentistry is 
carried out in the Dental Hospital. The School is 
now in occupation of a spacious new huilding 
especially designed to the requirements of modem 
dental teaching. The School is also the dental 
department of the General In firma ry, and its close 
association with the work of that institution ensures 
an adequate supply of clinical material, and enables 
a fuller insight. into the position dental surgery 
holds in relation to_ general medicine and surgery, 
especially with regard to the major diseases and 
injuries of the head and neck. The courses of study 
are mainly designed to meet the requirements of the 
B.Ch.D. and L.D.S. Leeds, hut every opportunity is 
afforded to students preparing for the degrees or 
diplomas of other licensing bodies. FSill-time 
teachers give the instruction in clinical dental smgery, 
prosthetic dentistry, and mechanics, which is carri^ 
out under the supervision and direction of the 
Professor of Clinical Dental Surgery and members of 
the Honorary Staff. Special facilities are provided 
for instruction in Orthodontia, Radiography, Local 
and General Anaesthetics, and Bactoriology. Prizes 
are offered for competition to students in their 
respective years of study. Postgraduate clinical 
courses are arranged in collaboration with the Dental 
Board of the Unfted Kingdom, and facilities exist to 
meet the requirements of dental surgeons desirous 
of obtaining special post-graduate instruction. Com¬ 
munications should be addressed to the tVarden. 
School of Dentistry. Leeds, from whom a, prospectus 
may be obtained. 

University of Manchester School of Dental Surgery 
Courses of study are provided to meet the require¬ 
ments for the B.D.S. Degree and the L.D.S. Diploma 
of the University of Manchester, and for the L.D.S. 
Diploma of the Royal College of Surgeons of England. 
At the Dental Hospital instruction is given in practical 
Dental Mechanics, Operative Dentistry, Diagnosis 
and Extraction, Orthodontics. Dentffi Prosthetics, 
Amesthetics, and Radiography by specially appointed 
Clinical Teachers. All the courses of instraction are 
open to women students. Copies of the prospectus 
may be obtained on application to the Dean. 


Newcastle-upon-Tyne Dental Hospital and Suther¬ 
land Dental School 

This institution is a component part of, and 
constitutes the Dental Depart m e n t in, the University 
of Durham College of Medicine. A new dental 
hospital, erected within the grounds of the Royal 
I’ictoria Infirmary and equipped with the most 
modem apparatus, was opened in 1932, and it is 
possible to undertake the whole of the dental curri¬ 
culum—^i.e., systematic lectures, dental and general 
hospital practice, together with the mechanical 
pupUage—at the College. The Dental Board of the 
United Kingdom recognises the school for the purpose 
of granting its bursaries to students who are able to 
comply with the conditions laid down bv tte Board 
The composition fe^ payable by dental "students are 
£90 for all systematic lectures and la'boratorv work at 
the College for the B.D.S. (or £S5 for the' L D S ) 
£50 for dental hospital practice for B.D.S. (or £4o' for 
L.D.S.)’ £10 16s. for general hospital practice, and 
£80 for pupilage in mechanics. A dental prospectus 
and MV <^er information may be obtained from 
tte Dean, University of Durham College of Medicine 
Newcastle-upon-Tj^e. cme, 
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SCOTTISH TEACHING INSTITUTIONS 

Edinburgh Dental Hospital and School 

The Edinburgh Dental Hospital and School is 
located in spacious and well-equipped buildings at 30, 
31, and 32, Chambers-street, and offers special advan¬ 
tages to dental students. The General Courses required 
for the Dental Diploma may be taken in the Medical 
School of the Royal Colleges of Physicians and 
Surgeons or in the University schools. The general 
hospital attendance and clinical instruction are taken 
at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are 
taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with every branch 
of dentistry. The hospital admits a limi ted number 
of indentured pupils. They receive their instruction 
in Mechanical Dentistry concurrently with the general 
and special courses. A premium of CO guineas is 
payable with each such pupil. The practice and 
lectures of the^ hospital are recognised by, and qualify 
for, all the Licensing Boards. Those students who 
desire to take a Medical and Surgical Diploma in 
addition to the L.D.S. have in this school admirable 
facilities for so doing. The triple qualification of the 
Royal College of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons 
of Glasgow is recommended. The Higher Dental 
Diploma (H.D.D.) of the Royal College of Surgeons 
affords an opportunity of obtaining a higher qualifica¬ 
tion subsequent to registration. The Prospectus, with 
full information, may be obtained by application to 
the Dean or the Assistant Secretary. 


Incorporated Glasgow Dental Hospital 

This hospital is located at 211, Renfrew-street, Glas¬ 
gow. The school is open to Men and Women Students, 
and Iiectures are given on Dental Surgery, Operative 
Dental Surgery, Orthodontia, Dental Anatomy and 
Physiology, Dental Histology, Dental Mechanics, 
Crown and Bridge work. Dental Metallurgy, Dental 
Bacteriology, Radiology, Anesthetics, and Dental 
Materia Medica. Lectures on general subjects 
required for Dentistry may be taken at the University 
or at one of the extramural schools where special 
provision is made for Dental Students. The new 
Dental Hospital is now open and is equipped with 
all the modem methods for teaching students. Post¬ 
graduate coui’ses will be inaugurated during the 
coming winter. 


Glasgow Royal Infirmary 

Dental Department; The following course in the 
curriculum can be taken at St. Mungo’s College: 
Anatomy, six months; Practical Anatomy, nine 
months; Physiology, six months; Chemistry, six 
months ; Practical Chemistry, three months; Surgery, 
six months ; Medicine, six months ; Materia Medic.a. 
three months. Clinical Medicine (three months) and 
Clinical Surgery (six months) are taken at the Royal 
Infirmary. 

IRISH TEACHING INSTITUTION 
Dental Hospital of Ireland 

All Dental Students who have p.assed their Second 
Dental Examination in the Royal College of Surgeons 
in Ireland (or an equivalent examination or examina¬ 
tions) are admissible to the Clinical Instruction of 
the %spital. In addition to Climeal Instruction 
«?npcual Demonstrations, courses of lectures are 
given^it the hospital on Dental Su^'ery and Pathrfo^. 
Mechanical Dentistry, the Administration of^ioe- 
thetics Orthodontia, Dental Anatomy, and Dentol 
Materia Medica, and instruction in Anresthetics. The 
course in practical Dental Mechanics can be taken in 
the Hospital Laboratory. Post-graduate courses 
^ cteen^in Orthodontics. Further particulars can 
^obtained from the Dean, at Lmcoln-plncs, Dublin. 
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ROYAL RAVAL MEDICAL SERVICE 1 

Surg. Lt.-Comdr. S. G. Rainsford to be Surg. Comdr. | 

ROYAL AR5IY JIEDICAL CORPS • ‘ \ 

Lt.-Col. M. 0. Yilson retires on retd. pay. ( 

Maj. E. C. Lang to be Lt.-Col. ( 

TEREITORTAI. JtRMY A 

Slaj. and Bt. Lt.-Col. E. W. Matthews to be Lt.-Col. 
James Henry Crawford (late Capt. I.M.S.) to ho Capt, 

T. A. S. Kennerloy and A. Houlbrooke (late Offr. Cadet, 
Liverpool UmV. Contgt., Sen. Div., O.T.C.) to bo Lts. 

, TEBBITOBIAL ARMY RESERVE OF OFFICERS 

Capt. D. C. Vaughan, from Active List, to be Capt. 

HTOIAH MEDICAL SERVICE 
Majs. to be Lt.-Cols. : P. C. Banerjeo, B. Prasad, A. N. 
Rose, J. M. Mitchell, M G. Rhandori, R. J, Gai, and 
M. M. Cmickshank. 

Lt. C. B. Miller is restd. to the estabt. 

To be Lt. (on prob.): E. C. Eowlette. 

Lt. W. J. Poole relinquishes his prob. appointment. 
Medical branch. —PJight Lt. (Hon. Squadron Leader) 

C.^ A. E. I. Brownlee relinquishes his temporary com- ‘ | 
mission on completion of service and is permitted to retain i 
the honorary rank of Squadron Leader. 

DEATHS IN THE SERVICES 
Lt.-Col. Edmund Hassell Wright, I.M.S., retd., wlnJ'-t 
died on August 13th aged 72, was n St. Thomas’s student 
who qualified witli the conjoint diplomas in 1887. Ho 
received Ids first commission in the Indian Medical Scrvico 
in 1890 and retired with the rank of Lt.-Col. in 1910. 

At one time lie was District Medical Officer and Sanitiiiy 
Officer of the Medical Scliool at Tanjore, Madras. Ho 
was specially interested in the tropical diseases common 
to Southern India, and his energetic pui'suit of these and 
other affections of the natives of India impaired his health. 

On Ids retirement ho went to Switzerland, but some tlireo 
years ago returned to tlds country when he went to live 
at Woking. He had intended to write a treatise on the 
diseases to wldcli he had devoted his life, but the project 
was never carried out. 


M.D. Degrees op Swiss Universities. —The 
universities of Basle, Berne, Geneva, Lausanne, 
and Zurich grant the degree of Doctor of Medicine 
to “medical practitioners from other countries who^.,. 
are legally entitled to practise in their country of | 
origin” under the following conditions: 1. Pureue ' 
a comse of study in the final subjects of the medical / 
curriculum, and pass a viva-voce examination in 
such, at the end of one academic year (nine months). 

2. Prepare at the same time a thesis for the doctorate, 
which has to be accepted by the Faculty of Medicine 
towards the end of the year. The total fees (examina¬ 
tion and diploma) amount to Fr.460 Swiss (£26). 

At Lausanne there is a tutor for British practitioners. 

At Geneva the laboratory coiHse is so arranged 
that it provides the subject matter for the -thesis, 
which is prepared during the entire stay. The 
candidate should make ivritten application to the 
dean of the Faculty of Medicine, and further infor¬ 
mation can be obtained in this countiy from the 
hon. secretaiy of the Lausanne Medical Graduates’ 
Association (l3r. Charles Franklyn, The Comer House, 
Queenswny, Lincoln). 


INDEX TO “ THE LANCET,” Von. I., 1034 
The Index and Title-page to Vol. I., 1934, which 4 
was completed with the issue.of June 30th, is T 
now ready. A copy will be sent gratis to sub- 1 
scribers on receipt of a post-card addressed to the . ■<' 
Manager of The Lancet, 7, Adam-street, Adelphi, 
W.C.2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do BO now. 
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ADDRESSES AND ORIGINAL ARTICLES 


DISTURBANCES OF THE BODY 
TEMPERATURE* 

Bt C. E. Lakix, M.D., E.B.C.P.Lond., P.R.C.S. Eng. 

PHTSICIAX TO THE MIDDLESEX HOSPITAL AND THE LONDON 
FEVER HOSPITAL 


Esacilt 160 years ago Josepli Priestley ty con¬ 
centrating tile sun’s rays upon a. red compound of 
mercury by means of a burning glass Eberated a gas 
wbicb be called Depblogisticated Air, or oxygen as 
we now know it. How little did bis friend, Samuel 
Parker, tbe London optician, wbo made and gave 
bim tbis glass, a foot in diameter, divine tbe imtold 
development of knowledge wbicb would result from 
this simple gift! 

Combustion and Heat Production : Some 
Elementary Considerations 

"When a candle bums in an enclosed space occupied 
by air the air loses some of its oxygen, becomes 
richer in water vapour and carbon dioxide, and also 
becomes hotter. Tbis latter fact is simply an example 
of tbe universal law that no change, chemical or 
physical, can take place without energy being either 
absorbed or liberated in tbe process. In tbe example 
we have chosen energy is set free in the form of light 
and beat. Even when iron rusts a little beat is 
produced, but so slowly that it is dissipated before 
it cau beat tbe^ iron. Similarly, when we breathe in 
am the oxygen is taken up by the hremoglobin of the 
blood aud carried to tbe tissues where the oxygen 
]oms with the protoplasm of the tissue cells, with the 
result that tte beat accompanying this chemical 
change is sufficient to keep onr bodies warm even 
on a cold day. To continue the comparison, the 
air we breathe out is warmer and more moist and 
wntams less oxygen and more carbon dioxide than 
the air we breathe in. If this was aU that happened 
the ceU protoplasm would soon become deprived 
of its carbon, hut there is a constant supply of fuel 
m the form of carbon compounds arrivini>- from the 
ahmentary tract derived from the food we eat. The 
arge complex molecules contained in food are broken 
digestion into simpler con- 
absorption, are huat up into 
oxirlnHr.”^ +L™ u-here, again by a process of 

^ pro'S’ide a constant supply of heat 

cellidar activity we speak of as 
mnro V. statos of heightened metabolism 

mpiiTiffu ^ P^a^aced, while in conditions of lowered 
production of heat is lessened. The 
■j, 7 „„ .f - activity of the thyroid and adrenal glands 
hpiV*rBt-„iii- ^ influencing metabolism and 

un pvp?x- p' ®aid that energy is used 

time +I 1 P a muscular action is performed, every 
tune the stomach digests or the brain thinks. 

not pTniv ^®aeration of heat within the body does 
kent pnn'Jft body temperature being 

sunnnep' ti' Same level. This fact pre- 

haPuii^R^ omount of heat produced is exactly 

irp'poTict total of the losses of heat which 

hv pon 7 flo'ng on: .at the surface of the body 
ttin In ^*1 ^a^ation, and evaporation ; from 
tiin ®r.aporatioii of aqueous vapour and by 

. nnmg of the colder in spired air; in the intestinal 
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canal by the warming of cold food or drink ; and 
lastly, heat is lost by the warm dejecta leaving the 
body. Any disturbance of this equilibrium must 
he followed by an increase or a lowering of the body 
temperature. But there is another factor without 
which the maintenance of this equilibrium and the 
equable distribution of heat throughout the body 
would he impossible and that is the circulation of the 
blood. By means of this a regulation of the loss of 
heat may be brought about whenever necessary, the 
blood-supply to the skin varying as the arterioles 
dilate or contract under the influence of the vasomotor 
nerves. Whenever the external temperature would 
bring about too considerable a loss of heat, the 
peripheral arterioles contract and the circulation 
becomes slower and heat is thereby retained in the 
body; sometimes, as in shivering, the muscles are 
stimulated to increased action and increased pro¬ 
duction of heat results. WTien on the other hand 
the loss of heat from the surface is prevented, as 
occurs in a very hot room, the peripheral arterioles 
dilate, the heart’s action accelerates, and a much 
greater quantity of blood flows tbrougb the skin, and 
the sweat glands pour forth sweat which, by its 
evaporation, tends to lower the temperature. At 
the same time the respiration is quickened and further 
loss of heat takes place by means of the aqueous 
vapour in the expired air. 

Although oxidative processes are taking place in 
all the tissues of the body, the two chief seats of heat 
formation are the muscles and the glands. It has 
been computed that tbe muscles constitute more 
than one-half of the total weight of the soft tissues 
of the body, and even during rest oxidative changes 
are constantly occurring in them, leading to heat 
production and the maintenance of muscular tone. 
It is probable that, weight for weight, the glands 
are stiU more effective as heat producers, hut they 
only make up about 4 per cent, of the body-weight. 
The liver of an adult weighs about 3 lb., and is in 
constant action oven wben digestion is not in progress. 
The kidneys, weighing 5 oz. each, are also in a 
state of constant activity, and it is said that the 
urine leaving them is warmer than the blood in the 
aorta. According to Pemhrey, 

“ an adult man produces about 1,700 calories in twenty- 
four hoTHs wben he is fasting and remains perfectly quiet 
in bed. Tlie sources of tbis heat have been calculated. 
The heart during its work produces about 70 calories, and 
the respiratory muscles about 150 calories; the heat 
due to the activity of the liver and kidneys has been 
estimated by Tigeistedt at 368 and 7-i calories respectively. 
The sum of these is 663 calories, so that there remains "a 
balance of about 1,000 calories, which must be formed 
almost entirely in the skeletal muscles. The -miTu'miim 
production of heat in twenty-four hours by a man weighing 
70 kilogrammes (11 stone) may be estimated at 1,200 
calories arising from the muscles and 500 calories from 
the glands.” * 


It has also been computed that in a man doing a 
moderate amoimt of daily work about one-twentieth 
of his metabolic energy leaves the body as mechanical 
energy, the rest being evolved in the form of heat 
Coming to the question of heat loss, it has been 
Mtimated that about 0 per cent, of the total heat 
loss is expended m warming the food and inspired air 
about 15 per cent, in the evaporation of water and 
CO; m the respiration, and about SO per cent hv 
radiation and convection and the evaporation o'f 

aad’j. ’’5- S- Pembrer 
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sweat from the sldn (Starling). The proportion of the 
heat lost by the skin will increase very largely in the 
presence of a high external temperature or of. an 
excessive heat production in consequence of violent 
muscular exercise. 

It is clear that the various processes responsible 
for the production of heat such as muscular and 
glandular activity, as weU as those concerned with 
the loss of heat such as vascular dilatation, are all 
under nervous control. There is, however, great 
diversity of opinion as to whether special centres for 
the regulation of temperature exist in the brain, and 
we shall return later to the consideration of this 
subject. 


Means of Measuring Temperature 

Galileo is said to have been the first to utilise the 
principle of the expansion of bodies when subjected 
to heat in making measurements of temperature. 
The year of his invention of the thermometer is given 
as 1603, and it was his contemporary, Sanctorius, 
the celebrated Paduan professor, who applied his 
invention to cUnieal medicine. Time does not permit 
us to go into the history of thermometry; suffice it 
to say that thermometers began to make their 
appearance in English hospitals about 1866-67, 
though they had been in use in Edinburgh long 
before, and came into general use about 1868-70. 
They were about 10 inches long and, as Bnmton 
relates, so clumsy that they were carried under the 
arm “as one might carry a gun.’’ Their reduction 
in size—^in fact the invention of the pocket thermo¬ 
meter—^was due to Clifford AHhutt (1868). One 
name we cannot pass over, that of Wunderlich, 
professor of medicine in Leipzig from 1860 to 1877, 
whose classical work “On the Temperature inDiseases’’ 
was translated into English and published by the 
New Sydenham Society in 1871. Of Wunderhch it 
has been said : “ He found fever a disease and left 
it a symptom.’’ 

The means at our disposal for registering the 
temperature of the body are :— 


(1) The mercury thermometer —either in the form of the 
clmical thermometer as we now know it or, where surface 
temperature is being investigated, a mercurial thermometer 
of special shape in which a long cylindrical bulb coiled up 
in one plane at right angles to the stem is applied to the 
skin. 


(2) The electrical resistance thermometer. This method 
depends upon the alteration of the electrical resistance of 
a platinum wire caused by a slight inerease in its tempera¬ 
ture. The alteration in conductivity is then measured 
by means of a Wheatstone’s bridge or may be recorded 
photographically. 

(3) The thermopile. This is based upon the principle 
that if the junction between two dissimilar metals be 
warmed a difference of electrical potential is produced and 
a potentiometer is used to record the current changes. 

The two latter methods are employed where great 
accuracy is desired or a continuous record is to bo made. 

Two other instruments are in use whem the degree 
of humidity of the air has to be taken into accoimt 
as in cases where observations have to bo made on 
nerspiration. First, there is the wet and d^ bulb 
thermometer, consisting of two mercm^l ther¬ 
mometers, the bulb of one being covered with a close- 
fitting muslin bag which is kept moist by l^mg held 
in contact with a wick dipping in water._ The water 
evaporates from the bulb at a rate varying with the 
de-rree of saturation of the atmosphere with aqueous 
vaoour If the air is already saturated with moistnie 
and no evaporation is taking place from the wet 
bulb both thermometers will register identical 
temperatures. Where the difference in the tempera¬ 


tures Of the two thermometers is great, one mar 
regard the. air as being dry. The degree of humiditj 
of the air can then be calculated from a formula 
"Valnahle as this information is it does not give uj 
a true idea of the cooling power of a particular atmo 
sphere. It fails to register for instance cooling duf 
to air movement. This deficiency is supplied bj 
Leonard Hill’s kata-thermometer, whereby the rah 
of cooling is measured directly. A special typo o! 
kata-thermometer, known as a Comfimoter, givei 
an immediate indication of the cooling property o: 
air in rooms. 

Normal Daily Range of Temperature 

The meau dafiy temperature in health is usualb 
said to be DS’d^E, when taken in the month. It tb 
whole 24 hours he taken into account this is probabi; 
rather too high than too low a mean. By means of th' 
continuous readings method of recording temperatur 
it is found that in health the temperature of thi 
body is highest in the evening between the hour 
of five and eight and lowest in the early hours of th 
morning. This is chiefly to bo explained by tli 
muscular activity which occurs during the day. It i 
questionable to what degree the increased metaholisr 
resulting from the ingestion of food is also responsible 
since a temperature curve similar to the ordinary typ 
has been observed in fasting men. A reversal c 
the daily routine such as occurs in night worke: 
leads after a few days to a reversal in the temperatui 
curve. When night duty is first undertaken a: 
overpowering desire for sleep is usually experience 
about 4 A.M., the hour of the usual minimum. Whe 
a healthy person is kept in bed, the normal temperatui 
variations still occur but the evening maximum i 
not quite so high. During sleep the temperature falli 
'This is to be attributed to the diminished activity c 
the body whereby less beat is produced and also to th 
relaxation of the vessels of the skin leading to increase 
loss of heat. It may be said that in beidtb the rang 
is approximately from 97“ F. to 99“ F. if the mout 
temperature be taken. The rectal temperature i 
usually i” to 1“F. higher than the temperature t 
taken in the mouth. 

Sustained exercise leads to an increase of bod 
temperature, the rise being proportional to tb 
exertion made. It may be as much as 3“ or 4“ F. br 
is of temporary duration, and in health is unaccon 
panied by any feeling of discomfort. During exorcis 
breathing is quickened and the pulse-rato rises and i 
this way the body gets rid of some of its extra hoc 
by an increase of aqueous vapour in the expired &' 
and by sweating. The increased temperature whic 
occurs in spite of the increased loss of heat appeal 
to he beneficial to the athlete in that it facilitates th 
dissociation of oxyhffimoglobin in the tissues, wit 
the further result that larger amounts of CO. ai 
evolved and the hydrogen-ion concentration tends t 
go up. 

Temperature also varies with ago. In infants a 
hour or two old the temperature may bo as low s 
93-2“ F. It rises gradually during the first few daj 
of life but the infant only slowly develops the pow£ 
of maintaining a constant body temperature, an 
its temperature falls as soon as it is exposed to 
moderate degree of cold. Heat regulation hein 
imperfect, a rise or fall of the body temperature i 
the case of an infant is of loss ch'nical significance tha 
a similar change in the temperature of an adult, 
fit of screaming may cause a rise of several degree 
a fact which may cause concern if this iroporiectic 
of heat regulation is not appreciated. It has bee 
found that too cold a bath or exposure to cold aft( 
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a warm iDatli may lower the temperature of a healthy 
infant from 7° to 9° P. In old age the temperature is 
usually suhnormal. Metahohsm is much less active 
and the power of heat regulation becomes enfeebled, 
so that old people are much more affected by extremes 
of weather. 

When we consider the temperatmre of the surface 
of the body it is found that in health it varies in 
different parts. The temperature of the skin of 
the trunk is much more constant and uniform than 
that of the extremities. Absence of uniformity is 
a sign of vigour and conversely a uniform surface 
temperature in all parts is a sign of poor health. 

- In concluding this section I should like to quote 
from Pembrey’s article (loc. cit.) on the Physiology 
and Pathology of Temperature, to which I am 
much indebted. He says ; 


“ There is no uniformity in the temperature of the 
healthy body ; the temperature is not constant in health, 
notwithstanding the fact that it is often said to bo so 
and clinical thermometers and temperature charts are 
■marked with a line at 98"4° P. for the normal. The absence 
of uniformity is a sign of health and well-being. We 
are comfortable and imconscious of the fact that there 
.are local differences of temperature, which at once becomes 
.manifest when we place our hands in succession on the 
face, chest, abdomen, and foot. As soon as the external 
conditions, such as heat, moisture and absence of wind, 
become favourable for the development of a more uniform 
ternperature of the body, discomfort and inefficiency arise. 
This question is one of the greatest importance in relation 
to the mfiueuce of climate and artificial systems of heating 
dwellings and^ work-rooms, and it is rmfortunate that 
many authorities have overlooked the physiological 
aspect. li\mg things there is no uniformity, and all 
attempts to obtain uniformity in religion, politics, work, 
or social standing, have faUed. TJniformity would mean 
abplute stagnation—death. 

I extravagant and dusty open fire is better than the 
closed stove or the radiators fiUed.with hot water or 
steam, for it produces more variations in the temperature 
and these act upon the skin. Changes in the 
p ature of the skin stimulate the nervous system, 

?h6 b:g"and“S.'-‘'“''^ 


Pyrexia : Hyperthermia : Aseptic Fever 

Before proceetog further it may he weU to define 
. the sense in which the words pyrexia, hyperthermia, 
and fever are used in these lectures. Pyrexia is used 
CT heightened body temperature. 

ayperitiermia signifies a high temperature produced 
y causes other than infection, such as, for instance, 
IS seen in heat-stroke or pontine hcemorrhage, or 
^ injection of drugs such as R-tetrahydro- 

nap hylamine. The last example will in due course 
6 considered under the heading of aseptic fever. 

6 erm Fever is used in the sense of a complex 
response of the body to infection in which pyrexia 
or raised temperature is hut one of the manifestations. 

■ IS essentially a response in metabolism associated 
® toxic disturbance of heat regulation, and it 
ee shown to he due to an exaggeration of the 
ky which the body normally responds to 
conditions which otherwise tend to lower the body 
emperature. Before entering upon a consideration 
**'ll 0 processes responsible for fever it 

.. convenient to give some attention to the 

1 subject of hyperthermia such as is exemplified in 
f heat-stroke. 


HEAT-STROKE AKD SHX-STROKE 

Divergent opinions have been held as to what 
happens in death from exposure to the sim. Some 
have held that this condition is not due primarily 
to the heat of the sun hut rather to its actinic rays. 


maintaining that a distinction should he drawn 
between heat-stroke and Bun-stroke. Experiments 
upon soldiers whose clothing was specially designed 
to prevent penetration of the actinic rays of the sun 
have disposed finally, • I think, of this theory of 
“sun-stroke ” in the strict sense of the term (Jour. 
Eoy. Army Med. Corps, 1911, xvi., 109). That 
sun-stroke is a fever endemic in certain hot countries 
and due to a specific micro-organism is another view 
for which there is no convincing evidence. In some 
instances it would appear that cases of specific fevers 
have been mistaken for heat-stroke and conversely 
some cases of heat-stroke have been erroneously 
diagnosed as specific fevers. Accumulated evidence 
points to the fact that sun-stroke is really heat-stroke, 
and is a disorder of the heat-regulating processes of 
the body produced by the action of moist heat upon 
men who are working hard or fatigued and often 
rmsuitahly clothed. We have seen that even under 
favourable conditions muscular work may lead to a 
rise of temperature to 101° P. or 102° P. Where a 
man is exposed to a higher external temperature than 
the body temperature when the air is unduly moist, 
and especially if it is also stagnant, it becomes difficult 
for him to regulate his temperature by sweating. It 
is true that in some cases where he is unsuitably 
clothed loss of water from the skin has been so great 
that, before unconsciousness occurs, the clothing is 
wet with sweat, yet where evaporation from these 
is slow on account of high atmospheric humidity 
the body will not he cooled. 

We know that the chemical or metabolic processes 
in the living organism are less active when the body 
temperature faBs below a certain optimum, and that 
with increasing body tempcTature these processes are 
speeded np; in this way with increasing body tempera¬ 
ture the production of heat is further increased, and 
in the case we are considering a vicious circle becomes 
established. The heat-regulating mechanism of the 
body is overwhelmed and death will occur unless the 
temperature be lowered. A temperature of 107'6° P. 
maintained for some time will coagulate the globulin of 
the cells, a factor which plays a part in determining 
death in these circumstances. A writer has well said : 


“ Soldiers have been especially liable to ' heat stroke ’ 
and many lives have been lost during forced marches, 
when the air was hot, moist and stagnant. The conditions 
under which soldiers work are the most favourable for the 
production of heat stroke ; they are unsuitably clothed, 
heavily laden, and march in such close order that they 
are surrounded by air saturated with moisture from the 
sweat and breath of their comrades. They march vmder 
orders, and are not free to obey the dictates of their own 
sensations ; moreover, their pride will often make them 
persist in their efforts to keep np with their more efficient 
comrades until they fall out of the ranks and become 
unconscious.” (Pembrey.) 


The onset ot heat-stroke may occur with catastrophic 
suddenness and death be almost instantaneous or 
there may be premonitory headache, nausea, dizzi¬ 
ness, and visual disturbance. In a case that was 
admitted to the Middlesex Hospital the temperature 
rose to 109° F., the breathing was deep and the 
pupils dffated, the man being quite unconscious. 
As ho grew worse the pulse became irregular, rapid 
and more feeble, the breathing more shallow and 
of the Cheyne-Stokes type, and he died within a few 
houm of admission in spite of the most active 
antipyretic treatment. 

pere are other cases spoken of as “heat 
epausrion ” m winch the skin ie bathed with sweat 
the body temperature raised though much iesTso 
than m the form just considered but in which the 
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patient is in a condition of profound colJapse. Tliere 
is rarely loss of consciousness. In such cases the 
failure of regulation appears to be due to a rveak 
heart and defective vasomotor control. It is difficult 
to determine -whether the -weakness of the heart is 
the cause or the effect of the failure to regulate the 
temperature, it being a -well-established fact that 
persons -with -weak or diseased hearts fall easy victims 
to heat-stroke, -while on the other hand the heart is 
readily injured by a high temperature and a defective 
supply of blood. There is usually no difficulty in 
distinguishing clinically between heat-stroke and 
heat exhaustion, but there is no clear line, of 
demarcation between the two conditions and cases 
of heat exhaustion may pass on to heat-stroke. In 
the one condition the heat-regulating mechanism is 
embarrassed, in the other it is overwhelmed. 


There is another condition to which passing 
reference may be made, kno-wn as “heat cramps,” 
met -with, more especially in stokers, miners, steel¬ 
workers, and others exposed to intense heat. Cronin 
in 1892 was one of the first to study this condition. 
Spasms of sudden onset affecting successive groups 
of muscles of the limbs or of the abdominal wall 
occur intermittently over a period of 24 hours or so. 
They are usually attributed to the loss of blood 
chlorides, the loss amoimting in some cases to as 
much as 20 g. in the 24 hours. This loss of chlorides 
is believed by some to be a diffusion effect of taking 
large quantities of water. Others, in view of the 
prompt benefit which results from the intravenous 
injection of sodium bicarbonate, regard the condition 
as being due to an increase in the blood of toxic 
elements brought about by profuse perspiration. 
Heat cramps may be prevented by supplying men 
exposed to great heat -with salinized water containing 
from 0-25 to 1 per cent, of sodium chloride cooled to 
about 50° F., and salt tablets are commonly dispensed 
in industrial works where high conditions of tempera- 
txire prevail. Cases are usually treated -with saline- 
fluids, warm baths, and rest. 

I have kno-wn death to occur while a patient 
suffering from renal dropsy was having a hot-air bath. 
Such deaths appear to be due to heat-stroke. If 
sweatmg fails to take place the temperature of such a 
patient rapidly rises. A nurse in charge of such a 
patient should be told to take the temperature of 
the person subjected to such treatment every two 
minutes till sweating occurs. If no beads of sweat 
are seen and the temperature progressively rises the 
bath must be brought to an end -without further 
delay. In a healthy person the secretion of sweat 
commences as soon as the temperature of the body 
has attained a height of 0-2° to 0-6° C., that is roughly 
p, above the normal. 


In guarding against stm-stroke it is necessary to 
wear light loose clothing to favour the evaporation 
of sweat, and a good supply of drinking water must 
he available. On a march frequent halts must be 
called. The most successful treatment of sun-stroke 
is the internal and external application of cold water 
and if available, ice. Cooling the head and effusions 
of cold water to the neck so that the temperature of 
the blood in the carotid arteries may be affected 
is often followed bv improvement. In severe cases 
ice water enemata are called for, as where the 
circulation is depressed the apphcation of cold to the 
surface may fail to bo transmitted through the 
feebly circulating blood to the internal parts of the 
bodv Even in cases of recovery from heat-stroke 
abnormal nervous symptoms may occur for years 
after the stroke whenever the external temperature of 
the air rises above a certain point. 


We have seen that sun-stroke is due to inability 
of the body to lose heat by sweating, and before 
leaving the subject of heat-stroke, an experiment of 
Leonard Hill’s is so illuminating in this conne.xion 
that it must be quoted. 

A number of healthy young men were crowded into 
nn airtight compartment provided -witli necessary apparatus 
for sampling the air for anal 3 ’sis. After 44 minutes tlio 
dry bulb thermometer registered 87° F. and the wot 
bulb 83° F. ; the CO» had risen from 0'04 per cent, to 
5-26 per cent., wliile the oxj^gen had fallen from 21 per 
cent, to 15'1 per cent. Great discomfort was experienced 
and the skin of nil was flushed and drenched with sweat. 
The talking and laughing of the occupants had gradually 
become less and finollj' ceased. Long before the dis¬ 
comfort had become extreme the oxygen percentage became 
so lo-w that matches would not bum, yot the disinclination 
to smoke cigarettes was not noticed till some time after it 
was impossible to light them. On wliirling the air in the 
chamber by means of an. electric fan immediate and great 
relief was felt in spite of the fact that the temperature 
continued to rise. On turning off the fans the discomfort 
returned and the occupants cried out for tlie fans to he 
restarted. Hill then allowed the occupants of the com¬ 
partment to breatlie fresh air through tubes prordded 
with mouthpieces piercing the walls of the chamber, but 
they received practically no benefit from the fresh air. 
The storting of the fans, liowever, brought relief as before. 
Persons outside the chamber whose bodies were cool 
then breathed in the vitiated air from the compartment. 
No discomfort was experienced, nor did thej' suffer from 
headache or any of tlie effects popularly supposed lo be 
due to inspiring vitiated air. 

It is clear, from this experiment, that neither the 
lack of oxygen nor the presence of a high percentage 
of COs or other excreted substance has any influence 
on the “ badness ” of the air of a room. Discomfort 
is due to the loading up of the air with moisture; 
making it impossible for the occupants to lose 
sufficient water from the skin. 

PERSPIRATION AND SWEATING 

Eeference may here he made to the distinction 
which can be dra-tm between perspiration and 
sweating. By perspiration, or insensible perspiration 
as it is called, is meant the escape of water vapour 
by osmosis through the skin. It is thought that the 
sweat glands play no part at all in this process. ' 
The amount escaping -will be proportional to the heat 
production of the body and to the external tempera¬ 
ture, will be greater when the air is dry and Jess if 
the air be stagnant. It is diminished in places whore 
the skin contains much fat and is not greatly influenced 
by alterations in the amount of fluid drunk. If the 
body be enclosed in a vessel through which a regulated 
current of air is passed and the temperature of the 
air be gradually raised it is foimd that the amount of 
water given off from the skin rises slowly up to a 
certain point and then suddenly mounts rapidly. 
This sudden increase is due to a new process coming 
into play—namely, the activity of the sweat glands. 
Beads of sweat appear and there is a great increase 
in the discharge of CO- from the skin. Prof. Kuno 
of the Manchurian School of Medicine has shown 
that, except in the case of the palms and soles, the 
sweat glands of the body are almost entirely concerned 
with the regulation of the body temperature. Ho 
has shown by means of absorbent paper that sweating 
is not uniform in different parts of the body. 

Curiously enough, the palms and soles, where the 
sweat glands are most closely crowded, respond 
littlo if at all when the temperature of the body is 
raised ; profuse sweating in these parts occurs in 
response to any intense sensory stimulation and in 
states of mental stress. Kuno has shown that the 


THE LA-SCET] DE. X. r. TE3T-2 IEAIi EC THE DIAGNOSIS OP GASTBIC DISEASE [sEPT. 1, 1934 471 


liead, neck, dorsal and ventral aspects of the upper 
part of the body sweat most, wbile tbe axillte and 
femoral regions. participate to a slighter degree. 
Thus it will be seen that sweating principally occurs 
in those parts which by reason of their being more 
exposed in a hot climate o2er the best opportunity 
for evaporation to occur. Those parts of the skin 
in which there is little chance of evaporation sweat 
least—namely, the armpit, perineal region, ingm'nal 
and femoral* regions. This seems contrary to our 
usual experience, because those parts of the body are 
very likely to become clammy in hot weather, but 
they become wet not because sweating is especially 
abundant but because sweat, once discharged, 
evaporates with difheulty. 

Under normal circumstances in temperate climates 
the greater part of the water imbibed in the course 
of the day is excreted by the kidneys, a smaller 
portion leaving by the lungs and by the surface of 
the skin in the form of insensible perspiration. The 
amount of water lost by the lungs and by the skin 
is about equal and varies with the metabolisih of 
the individual and with the temperature and humidity 
of the air. Benedict estimates that in the case of a 
man with a basal metabolism of 1700 calories 
430 g. (roughly 15 oimces) are lost by the hmgs and 
a like quantity from the skin in the form of insensible 
perspiration in 24 hours. The sweat is the most 
dilute of all the body fluids and contains 99 per cent, 
of water. It is, of course, hypotonic as compared 
with plasma, and this contributes to its eflicacy as a 
coolmg medium, since the more dilute a solution 
the higher is its vapour pressure and consequently 
the ruore rapid its rate of evaporation. Of its solid 
constituents about three-quarters consist of sodium 
chloride and about half the rest of urea. In cases of 
renal insufficiency sweat becomes more concentrated 
and it is said that its urea content is increased. The 
secretion of sweat is imder the control of the 
sympathetic nervous system, and may be induced by 
warming the arterial blood flowing ‘to the brain in 
the carotid arteries even when the temperature of 
the body is otherwise unchanged. Though usually 
associated with an increased blood flow in the skin 
capillaries sweating is not dependent upon this, for 
stimulation of the sciatic nerve results in sweating 
in the leg in spite of the fact that vasoconstriction is 
also produced, iloreover, the perspiration of svncope, 
fear, and death is associated with pallor of the skin 
(Bayliss). 


ASEPTIC FEVER 

T1& term has been employed to denote the pyrei 
winch results when certain chemical substances s 
mUoduced into the body either by ineestion 
injection. Among such substances mav be mention 
B-totrahydronaphthylamine, dinitro-'o-cresol (t 
drug recently introduced for the treatment of obesit 
atropmo, cocame, cafieine, and the injection inti 
venously of very strong sugar solutions. Anotl 
what may be termed aseptic fever is som 
times seen m prolonged thyroid feeding. If a f. 

^‘^®^''^y^ronaphthTlamino (whi 
“Jected into 

X a-ri 1 (EUiott: Jour, of Phvsiol, 191 

of 1 examined afte'r the lai 

rLn ® ^<^“Perature is found to ha 

tni'ino of ti* ^ panting and rapid, there is pi 
the e^s and dilatation of the pupils. Th« 

striotinn "f H ^hr accompanied by intense co 
in II o "'**^^nolcs of the skin, readilv observ 

and' +1 o i’.r The pyrej 

and the changes m the vascularity of the skin pi 


duced by the injection of T.H.X. have been compared 
to the changes taking place during the rigor state 
of an attack of malaria, and further reference wiU 
be made to this form of aseptic fever when we enter 
upon a consideration of the processes underlying 
fever. Prolonged thiToid feeding produces an entirely 
different type of pyrexia, not very unlike the so-called 
hectic type encountered in tuberculous infections. 
Experimental pyrexia cannot be produced in a 
warm-blooded animal if the spinal cor'd be divided 
in the cervical region or the mid-brain removed. - 


THE TEST-MEAL IN THE DIAGNOSIS 
OF GASTRIC DISEASE 
Bt N. P. Maclagan, M.B., M.Sc., M.E.C.P. Lond. 

WHOLE-TIME WORKER FOB THE MEDICAL RESEARCH COUNCIL 

(From the Courtauld Iiistituie of Biochemistry, Middlesex 
Hospital, London) 


There is at present no general agreement on either 
of the two principal questions which may be asked 
about test-meals—namely, what is the best form of 
test-meal to use and what information of diagnostic 
value may be obtained by its use. Much has recently 
been written by Bloomfield and PoUand ^ in favour 
of the histamine test, but while one may agree with 
its theoretical advantages it appears that from a 
clinical standpoint the final decision should rest 
upon proved utility rather than upon these. If any 
other form of test-meal can be shown to be of mote 
service in distinguishing a benign from a malignant 
gastric lesion, that one should be used in preference. 
IVe may, however, anticipate the results of this 
analysis to the extent of saying that the histamine 
test compares very favourably with its rivals in this 
respect. 

ihe present paper gives the results of an attempt 
to compare the different tjrpes of test-meal now 
in use, and to assess the value of each, on the 
basis of some of the statistics which have recently 
been published. The Ewald (one hour) meal and 
the histamine test appear to be most popular in 
America, and the Kehfuss type of fractional test- 
meal in England. Keports on large series of patients 
are available on each of these, but many do not give 
the figures necessary to this type of analysis, so that 
only one suitable series for each type could be found. 
It is particularly unfortunate that the results recently 
reported from the Mayo Clinic by Yanzant et al.- 
do not contain full details of the cases. YyTiile their 
data for norm.al persons are admirably tabulated 
they have omitted the actual means and standard 
deviations of the pathological ones, so that althouch 
their method is well adapted to the demonstration 
of changes of acidity in disease it does not permit a 
critical inquiry into the diagnostic value of the 
Ewald meal. It appears, however, that they do 
not claim very much in this direction (see Comfort 
and Yanzant ^). 

THE DATA TO BE OBTAINED 

The total information which may be obtained 
from a test-meal may be considered under four 
heads. 

(I) Examination of the resting juice. —The value 
of this procedure is too well known to require 
emphasis here. Its value in the diagnosis of gastric' 
carcinoma has been stressed particularlv bv Bennett « 
and it is sufficient to say that most ‘physicians, at 
least in this country, would consider it an essential 


472 the lancet] db. n. p. jiaclagan: test-meal in the diagnosis op gastbic disease [sept, l, loa-t 


part of tlie test. In the fractional and' liistamino 
tests the resting juice is first removed, and although 
this examination can easily he combined ■\vith the 
Ewald meal, as suggested by Harrison,= this is 
apparently not the practice in America. 

(2) Emptying time, or volume of residue .—^The 
histamine test alone fails to give any information 
on this point. It is questionable vehether this is a 
serious criticism, for the motility of the stomach 
under the conditions of the test-meal is ivoll lcno-(vn 
to be extremely variable (Bloomfield and Keefer «) 
BO that minor alterations are of doubtful importance. 
Most of the cases of early pyloric stenosis vhich 
can be detected in tlds way mil show the presence 
of charcoal in the resting juice or will be demonstrated 
by X rays. 

(3) Presence of blood in the test-meal.—T iocob of 
t)lood aro a normal finding in the liistamino test, and 
altliongli of greater significance in the fractional test 
are easily produced by trauma. Gross hosmorrhage 
will bo detected by any test. 

(4) Height of acidity reached. —Most recent pub¬ 
lications have been concerned with this point almost 
exclusively, and Sufficient figures have now been 
published to warrant a first attempt at comparmg 
the three methods in this respect. 

Degree of Acidity and Deductions to be 
Drawn from it • 

The basis of this branch of test-meal diagnosis 
rests u-pon the association of hyper-acidity with 
peptic idcer, and of hypo-acidity with gastric cancer. 
Tlmse associations appear to be best explamed by 
the theory of Hurst,’ who postulates the existence 
S a‘‘Kisthenic gastric diathesis ’\prone to peptic 
ulcer and a “ hypostlienic gastric diathesis pione 
+.;T4 mc cancer,* but an alternative explanation of 
the^ friquencT of hyper-acidity in peptic ulcer is 
SLeS wi4 the theory of duodenal regur|itaHon 
(Bold-vrefi,® Bolton and Goodhart ”). This 

of ^object of the examination. 
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test. Corresponding standards for the fractional test- 
meal are deficient, being confined to the pioneer 
work of Bennett and Eyle,’’ Baird, Campbell, and 
Hem,^* and Apperly and Semmons.’^ These refer 
to healthy medical students, mostly male and vithin 
a limited age-period, so that they are not of general 
application. - 

We may now take two representative cases as a 
basis for discussion. 

Case A.—^Tlie patient exhibits certain symptoms and 
signs thought to originate in the stomacli, and liis test- 
moal shows a certain level of acidity. Mfiint is the chance 
of his having (i) a peptic ulcer and (ii) a peptic ulcer or a 
gastric carcinoma ? 

The mental choice between (i) and (ii) will be 
largely a matter of age and clinical history. It is 
not an unimportant choice, for wo, shall see 'that 
while the test-meal may occasionally help in (i) it 
can never do so in (ii). There may bo those who 
will consider these points too obvious to require 
mention, but lot them reflect upon the large numbers 
of “routine ” tests which are still performed in many 
general hospitals upon doubtful cases of dyspepsia. 
It happens not infrequently that the radiological 
examination is postponed, perhaps for reasons of 
economy, and a test-meal is substituted, so that it 
may be of some interest to calculate the chances of 
gaining useful information in this way. 

Now the answer to these two questions obviously 
depends upon the following: the frequency of 
ulcer (x %) and of cancer (y %) in the population 
from which the patient was drawn ; the frequency 
of his particular level of acidity in persons with 
ulcer (u %), with cancer (c %), and without ulcer 
(c %), and without cancer (/ %). Since in the general 
population the incidence of ulcer or cancer is not 
largo, wo may without serious error take c=/=u==% 
of normal persons having the required level of aeidity. 
In certain cases this is not accurately luio'mi, and 
wo shall have to take instead average figures from 
a largo number of abnormal persons, o.xcluding as 
far as possible cases of ulcer and cancer. 

It is now easy to show that the patient’s prob¬ 
ability of having ulcer is 

ii.x __ 

ux-f n(100 —x)' 

and his probability of having either ulcer or cancer is : 

ux -t- cy__ 

ux+cy-f n(100—X—3’) 

Since wo are in doubt as to the diagnosis, we may 
interpret this as meaning that the 
n, 50 per cent, chance of having a stem. - , 

so that x=60=100-a:, and our probability becomes : 


The patient in (ii) also has a 60 per cent, chance of 
normality and, say, equal chances of idccr or cancer, 
so that a:=y=26, and the probability is 
** n—c 

n gastric (g %) and duodenal ulcer (d %) are to 
be considered separately, wo have m (i); 

g+d 

g-f-d-f2n 

and in (ii): 

g-t-(l-rc 

g-pcl-fc-fOn 

as the required probabilities. The difference between 
ihese figures and 0-5, the assumed clinical probability, 
isTni^asure M the contribution of the test-meal to 
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the diamosis. If vre draiv an arhitraiy line at the 
20 ; 1 chance, as is nsnal in statistical icorh, ive may 
say that nseful information is obtained only if the 
caicnlated prohahility lies outside the limits 0-05- 
0-95. It must, hoirerer, he emphasised that 0 and 1 
do not represent ahsolnte certainties, being due 
partly to inadequate mimheis and partly to imper¬ 
fect statistical technique. In most cases the figures 
necessary for a fuller statistical treatment are not 
available. 

Case B.—^The patient has a doubtful gastric lesion, 
demonstrated by S rays, and his test-meal shotrs a certain 
level of acidity. What is the chance of mahgnancy 1 

Probably no one •would dispute the importance or 
the difficulty of such cases as this, so that an examina¬ 
tion of the prohahility is of special interest. This 
is particularly so on account of the difficulty of decid¬ 
ing at operatton ■whether an ulcer is benign or malig¬ 
nant. According to Ste-wart a pre-operative 
diagnosis should always he aimed at. The diagnosis 
lies usually between gastric ulcer and gastric carci¬ 
noma. for duodenal -nicer rarely caries difficulty in 
radiological diagnosis. Using the same symbols and 
assuming a 50 per cent, chance of malignancy on 
clinical grounds, the probability is : 

c 

g-^c' . 

One further calculation is concerned ■with the 
proportion of cases in which the diagnosis is likely 
to be helped. If, for example, 0 per cent, and 29-Sper 
cent, respectively of cases of peptic ulcer and normals 
come -within the useful range of probability. 

0 29-s' 

of our doubtful population consisting of half normals 
and half ulcers -will be helped. 

It will he noted that no mention of age or sex 
has been made in the above discussion. 'This is a 
necessa^ omhsion on account of the lack of data 
and wiU he referred to below. The appUcations of 
these methods to the three types of test-meal -will 
now be considered. 

THE EWAED ITEAL (Table I.) 

Sagffi Marks and Kantori" gave four “ Uneeda ” 
Imcmfs with ^o glasses of -water, -without removiiiE 
jtuc'e. A single ejctxaction was made at 
4o ^s. As normal standards their total figures for 
both sexes from ages 41-50 have been usfd, since 
percentages were almost 
d by excluding cases of gross gastric disease 
Tabie I.- 
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In Case B the findin g of achlorhydria is seen to have 
some significance, so that 2 per cent, of ulcers and 
45 per cent, of cancers -wiU he diagnosed as cancer. 
This means that 23-5 per cent, of our doubtful cases 
will he thought malignant instead of the real figure 
of 22-5 per cent. 

There is of course nothing new in this hut it is 
interesting to note the sort of accuracy -which may 
be expected. Perhaps the most important point 
which- emerges is that in the absence of achlorhydria 
the test-meal contributes nothing to the solution of 
the diagnostic problem. 

■ The anomalous position of gastric as opposed to 
duodenal nicer may be commented upon here. The 
Ewald, and to a less extent the fractional test-meal, 
fails foreveal the hyper-acidity in gastric ulcer -which 
in the histamine test is apparently identical -with that 
found in duodenal nicer. Although this might he 
thought an advantage in the differential diagnosis 
of gastric from duodenal nicer, it is heavily out¬ 
weighed hy the approximation between gastric nicer 
anf carcinoma, which is a much more vital matter. 
It is interesting to note that the results recently 
reported from the Mayo Clinic hy Tanzant et al.- 
even show a diminished acidity in gastric ulcer, 
although on the other hand the incidence of achlor¬ 
hydria is reduced. Whatever may he the reason 
for this unusual finding,-}- it is certainly not an argu¬ 
ment in favour of the Ewald meal. 

THE FRACTIOXAI. TE3X-MEA1. (Table II.) 

The data are taken from Eoyihar,*® in which the 
usual type of gruel meal -was used. The “normal ’’ 
figures are those for 311 cases of mnltiple diagnosis, 
excluding nicer, gastric cancer, and pernicious 
aujemia.'^ It -will be seen that no superiority over- the 
Ewald meal can he claimed. The only significant 


Table II .—Fraciional Test-meal (Koyihar) 


Xo. of cases . . 

311 

50 

100 

23 1 
f 

Probahilities. 


Diagnosis . 

( L 

C? . 

5 ^ 

"S 

' 

S - 

Case A. 

( 

^ Case 
; B. 

iA ; 

^ ' (i) 

(u) 

Kelative 
' frequency % 

n 

e 

d 

1 gwd 

' C-rg-rd 

! 0 

® ;g-rd-i- 

2nc-rg*rd-fSn; g+c 

Acblorhyfiiial 14-S 

o 

0 

43-5 i 0 07 

j 0-51 

iO-96* 

Hvnochlor- 

. 



! 



hvdria 

9-9 

S 

1 

21-7 1 0-31 

0-51 

:0-73 

lioxr normal 14*5 

24 

4 

S-Tl 0-49 

0-43 

i0-27 

Normal 

534-1 

2t> 

' 10 

13-11 0-3S 

i U*3o 

'0-33 

High normal'12'9 

20 

2S 

i>*7 j U*G5 

, o*so 

’0-30 

Hyperchlor- 

' 



1 


] 

hydria 13-S 

20 

51 

4-3 1 0*72 

• 0-65 

;o*is 

1 

• Probability tails useful range. 

- 


finding is again that of achlorhydria in Case B, and 
2 per cent, of ulcers and 43-5 per cent, of carcinomas 
are involved. 22-7 per cent, of onr doubtful popula¬ 
tion -wiU he diagnosed as cancer instead of the true 
21-7 per cent. There remains of course the advan¬ 
tage of examining the resting juice. 

THE HisTAjnxE TEST (Table III.) 

PoUand'- examined 988 persons, of whom 654 
■were found on examination to he free from anv 
disease likely to affect the gastro-intestinal tract. 


t It maj- be mentioned in passins that Vaazant et aL caimlit. 
the probable error ol the dltterence trom the normal trarn 
the. variance of the diseased popnlation oijv. AithoSi^^ 
variance of the normal popnlation is smaller it is not 
neglislble. and it Is jnst possihle that thridtered achS^R 
imstrio nicer might foil helow the conventional 
hcance if allowance were made for this. The figures oeicVSil 
for the calcnlaUon are not given in their paper nece. =ar 3 - 
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The figm-es m the Table refer to males of all ages. 
In Case A (i) 29-8 per cent, of normal persons, or 
14-9 per cent, of our doubtful population, are affected ; 
the presence of ulcer in them would be'rendered very 
unlikely by the results of the test. In Case A (ii) 
the test is of no value. In Case B, 48 per cent, of 
ulcers and 81 per cent, of cancers, or 64-5 per cent. 


acidity below 20, since they form a discontinuity 
in the data. Unfortunately only 15 cases of cancer 
with free hydrochloric acid are thus available, 
for ■ analysis, but although this number is small 
the assumption of a normal distribution appears to 
be preferable to the alternative of ignoring sampling 
errors. ^ 


Table UI.—IIistami7ie Test {Polland) 


No. of 







cases ., 

384 

143 

46 



- 

Diagnosis. 

Normal. 

Peptic 

ulcer. 

Cancer Of 
stomach. 

Case A. 

Case B. 

Highest 

Rolative frequency per cent. 

(1) 

(ii) 






total 

acidity. 


u 


\l 

u-l-c 

c 




n-i-u 

u+o4'2n 

u-tc 

0 - 19 

10*4 

0 

68 

0* 

0*77 

l-OO* 

20- 39 

5*0 

0 _ 

4 

0* 

0-29 

1‘00* 

40- 59 

9*4 

2 

15 

0*18 

0-6G 

0*88 

60- 79 

14*4 

0 

9 

0* 

0-24 

l-OO* 

80- 99 

16*0 

18 

2 

0*53 

0-39 

0*10 

100-119 

18*5 

32 

2 

0*63 

0*48 

006 

120-139 

19*8 

36 

0 

0-65 

0-48 

0* 

140-159 

6*5 

12 

0 

0*65 

0*48 

0* 


• ProbabUitr falls within useful range. 


of our doubtful population, are helped. In the 
remaining 35-5 per cent, no relevant information 
would of course be obtained. 

As a more qualitative deduction we may say that 
the eases overlap principally in the zone of total 
acidity from 80-119, which includes 52 per cent, of 
ulcers but only 4 per cent, of carcinomas. Ulcers 
are very rare below these limits and cancers very 
rare above them. 

These deductions are obviously affected by errors 
of random sampling. A more correct approach to 
the problem consists in the calculation of the means 
and standard deviations of the acidity in cases of 


Table IV. —Histamine Test (PoUand). Males with 
total acidity above 20 units. Calculated from, 
Fisher's table of the normal distribution 


No. of cases 

1 15 

135 

— 

Diagnosis .. .. 

Cancer of 
stomach. 

Pepjtic 

ulcer. 

Mean 

1 54*3 

IIG'9 

Standard deviation 

23-6 

18-8 

Probabilities. 


Relativo frequency per cent. 

Case B. 

i 

Internal. 

1 0. 

1 

1 

u 

0 

u+c 

20-40 1 

40-60 

60-70 _I 

20-0 

32*2 

16*3 

0*002 

0*2 

0*5 

1*000* 

0*99* 

0-97* 

70-80 1 

70-100 

100-110 ! 

11-5 

11*1 

1*7 

1-7 

1G*0 

17-4 

0-87 

0-41 

0*09 

110-120 i 

120-140 ! 

140-100 ] 

0*G 

0-4 

0-02 

21*0 1 0*03 • 

32-6 1 0-01 • 

9*5 j 0-002* 


j.g „j.p like >• to no auovc nna oniy 
of'ulcere Sw these limits. E.xpressing these In 
per cent, of ujeers within tho useful rnnp 

l^^pe?eentf of Srs and 1-1 Per eent. of ulcers will bo 
Incorrectly falls within useful range. 


It will be seen from the Table that this method 
indicates a further improvement in the separation 
of the two diseases. 24*3 per cent, of carcinomas 
and 35*1 per cent, of ulcers fall withm tho zone of 
overlapping, so that tho diagnosis is helped in tho 
remaining 76*7 per cent, of cancers and 64*9 per cent, 
of ulcers. Further, in only 1*3 per cent, of these 
cancer cases and 1*1 per cent, of ulcers will the 
diagnosis be incorrect. Since tho range from 0-20 
represents a virtual certaintyj (08 per cent, of cancers 
and no ulcers), we have for the whole group 92*2 per 
cent, of' cancers and 64*9 per cent, of ulcers, or 
78*5 per cent, of the doubtful population in which 
useful indications are obtained. 

Discussion 

It will be seen that this method of mquiry has 
demonstrated a substantial advantage of the hista¬ 
mine test over the Ewald and fractional tests, which 
were found to be of equal utility. The results may 
be summarised thus ;— 

Case A.—(i) Histamine gives useful indications in 
14*9 per cent, of doubtful cases. Ewald and fractional 
test of no value, (ii) No test of any volue. 

Case B.—Histamine useful in 78*5 per cent, of doubtful 
cases. Ewald in 22*7 per cent.; fractional in 21*6 per 
cent, (both of these confined to achlorhydria). 

These conclusions are of course based only upon 
the height of acidity reached and do not take into 
account the value of examining the resting juice and 
of detecting blood in the specimens. On these two 
points the fractional test is superior to the Ewald. 
Tho only drawback to tho histamine test is its failure 
to demonstrate gastric motility, which is probably of 
minor importance 

These results are strongly in support of the claims 
of Bloomfield and Polland, whoso arguments need 
not be recapitulated here in detail. It is becoming 
more and more obvious that in attempting to dif¬ 
ferentiate between two diseases associated respec¬ 
tively with, a high and a low gastric secretion, the 
most serviceable test is that winch gives most infor¬ 
mation about gastric secretion as such. The hista¬ 
mine test is the only one in which tho actual volume 
of pure gastric juice secreted within a measured 
time under the influence of a standardised stimulus 
is made available for direct oxammation. 

I am therefore inclined to accept the arguments 
in favour of tho histamine test, and also Polland’s 
remark to the effect that further modific.ations of 
technique are not likely to bo of much value. Tho 
only suggestion one can make is that further tabula¬ 
tion of the volumes of acid secreted (=concentration 
of acid X volume of juice) should bo undertaken as 
thov appear to show a wider divergence in ulcer and 
cancer than either volumes or concentrations alone. 

It also appears unwise to take the greatest 10 minutes 
volume as the secretion index, for it is too liable to 
bo affected by difficulty in emptying the stomach. 
In the course of work now in progress on normal 
students, Lander and I have taken instead tho 
volume secreted from 10-50 minutes, multiplied by 


i.lcpy and cancer, when a better estimate of the 
Sburionls obtained. This has been done m 
TaWo IV from PoUand’s data. It is evidently 
JecessaS^’to consider separately cases with total 


t According to Palmer 
benlffn peptic ulcer nssoclnt 
has been recorded. Dr. F. ] 
he has scon such a case, pr 
is, however, no doubt ns to 


and Heinz** no undoubted rnBe of 

.histamine 

■ ■ * state that 

. ■ ; ' ■ on. There 

. - • ■ .iBsociatJon, 
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1-5, to give a rate o£ secretion per lionr. This sTionld 
reduce the errors of rolume estimafion to one quarter. 

Some opposite condnsions of Comfort and Oster- 
herg must he noted here. These workers made a 
direct comparison of the Ewald and histamine tests 
on 120 patients, and could find no advantage in the 
use of histamine.- Their results with histamine were, 
however, strikingly different from those of PoUand 
in several respects, noticeahly in the greater over¬ 
lapping of cancer and nicer cases and in the dif¬ 
ference between gastric and duodenal nlcers. ' Since 
PoUand’s series contains a much larger number of 
cases it would seem that we must accept it in pre¬ 
ference pending further confirmation by others. 

In condnsion, some obvious criticisms of the 
methods of calculation may he anticipated. It must 
he freely admitted that a number of assumptions 
have been made which are not strictly accurate, and 
that a number of relevant facts have been ignored 
owing to poverty of data. The inquiry may perhaps 
he considered to have served a useful purpose if 
only to expose the lack of existing knowledge on 
these points. The fact that the same assumptions 
were applied to each of the three tests still leaves 
some justification for drawing condnsions as to their 
relative value. 

The principal flaws in the method lie in the follow¬ 
ing considerations :— 

[1) Age and sex have been largely neglected. We now 
know, thanks to the work of Tanzantet al.n and of Bloom¬ 
field and_ Polland,** that gastric acidity decreases with 
a^ and is higher in the male sex. What are required, 
therefore, are detailed standard for each sex and for 
each decade, to include vdcer and cancer as well as normal 
persons. When these become availahle the accurscv of 
test-med diagnosis will be materiallv incieased. Pollmid’s 
nomal standards fulfil a Iong.felt"want but he has not 
tabulated m detail the volumes of acid secreted. Since 
It IS haray likely that any one clinic will have sufficient 
mateml to establish satisfactory patholorical standards, 
M. IS to hoped that future pubUcations will give full 
details of the age and sex of their patients so that their 
results may eventually be pooled. 

• assumed the same distribution of aciditv 

m doubtful carcmomas and ulcers as in carcinomas and 
^ Further data are certainlv necessarv 

on this point It has previously been suppo^ that the 
test-meal f^ed m just these cases, for rh^Enant ulcers 
^ frequently accompanied by the presence of free hvdro- 

test-meals 

^^t then gn-e wy additional information [unless of 
in^ ^ “ th® resting 

find R 1 and Polland,! however, claimed to 

nld “ sach cases by the histamine 

carr’inomH mcotded many cases of 

tbS^nWr « ^ present but vet weU outside 

mi)^ ^ fcding be confirmed the hista- 

ou^hI r 8«®‘®st value in these cases. 

ulcerisro?sn L^f,'?'*^^“‘‘ degeneration in a simple 
timt l^eP® « present 

wliich are ^ lortheoming in these cases, 

(3) ^ "Jeer range. 

aUow for ei^rs attempt been made To 

represent o^,?t "I*""'?®® .sampling, and this can onlv 
of the avafi^e owing to the inadequacy 

Conclusions 

of .fieveloped by means 

diagnosis of of the test-meal in the differential 

tesfed This hT c-^ncer of the stomach may he 
the Ewald fT-ieU appfied' to typical data from 

BuiiSi Idem!"®''' ^ 

(3) In the differential diagiiosis of doubtful gastric 


lesions demonstrated by X rays, the test-meal may 
he of considerable value in a proportion of cases. 
This proportion is much the highest in the histamine 
test. 

(4) The histamine test is superior to the other 
two. The Ewald and fractional tests are about 
equal except that the examination of the resting 
juice gives an advantage to the fractional test. 

(5) The limitations and possibilities of this method 
of calculation are discussed, and the need for further 
diita is emphasised. 

It is a pleasure to express my thanks to Prof. E. C. 
Dodds for his advice and criticism. 
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TETANUS TREATED WITH CURARE 

Bt Leslie Cole, MT). Camh., F.E,C.P. Loud, 

PHYBICriAN TO AI>l>ENBBOOKE*S HOSPITAJ-* CAMBRIDGE 

Curare is an .arrow poison used by the n.atives of 
^uth America to paralyse their game'. They prepare 
it in the form of a black resinous extract from the 
hark of plants of the genus strvehnos, which they 
store in gourds, earthenware pots, or bamboo sticks. 
A n umber of plants may he used in preparing the 
extract, and the strength of the crude preparation 
varies considerably in different samples. Boehm ^ 
fonnd that different preparations might contain 
different alkaloids, most of which have a paralvsing 
action and are typified by enrarine. Tbeir action is 
similar to that of the crude drug. One of them, how- 
eyer, .enrine, is a weaker poison .and has an entirelv 
different effect, for it acts upon the heart. 

The chief effect of curare is to paralvse voluntary 
movement by blocking the passage of impulses from 
the penpheral nerves to the muscles. The noint of 

•« '>• ot afSte 

volmtary muscles are first paralvsed 
fmm t-^dug place 

tJi® spasms of 
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desperate cases; biit apart from tliis, accounts of cases 
in wliich it Las been used are difSoult to find. 

Hartridge and West ^ Lave used curare to control 
tetany in paratLyroidectomised dogs. They found 
considerable' variation in strength of diSerent samples 
and that two specimens out of seven possessed the 
power of removing tetany in the dog without causing 
paralysis. West used one of these two samples in 
the treatment of 17 cases of muscular rigidity, resulting 
from diseases of the pyramidal and extrapyramidal 
motor systems.. In doses which caused no detectable 
.weakness or loss of power there was considerable 
reduction of rigidity while under the influence of 
the drug. He suggests that some samples of curare 
may contain a second active principle which has a 
selective action in'that it can abolish rigidity in 
-certain rigid states without causing paralysis, and 
naentions the possibility of using curare in tetanus. 
These observations show-that different samples of 
curare vary considerably both in strength and action, 
and the dose is therefore a question of difficulty. 

The sample used in the case here described was 
given me by i)r. J. F. Haskell ® and was of the “gourd ” 
variety. It was the most potent of ten samples 
whose paralysing power had been compared by 
injection into leeches. Doses up to 32 mg. had been 
given to a patient with pyramidal rigidity, and this 
observation formed the basis of dosage in these cases. 
Prof. Hartridge tested the potency of this sample for 
frog.s and found that O'OOS mg. is the lethal dose for 
a frog weighing 20 g., and that it paralyses frogs 
from that amount to 0'0025 m'g. 

THE EIESX CASE 

A labourer,’ aged 39, in tlie afternoon of Monday, 
Jan. 15th, wliile cutting reeds, cut the tip of the second 
finger of the left hand on a reed. The wound was a deep 
one. He treated it by soaldng it daily in' hot .water. On 
Monday, Jan. 22nd,-he found difficulty in opening liis 
mouth, and liis throat felt stiff on swallowing. On the 23rd 
the stiffness, of the jaw and the difficulty with swallowing 
were much worse and he had spasms of pain in the neck 


Witliin two hours of starting tliis treatment the spasms 
were less severe, the rigidity of the arms and abdomen 
was less, and the spasm of the masseters was less, so that 
feedmg was made a good deal easier. The patient had 
less pain and was more comfortable. He complained of 
no abnormal sensations after injection and there was no 
evidence at any time of difficulty in breatliing. The 
pulse-rate however continued to rise.. Observations on 
the blood pressure and reflexes could hot be mode. This 
improvement continued for 48 hours, but on the 29tli 
spasms and rigidity began to got worse again. He was 
therefore given tliroe more injections of 32 mg. of curare 
at six-hourly intervals. Following this the same effects 
were observed and the same improvement occurred, but 
the pulse-rate still remained rapid. On Feb. 1st spasms 
and rigidity again began to get worse, and so one more 
injection of 32 mg. was given. Following tliis there was 
steady improvement and the spasms graduallj' became 
less and ceased on Feb. Gth. The rigidity of the abdomen 
and back and the opisthotonos gradually passed, off and 
had disappeared'by Feb. 17th. No abnormal symptoms 
wore observed during convalescence, but the wasting and 
weakness of tlio foreai-ms and legs were very marked. 
Before discharge on Feb. 2Sth the patient could walk 
about the ward and the central nervous system khowed no 
abnormality. One month later he was perfectly well but 
for some wealeness of the arms and legs. 

THE SECOND CASE 

The patient, a boy aged 7, on July 12th fell off liis 
bicycle and -grazed his left elbow, knees, and right heel 
on the road. Tlie wounds were sliglit and superficial, 
except that on the heel winch was rather deep. No 
treatment was given. On the morning of the 14th he 
seemed out of sorts and complained of stiffness of the 
jaw on trying to eat, and pain in the neck, sliouldors, and 
left side of the chest. These symptoms grew steadily 
worse and he was admitted to liospital on the 16th. 

Slate on admission .—Continuous rigidity of the abdomen 
and back witii stiffness of the jaw and risus sardom'ous, 
The stiffness was made worse by noise or manipulation, 
and occasional slight spasms with opisthotonos occurred. 
TJie wounds had scabbed over. 

Treatment and progress. —100,000 units of antitoxin were 
given intravenously and the wounds were cleaned. Bigidity 
and spasms become more severe and frequent. At 10.30 p.m. 


were much worae ana ^ ma spasms oi pam m ci^ m-ci. continuously clenolied, the back arcliod and 

and back. On the 24th all these sjmiptoms were worse, and abdomen boardlike, and the limbs stiff. Spasms 

he was admitted to Adtmnbrooke s Ho pi al a 1 . . _ ^-£ mQgf, intense severity occurred every 30 seconds 

)State on admission.— Severe spasm of masseters. Bisus caused by the slightest sound or toucli. Tlie 


he was admitted to Addenbrooke’s Hospital at 1 p. m. 

'•Slate on admission .—Severe spasm of masseters. Bisus 
sardonicus. Back arched and rigid, abdomen hoardlike. 
No relaxation between spasms. Some stiffness of arms 
and legs but no local tetanus. IVIiitlow of tip of second 
finger of left hand, fluctuant and full of pus. Scar of 
womid on lateral aspect of finger. No oedema of liand 
or lymphangitis. No teeth present in upper jaw. 

Treatment on admission.—200,000 vmits of antitoxin 
were given intravenously and 2000 subcutaneously on 
either side of the infected finger. Half an hour later tlie 
whitlow was incised and washed out witli hydrogen 
peroxide. No further antitoxin was given. 

Progress —Spasms began shortly after admissioii and 
increased rapidly in severity. By the evenmg the patient 
was having severe spasms which were brought on by 
the slightest sound or movement, and tliese occurred 
every hiinute or so. Opisthotonos oecimed durmg tlie 
spasms, the back was rigid and arched between spasms, 
and the abdomen boardlike. 

The sedatives used during the course of the illness were 
avertin and paraldehyde given rectally and 
small doses of morphia. 7-3 c.cm. of avertin (full do^ 
for basal anresthesia) was given every wsh*/“J 
■niahts From three to five drachms of paraldehyde were 
given rectally dissolved in normal saline 
tan dal's Food in the form of glucose lemonade, milk, 
and egg and milk were given liourly when the patient was 
Awal-e The fact there were no teeth m the upper jaw 
Se feeding a good deal easier. 

Bv Jan 26th, however, the spasms were gettmg more 
• and severe, and the patient was showing signs of 

ixlSion S^atment witl/curaro was therefore bcgim. 
T' rvf me were given subcutflncously nt six- 

■L°u* "" 


attempt to give water with a spoon brought on severe 
spasms, swallowing was impossible, and atterhpts to suck 
fluid tlirough a tube had the same effect. Perspiration 
was profuse, temperature 104°F., and pulse-rate 140-60. 

At 11.30 p.M. 7-5 mg. of curare wore given 
subcutaneously. Five minutes later tlie spasms were 
less severe, the reflex excitability was less, and the limbs 
were loss rigid. At 11.40 7-5 mg. were given ; of 11.60 
15 mg.; and at 12.10, 16 rag., with progressive iraprovo- 
ment. After the last injection oi curare the rigidity of 
tlie abdomen hod disappeared between spasms, the limbs 
were relaxed, the mouth could bo opened, and fluid could 
be sucked and swallowed witliout bringing on spasms. 
Keflex excitability had almost disappeared, and the arms 
and legs could be manipulated freely. Only occasional 
slight spasms occurred tlwoughout the night. At 1 A.M. 
there was some respiratory difficulty, but tliis improved. 
The pulse, however, grow weaker and more rapid, and 
the temperature rose steadily to 108° F. at 6.30 A.M. 
Xlio respiration th^ began to fail and the child died 
at C.20 A.M. 'S 

'1 DISCUSSION 

These cases of temnus are 2 of a series of 19 cases 
I have treated durmg the last six years. Of the 
19 patients 11 recovered. All of them, including 
the two which recei'ved curare, were treated on the 
same general lines, each being given a large dose of 
antitoxin by the intravenous route as early as possible 
and before the wound had been touched. The first 
case treated with curare and described above was 
certainly the most severe of those wliicli recovered. 
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In both cases here described, curare seemed to 
reduce the continuous rigidity of the limbs, abdomen, 
and javr muscles, to lessen reflex: excitability, and to 
lessen the frequency and duration of the spasms. 
In Case 2 the severe spasms, induced by attempting 
to suck fluid and even by the sight of fluid, -were 
stopped and svraUoivmg vras made possible. In 
Case 1, in which the dose was relatively small, the 
action of the drug was first apparent about two 
hours after the first injection. The effects appeared 
to last about forty-eight hours. In Case 2 the effects 
first appeared five minutes after the injection. 

It is possible that in Case 1 the action was 
sufflcient to tide the patient over the critical period 
of the illness by preventing exhaustion and by 
allowing more food to be given. Ho. unpleasant 
symptoms were ’observed while the drug was being 
given and respiration did not appear to be eft'ected in 
any way. Ho serious after-effects were noted, though 
it is possible that the rather prolonged weakness and 
wasting, of the muscles of the arms and legs may have 
been due to the curare. 

The second case was of such rapid onset (incubation 
period 48 hours) and intense severity that there was 
no chance of recovery. Treatment might have been 
more effective in prolonging life if it had begun a 
few hours earlier. Given however when rigidity 
was continuous, and reflex spasms of the most intense 
severity were occurring every thirty seconds, curare 
checked the spasms, stopped the reflex excitability, 
and made the rigidity very much less. Kespiratory 
failure only occurred seven hours later when the 
heart had begun to fail. 

Observations on these two cases are encouraging 
and confirm the suggestion that curare or its alkaloids 
will be useful in the treatment of tetanus. Dosage 
however is at present a difficult problem, and will 
remain so until standardised preparations arc avail¬ 
able and more is known of . the particular actions of 
its various alkaloids. 


_ 1 am indebted to Dr. Gaskell for the curare used 
m these cases, and for allowing me to treat Case 2, 
and to Prof. Hartndge for testing the potency of 
this sample on frogs. 
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SPINAL MANIPULATION 

WITH SPECIAL REFERENCE TO LUMBOSACRAL STRA 
AND BRACHIAL NEURITIS 

Bt Thomas Marlin, M.D. Glasg., D.P.H., D.M.R. 

-MEDIO^ Om^R ixCTLiEGE OF THE 5IASSAGE, UGHT, A 
ELECTROTHEIUPEmTO nEPARTMENTS OF ClOTEBSITV 
COLLEGE HOSPITAL 


for of the methods commonlv ns( 

“ ^liether it be by tl 

imder '• By .the forcible movemen 

EiiTopoTin pp oisthetic as practised hy orthopsed 
imm-pocont-,- ^ ®*'*®^ot help feehng that generally i 
mpTTi force is used. This does n 

to train much for 

no bZ^o particular technique, or th; 

seemcrtfotmanipnlaGon. But 
con^ Be a great advantage if a meth< 

diipinp tl a 3rluch, While still effective in pr 

g movement, would be more pleasant to tl 


patient and produce less reaction in the surrounding 
tissues. This is important, for a patient who has once 
been hurt naturally resists if the manipulation be 
attempted on a subsequent occasion. Hence we desire 
a movement which can be done with the minimum 
amount of force. Then certain parts of the spine are 
difficnit to manipulate. Different workers, using 
different techniques, and many of them displaying 
much ingenuity, have managed to produce a move¬ 
ment at practically every intervertebral joint, hut 
two regions for various reasons have always presented 
difficulties. These two regions are the lumbosacral 
junction and the first dorsal segment including the 
first rih. Accordingly it wordd he an advantage in 
devising any new method if such technique could 
embody a principle which would make it effective for 
those two regions. 

Working in collaboration with H. Goehring of 
Pennsylvania I have developed a method which 
apparently meets the case. It is not unpleasant to 
the patient, does not cause much discomfort or reaction 
afterwards, and can he used effectively for the whole 
spine except the cervical region, where several other 
methods are in vogue. We early came to the conclusion 
that of aU forms of forcible movements, traction or 
extension was the least disagreeable to the patient. 
In our own fingers, for example, we could produce a 
separation of the joint surfaces of the inter-phalangeal 
or metacaipio-phalangeal articulations hy flexing those 
joints and then forcibly pushing them a little further 
into flexion. Such a proceeding caused considerable 
discomfort, whereas the same result could generally 
he attained by pulling on the digits, and this was not 
in the least degree pamfnl. 

How most spinal manipidations rely for snccess on 
snob movements as flexion or extension, rotation or 
twisting, or on thrusts of various kinds, and it occurred 
to us that, taking a lesson from wbat we bad foimd in 
our fingers, we might try to exploit the principle of 
traction ; but the difficulty was to he able to fix the 
spine at any given level. 

For instance, with a patient on his back, if ve took 
hold on 4)f his head, one hand beneath the occiput end the 
other under his chin, and made traction, it was possible 
by gi'ung little tugs on the head to produce movement at 
various levels of the cervical spine. With tliis procedure, 
however, we were not able to control the exact level at 
which movement took place. 

A similar problem arose with respect to the rest of the 
spine. If the patient were on his back and we tugged on 
the feet, sometimes movement might take place at the 
ankle or the knee, very often it occurred at the sacro-iliac 
joints, and sometimes at the hunhars or lower dorsals. The 
site at which movement took place probably varied with 
the point of friction between the patient and the couch, 
and the height at wliich the feet and legs were held when 
the tug was administered, but certainly was not within 
the control of the operator. 


Various methods and devices were tried with a view 
to fixing the spine at different levels while the pull 
was being administered. The body was put into 
different positions, the trunk held at varying ano’les 
to the horizontal, and straps applied in a number of 
ways, but nothing appeared to fulfil the purpose till 
the idea suggested itseff that the end might be achieved 
if two operators took part in the manipulation. Each 
operator must be capable of doing either part of the 
manipulation, and each should know exactly what 
the other is expecting to do or feel. Once this absolute 
Mderstanding has been established between them 
the method is simpbcity itself. 

A sfaong couch is required, suitably nadded nod 
^th detachable pillow, so that the p'atont ^n fie 
qmte flat. It is essential to have the covering of the' 
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couch of some material other than leather, and for 
this purpose a corduroy cloth is recommended, so 
that the friction between the patient and the coueh 
should be as great as possible. For a physician of 
average stature a convenient height for the couch 
will be about two feet, which is somewhat lower 



FIG. 1.—Manipulation of upper dorsal vertebra;. 


sacral (Fig. 2), or any other level as the assietan' 
wishes. 

Certain points should bo noted. In this method o; 
manipulation no loud snap takes place. There maj 
be a soft noise, not easily heard, so the operatoi 
pulling on the ankles is generally not aware whethei 
he has produced movement. The movement, in fact, 
is only slight, and only detected when the assistanl 
is carefully watching for it. He must keep a very 
steady pressure and not allow his hands to slip over 
the-patient’s skin while his fellow worker makes the 
puH ; hence it is practically impossible to carry out 
this treatment over a silk garment, for this slips readily 
under the fingers. 

Another point is that in most cases only slight 
traction on the ankles is sufficient. The movement 
seems to take place almost before wo are ready to 
appreciate it. If that is so without having the patient 
anaesthetised, then is it not possible that many people 
suffer injury to their spines as they lie stretched out 
completely relaxed under deep amcsthesia on tho 
operating table, and even if they get over that ordeal, 
are they always treated with due respect as they are 
hoisted from table to trolley and from trolley to bed 


than couches are generally made, but it is easy to 
have the legs cut down to the required height. 

The patient lies on his face, head turned to either 
side, and grasps the two top corners or legs of the 
couch, while the operator at the foot of the couch 
takes hold of the anldes. An assistant bends over the 
patient with his hands on either side of the spine, and 
exerts a considerable pressure vertically downwards 
on the patient’s back at any desired level (Figs. 1 
and 2). The first operator, raising the patient’s feet, 
legs, and part of his body off the couch, gives a steady 
pull, and if necessary augments this with a tug. 
Success of this team manipulation depends on the 
cooperation between the two operators, and though 
one of them is designated the assistant, this is for 
purposes of description. The assistant may nod or 
use some prearranged signal to show that he is making 



lis pressure, and the operator at the feet, who mean- 
vhUe has been awaiting tho signal, pulls at exactly 
he correct instant. The assistant indicates whether 
ho desired movement has taken place, then another 
ttempt may be made if necessary, or a tug admhns- 
ered. If the assistant’s pressure is made at the level 
,f the fifth dorsal vertebra (Pig. 1), then the spine 
rom that vertebra upwards will he fixed, so that tho 
tiovement will tend to he at the articulations between 
ho fifth and sixth dorsals. By suitably altering his 
aiids tho movement can be directed to tho lumho- 



FIG, 3.—^Manipulation of tbo left first rib, Bbowlng: position of 
tbo operator's bands. 


by people who do not reah’se the deUcato task they 
are performing ? 

BRACniAL NEURITIS 

When we come to consider brachial neuritis certain 
points stand out. Along with the weariness and 
aching in tho arm complained of by the patient, wo 
may detect tenderness on pressure alongside the 
vertebral border of tho scapula and in tho prescapular 
tissues. There is often pain on pressure at tho 
insertion of tho levator anguli scapula;, perhaps spasm 
in tho muscle itself, and not infrequently pain in the 
side of the neck corresponding to the insertion of this 
muscle. These are accomiianied by limitation of 
movement of tho scapula or of tho cervical vertebra;, 
and various methods aro adopted for freeing up these 
structures. But the important thing which may bo 
overlooked is tbo part played by tbo first rib. It is 
not uncommon when palpating in tbo supraclavicular 
region to find tho first rib sensitive and sh’ghtly more 
prominent than its fellow, as if pulled up on tho 
affected side. Perhaps such a condition could bo 
initiated by such an act as sneezing, when, owing to 
tho peculiar attachment of the scaleni muscles, tho 
first rib might ho drawn up and cause intorferenco 
with part of tho brachial plexus. Accordingly, treat¬ 
ment should bo directed to freeing-up tho first rib, 
and tills, as was pointed out, has always been ono of 
tho difficult problems. 
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A sinsle operator, trrmg to manipulate, say, tlie 
first left'"rib, might proceed in the foUo-sving manner. 
The patient liesW his face, no.piUon-, head turned to 
the left, and arms hanging dovm over the edge of the 
couch. The operatorT standing on the right side, 
places the heel of hb left hand against the angle of 
the rib under consideration, then uith his right hand 
he erasps the patient's chin and rotates it as far as 
possible to the left and holds it in that position (Fig. 3). 
With his left' hand he nov delivers a do-wnirard thrust 
—^i.e., in a postero-anterior direction—against the 
angle of the rib, and this sometimes gives the desired 
movement. Aou- this thrust is not at all pleasant to 
the patient, and in rough hands a great deal of pain 
may be inflicted uithout' producing any beneficial 
result. The team technique, horrever, overcomes all 
this discomfort. The operator, taking his hold as 
above, diau3 the chin to the limit of rotation, and 
mates a steady pressure over the first rib, but avoids 
making any thrust. Then the assistant, also standing 
on the right side, grasps the patient round the thighs, 
and raises the legs, pelvis, and trunk o6 the table, 
at the same time making traction on the thighs. 
When the trunk is raised to a particular height a 
distinct movement of the rib ■wfll probably he felt, 
ivithout any discomfort to the patient. 

When this has been done strapping should be applied 
for a feu" days to take the .veight of the arm oflE the 
shoulder. JsaturaUy, other factors such as septic foci 
or dietetic errors -uould be sought for and corrected, 
but the intention of this article has been to dravr atten¬ 
tion to, and describe, a part of the treatment rrhich 
is not generally understood—^namely, the production 
of those movements Trhich have been mentioned. 


REGION.AL DISSOGLA.TIONS IN BLOOD 
PRESSURE 

(CmClTLiTORT .\N'ISEEGT) 

Bt :XIaurice Tilucrex 

rHrSICIA.V TO THE H6PrrjLL ^-ECKE^. ; professor in- the PARIS 
FACCXTV OF MEDICINE 

L. Justes'-Besae^on 

PHTSICIAX OF THE PARIS HOSPITAXS ; iXTi 

BEKfi Cachera 

INTERN OF THE PARIS HOSPITALS 


^ 'l^diovasciflar physiology the centre of interest 
as sained; for it is notr understood that the import- 
ance of the peripheral circulation has been under- 
j a ed. TJsing the term in its iridest sense, 
psnpheral circulation inclndes not onlv the 
■vascular supply of the extremities, but 
Hnn-.u'^ vascular supply of the deep viscera. Func- 
KnT>Tr-.i^’ topographically, therefore, it is 

from the heart but also from vessels 

upon it, such as the large arterial 
tnmks m the limbs. 

years the attention of clinicians and 
KoreVr . seems to have been directed almost 
in ti,n '-^’■'bac functiou and circulatorv conditions 

outlook* is unduly 
in I- ^o reduce to a simple problem 

comuW conditions, admittedly very 

throurrlinnr^R^ govcru the distribution of the blood 
attcmmTt^'^ ergam'sm. Some imters have oven 
CQuilib’-inm ° the laivs governing circulatory 

heart -hic v ^ i* mathematical formulre. The 
artcrif.' cgarded as the only motor organ, and the 
Theep ^ regarded as simple, elastic, inert tubes. 
~ s uc urcs vore thought to be the only ones 


■worthy of study, and agencies concerned in propelling 
the blood ■were considered negligible. The idea of vis a 
tergo ■was so simple an explana'tion of the facts that it- 
■was natnrally regarded as final. It left conditions in 
the capillaries and entire venous system comfortably 
ohsc-ure, hut this part of the circulation constituted 
only a degraded reflection of the central energy 
derived from the cardiac pump and merited no special 
attention. 

Interest thus became wholly concentrated upon 
precise laivs conforming to mechanical principles 
supposedly controlling the circulation within the 
principal arteries ; and the success of this conception 
gave it sanction, since in practice the measurement of 
arterial pressure was alone considered fundamental. 
It was soon apparent, however, that the circulation 
could not he satisfactorily reduced to a problem in 
hydraulics. It was found, for instance, that the 
capillaries have an active role, together constituting 
a true peripheral heart; that there are peripheral 
autonomous vasomotor centres : and (most important) 
that reflexogenic vascular regions pro^vide for the auto¬ 
matic regulation of arterial pressure which operates 
independently of the heart in very large degree. 

The attention of clinicians was simultaneously 
directed to the desirability of measuring venous 
pressure and its pathological variations and to the 
part played by the peripheral circulation in phenomena 
of shock. Lately the importance of niodiflc.Ttions in 
the equilibrium of the return circulation has been 
stressed anew, hypotonns existing in syncope and 
hypertonns in acute pulmonary oedema. 

From the group of facts from which these few 
examples are drawn it is clear that classical views on 
circulatory equilibrium need re^vision. The decen¬ 
tralising of the cardiovascular sv-stem was considered 
by one of ns in a recent paper,- in which experimental 
findings were presented and the following comment 
■was made:— 


We belie^ve it mstructive to group together the facts 
which we are about to present, because they all support 
the same idea—^namely, the existence of relative autonomy 
of the several circulatory sectors and their mutual 
independence of each other, permitting simultaneous 
regional conditions to occur in which the blood pressure 
is very diSerent, both in arterial territory and the ■venous 
system. This fact shows us not only the decentralisation 
which is necessary, hut the necessity of accepting a regional 
division, local or visceral, of vascular action. These 
simultaneous differences or oppositions, this multiplicity 
of reactions and their unequal character, have been 
designated by us, for greater convenience, as “ circulaton- 
anisergy.” 

PHXXOIIEXA OF AXI3EEGT 


We may now rapidly xe-view the more distinct- 
phenomena of anisergy which we have been able to 
show objectively in graphs simultaneously recording, 
in dogs, the figures of arterial pressure in differen^t 
regions; also by comparing variations in arterial 
pressure with concomitant variations in the calibre 
of a visceral artery (the retinal .artery, vdewed with 
the ophthalmoscope); and stiU further by comparing 
tracings showing arterial and venous pressures. 

The first procedure consists in comp.aring v.aifations 
in general arterial pressure, as recorded at the central 
end of an artery, ■with those occurring at the same 
rime in recurrent arterial pressure. "The so-called 
recurrent pressure is that obtained hv the aid of 
a cannula introduced into the peripheral end of an 
artery. The cannula, connected with an ordinarv 
kymograph measures the blood pressure maintai^ 
m the penpheral part of the limb through the exi=tinr 
anastomoses ThLs local pressure evidently 
mo^t notably the penpheral vasomotor* actions 
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present, but it reflects other conditions as ivell, since 
it commimicates by the anastomoses ivith the general 
pressure, upon Trluch it conseq^uently must depend in 
some degree. Curiously enough Francois-Pranck, 
irho used this technique, rejected it for this very 
reason, saying that “ the peripheral segment of the 
artery presents pressural variations -wliich are the 
same as those present in the general arterial pressure, 
on account of anastomoses, 'which render the peri¬ 
pheral system merely a diverticulum of the aortic 
system.” It seems to us that this difficulty may be 
easily overcome and aU sources of error avoided if 
the interpretation of variations in the recurrent 
arterial pressure be observed in relation irith those 
in the general pressure. Under these conditions aU 
modifications in recurrent pressure -which are relatively 
greater than the simultaneous general arterial pressure, 
or -which occur apart from variations in the general 
pressure, or, a fortiori, -which are inversely related to 
variations in the general pressure, must evidently be 
due to local vasomotor action. 

By tbis method ive have observed considerable 
differences and dissociations in regional variations in 
arterial pressure. During constriction, as -weU as 
during diiatation, of the peripheral vessels produced 
by suitable pbarmacodynamic agents, the recurrent 
pressure has risen or fallen in a degree not in propor¬ 
tion -with concomitant fluctuations in the general 
pressure. Fox example, in one case the variation in 
the reburrent pressure -was five times as great as that 
in the general pressure. Here -we stress the thought 
that this is no ordinary phenomenon. It might, in 
fact, be objected that an agent stimulating peripheral 
vasomotor action should, logically, modify peripheral 
pressure first of aU and principaUy, affecting the 
general pressure in a secondary and lesser degree, 
and that our tracings could merely show, in a distinct 
manner, a fact wliioh might ho predicted by common 


sense. 

We bave sbo-wn, liowever, that it is possible to 
vary tbe recurrent and the general pressures, in 
relation 'with each other, in widely differing ways 
according to the dose of the medicinal agent, the 
manner of introducing it, and consequently the addi¬ 
tion of a cardiac to a vascular effect, and especially 
according to the intensity -with which certain vascular 
sectors respond. Still further, one of oiu' graphs 
showed a tracing iu which the recurrent-pressure 
curve -was opposite, point by point, to tbe generah 
pressuT© ouryo. Eacli ascent in. one Tivas contxasteo. 
by a perfectly symmetrical descent in the other.® 
Iu this connexion we said, “We do not think it 
possible to present a more striking example of 
circulatory anisergy than this one, sho'sving two 
arterial pressures measured in two distinctly different 
rerions and simultaneously affected by changes 
occurring inversely and symmetrically.” 

In the second procedure ophthalmoscopic examina¬ 
tion of the retinal artery was associated with leeoid 
of the general arterial pressure. We have dhus 
been able to show that the state of dilatation of the 
retinal artery is relatively independent of the depce 
of the general arterial pressure, whether high or low. 
This fact was demonstrated hy various methods 
utilising different medicinal agents, in ^erent doses, 
and in different combinations. Collaboratog -with 
Mrs. Scbiff'Wertheimer, we obtained the follo-wing 
findings :— 

M Tn man the subcutaneous injection pf 20 eg. ot 
ocetyloholine dilates the retinol nrtep-- m the absence 
ofanv decline in the general arterial pressure 

(Si'tt, rlecs inversely, different doses and the use of 
mothytoicetylcholine pfoduced arterial hjpotension per- 


aisting for a long time after cessation of dilatation in the 
retinal arterioles. 

(c) Again, and as in our most striking example of 
peripheral circulatory anisergy shown by contrary variation 
in two different pressures, dilatation of the retinal arterj’, 
.activoly produced in the presence of well-developed 
arterial hypertension, constitutes a most striking splanchnic 
circulatory paradox. We obtained it by simultaneously or 
successively injecting adrenaline and acetyloholino into 
dogs. 

These different examples justify the conclusion 
that arterial hypotension or hypertension and Nata¬ 
tion of the retinal artery are two easily dissociable 
phenomena. 

In a third series of studies we examined compara¬ 
tively variations in venous, general arterial, and 
recurrent pressure under various influences. The 
variations in the three different pressures were 
recorded simultaneously, the test animal being the 
dog. Just as we observed distinct regional dissocia¬ 
tion in changes in the arterial pressure, we were able 
here to show the extreme freedom existing in reciprocal 
variations in the venous and arterial pressures. 
Under certain conditions these pressures may be 
totally independent of each other, rise or fall in one 
being unaccompanied hy any modification in the 
other. 

Loeper, Lemaire, and Patel have previously repoited 
similar facts. ‘ They showed that during a period 
in which arterial pressure rises in the normal dog 
under the action of adrenaline or falls iu dogs 
previously treated -with yohimbine, the effect of 
adrenaline on venous pressure remains unchanged, 
consisting of venous hypertension, both after and 
before treatment with yohimbine. Tbe phenomenon 
which we observed was an inverse one, but had 
similar significance from the vie-tvpoint now concerning 
us.® In exploring the peripheral circulation we 
observed that adrenaline either raises venous pressuio 
or leaves it unaffected, according to whether tho 
vagi are intact or divided, whUo the general arterial 
and the recurrent pressures are considerably raised 
in all cases. The same result is produced by using 
atropine instead of vagal section. 

Consequently the two examples selected show total 
absence of parallel action in variations, in no -wise 
reciprocal, occurring in arterial and venous pressures. 

True, the causation of the pressural variations is 
here more complex, the venous pressure being closely 
related to the cardiac output. Whatever the intimate 
mechanism of the phenomenon may be, however, 
and even if the peripheral vascular factors aro not 
the only ones present, it is none the less suggestive 
to show objectively that the arterial and "renous 
pressures are in fact mutually independent under 
certain conditions. This fact particularly emphasises 
the relative autonomy of tbe return circulation and 
the importance of examining it. 

These data usefully supply precise facts and 
concrete examples supporting a now view of circu¬ 
latory equilibrium. This newer conception tends to 
become ever more widely extended, but is too often 
considered only in a vague and general way. The 
applications of these theoretical ideas are very 
extensive in clinical practice. Before rapidJy review¬ 
ing these applications and to avoid any exaggerated 
interpretation of the tendency just mentioned, wo 
disclaim any suggestion that examination of tho 
heart and of its functional condition and measure- 
ment of blood pressure are no longer of value. On 
the other hand, we do not think that these factors 
supply all the data which are important as to the 
condition of the cardiovascular apparatus, as hitherto 
considered. In fact, one of us combated this exebisivo 
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Tien- long ago in calling attention to tlie clinical 
importance of measuring peripheral venous pressure. 
■As present ideas trend, they only confirm the sound 
basis of this viem, mhich is hy no means nem. 


the relative independence of function in the different 
elements of the circulatory system. They reveal 
this system as an infinitely complex whole, in which 
the various parts operate in different ways. 


CniXICAD APPL1C.4.TIOXS 
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A knowledge of the regional dissociations in blood 
pressure, both in the arterial and the venous systems. 
nUows of many deductions of pathological and 
diagnostic value. 

1. Pathological inferences .—^There is no need^ to 
Tecall the many pathological conditions modifying, 
within a limited vascular territory, the local arterial 
condition by vasomotor action occurring in different 
■directions, but localised within a limited region. 
In the peripheral domain, erythromelalgia and 
Raynaud’s syndrome constitute the two most 
representative examples. Although more difficult 
to recognise, deep and visceral vascular spasm 
limited to restricted areas is becoming more generally 
known. Some of the grave disturbances present in 
ophthalmology and otology are assigned to localised 
vasoconstriction. A case of lead colic recently 
published by one of us ® should probably be inter¬ 
preted as an effect of localised hypertension not 
nffecting general blood pressure. 

In neurology the growing importance of spasm 
limited to the cerebral arteries in causing motor 
■effects, of deficiency or of stimulation, is a familiar 
fact. Four cases recently reported to the Soddte 
medicale des Hopitaux de Paris by de Glennes ’ and 
by Pagniez, Plichet, and Decourt ® show decisively 
the role of localised vascular spasm in producing 
-subpemanent epileptic attacks, and also show the 
possibility of abolishing the spasm by means of 
•acetylcholine. Finally, are not anisergical condi¬ 
tions in the greater and lesser circulation causative 
of certain forms of pulmonary oedema or infarct, 
of certain forms of syncope and even of some of the 
■cases of cardiac failure, as reported by Lian, Laubry, 

■ and Tzanck, GaUayardin and Dumas ? 

2. Piagnostio inferences .—From these experimental 
and climcal examples an important practical idea 
follows—^namely, that one cannot depend upon 
measmement of the arterial pressure in a large artery 
of a limb to ascertain the general state of the circula¬ 
tion.^ We do not mimmise the primary importance 
•of this measurement, but suggest that large inferences 
mom data so obtained may be inappropriate. Find- 
mgs in one part of the body are not necessarily 
appucable to^ the whole of it, as is too often assumed. 
Such generalisation implies uniformity in the vascular 
system, whereas all the facts presented here show 
there m a great deal of regional variation in the 
■circulation. 


One might, of course, go so far as to say that t 
measurement of blood pressure is valid only for t 
ar enal sector examined. This is by no means o 
nevertheless caU attention to the ft 
a he degree of pressure present in the brach 
'? valueless for indicating the pressure prese 

m a viscml territory, or even in the arteries of t 
ngers. ^ t e have emphasised the complexity 
concerned in circulatory equ 
factors appear largely antonomo' 
the h^^rf others and with respect 

the casily evident tl 

fietr.r= single one of the entire group 

I'lrcer as the degree of pressure present in t 

nhmit th sufficient to supply infoimati 

-Thout the entire circulatory svstem. 

■mrTn'tei derived from the expe 

•mental studies just reviewed. These studies sh 
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THE TREATMENT OF DEAFNESS 

Bv D. F. Fbaser-Haeeis, M.D. Glasg., D.Sc. Birm., 
B.So. Lond., F.E.S.E. 

lATE PROFESSOR OP PHTSIOLOGV, DALHOESIE CXIVERSITV 


Stjraxge as it may appear, there is no body of 
pemons qualified to interpret an aurist’s prescription 
for a deaf patient, and to supply the appropriate 
deaf-aid instrument, as there are opticians able to 
read an oculist’s prescription and to provide the 
spectacles specified. Just as it requires a specialist 
—^the oculist—to ascertaiu the precise nature and 
amount of departure from normality in vision, so 
it requires a skilled person to ascertain the precise 
kin d and degree of deafness from which a deaf patient 
may he suffering. There are types and degrees of 
deafness just as there are types and degrees of depar¬ 
ture from normal visual acuity. 

The reason for this difference is that the science of 
optics has been developing for about the last two 
hundred and fifty years, while the great advances in 
the precision of electrical instruments for ampHfying 
and transmitting sounds have all been made since 
the War. Especially is this true of the refinements 
that enable a specialist in acoustics to interpret an 
aurist’s prescription, and so provide the deaf person 
with exactly that type of instrument which will 
compensate or correct his or her particular kind of 
deafness. 


THE ATTDIOIIETER AXD AUDITION CURVES 

(audiograhs) 

To understand the great advances recently made 
in the diagnosis and estimation of deafness we must 
refer to an instrument, the audiometer, by which the 
deaf person is tested. One of the first descriptions 
given in this country of the instrument was in The 
Lancet in 1925— “ The Audiometer and its application 
to Medical Research ” (C. AI. R. Balhi; The Lancet, 
May 2nd, 1925). The audiometer is in essence an 
instrument to which one listens through an ear-piece 
to a series of musical notes which can he varied in 
frequency and intensity. In the form developed by 
Radio-Aid Limited it has frequencies of 125 to 4000 
cycles per second in eleven and a half octaves. The 
intensity can he adjusted from zero to 20 units of 

the sc.ile which is in absolute units of air-pressure_ 

i.e., dynes per square centimetre. 

The audiometer will undoubtedly he used univers¬ 
ally for .all hearing measurements. It is operated hv 
merely turning a dial to select the desired note and 
by turning another dial to modify the sound intensitv 
The patient holds the telephone-receiver close to Ids 
ear and sigrn^ when the sound being listened to is 
only just audible. TMs intensity can be recorded on 
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suitable chart, and it 
gives the threshold of audi¬ 
bility for the ear at this 
IJartiouiar frequency. 

From Fig. A ve may 
learn several facts about 
. normal hearing. In the 
first place ve see that the 
range of normal audibility 
is through nearly 11 octaves. 

In the nest place, it is 
evident that a note of 
frequency about 16 cycles 
per second is the lowest 
audible pitch, and that the 
intensity of the first audible 
note is of the order of ten 
dynes per square centi¬ 
metre. Compare this uith 
the note of about 2000 
cycles frequency -which can 
be heard -when of an 
intensity so small as 0-0007 
dynes per square centimetre. 

In other -words, in normal 
hearing, the lower the pitch 
of the note below 2000 cycles the greater must he the 
intensity for the note to be heard. 

Further, the curve A.B.C., which is the graphic 
expression of the threshold of minimum audibility, 
shows that notes of all .pitches below the intensities 
marked on this curve are inaudible. 

The upper limit of hearing, or maximum audihilHy, 
as expressed by the curve A.D.C. requires some 
explanation. This curve does not mean that notes 
of intensities greater than those on the curve are 
inaudible but that such notes have acquired a 
loudness which renders them disagreeable as music 
or unintelligible as speech. 

Notes of extreme intensity are belie-ved to be the 
means of reflexly inducing the stapedius muscle to 
go into a state of spasm whereby the stapes is jammed 
in the fenestra ovalis and so prevented from vibrating 
in unison -with the mombrana tympani. This reflex 
action is regarded as a protective mechanism whereby 
injurious violence on the part of the stapes is pre¬ 
vented. The condition of spasm of the stapedius has 
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Fig. a. Ajuditioii area for the normal ear 
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pRtQWEr*cy CycLe/ijc. 
Mr. X’b audiometer chart. 

FIG. 4 



Sirs. Y’s aadloroetcr chart. 


FIG. 5 
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been likened to pin-point contraction of the iris in an 
excessively bright light which is also a protective- 
mechanism. 

At all events, extremely loud notes are very 
disagreeable testheticaUy so that the region beyond 
the curve A.D.C. has been called that of “auditory 
pain.” It clearly corresponds to painfully blight 
lights which blind the eye and convey no intelligible 
visual information whatsoever. 


EX.VSriNATION OF PATIENTS 

Suppose that we have tested a deaf patient^ 
Mr. N, and obtained his audiometer chart (Fig. 1). 
It is evident that his deafness may he regarded as 
the subtraction of a certain intensity from the value 
of the notes as audible to a person -with normal 
hearing. Mr. X’s chart indicates some form of 
obstructive deafness, since it shows that his deafness 
is “ uniform ” or uninterrupted hy any zones of 
hearing throughout the deaf area. 

An inspection of hlr. X’s audiogram -will also 
indicate that a hearing 
aid wliose amplification 
is uniform throughout 
the musical scale is the 
kind of device applicable 
to his case, for wo shall 
thus be amplifying all the 
notes to which Mr. X is 
deaf. In other words, wo 
shall have brought his ab¬ 
normally high minimum 
threshold of audibility 
down to the normal level 
so that by the doaf- 
aid he is enabled to 
hear a sound which, 
without amplification,^ 
would be inaudible to 
him. 

Thus, referring to Fig. 3, 
if wo amplify the inlcu- 
sities of the sounds hy 
a constant amount A, 
a sound of intensity Xj 
(just otherwise inaudible) 
will now be hoard 
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as tioHgli it -were of the somid intensity level 
-of X,. 

In the next place let ns consider a patient, iirs. T, 
-whose andiometer chart is as in Fig. 2. An inspection 
•of her chart sho-ws that this patient is deaf chiefly 
to the lo-wer notes of the scale, hut-has normal hearing 
for the higher notes. In other -words, Mrs. Y has 
:non--aniform or irregular deafness. This region- 
deafness has been called “ aural astigmatism ” 
(Balhi). 

Xo-w clearly it -wiH not do to give Mrs. Y a deaf-aid 
-vrhich amplifies equally at aU frequencies, hecause 
■if this-were done she Tvould not even hear like a normal 
person in her region of deafness (the lo-wer notes), 
the amplication A not being sufficient, hut she 
“would perceive sounds of high frequency (black area 
in Fig. 4), such as squeaks and scratches, -with a 
•distressing degree of distinctness. We may refer 
to the black areas in Figs. 4 and 5 as “ super-sensitive ” 
areas. 

If non--uniform amplification -were applied (as in 
Fig. 5) -we might intensify the notes in this region to 
a loudness -which -was more distressing still, hecause 
•even so-onds of small intensity at this freqnency 
■would, on account of the peaked amplification applied, 
he brought up to a loudness “which lies -within the 
pain-area to -which -we have previously referred. 
Mrs. Y, in fact, needs selective or differential ainplifi- 
cation in -which sounds only in the region of the lo-wer 
notes to -which she is deaf are amplified leaving 
rmamplified the upper frequencies -where hearing 
is normal. 


TMs kmd of amplification suitable for aural astig- 
Tnatism is pro-vided by “what is kno-wn as “filter 
•circuits ” and ^ “ automatic volume control.” The 
principle of thm is that the amplification provided 
shall be maintained so that the intensity shall always 
lie half--way between the thresholds of maximum 
•and mmm^ au^bility for the person concerned, 
^ electrical corrections 

by filter circuits are now made by various 
arrangements of capacities, inductances, and resist¬ 
ances. It is a highly technical afiair, but the 
problem of differential amplification has been 
•elegantly solved. 


The prmciples of prescription and of differential 
amphfication were conceived some time ago by Mr. 
•C. M. E. Balbi, who for a number of years was 
honorary consultant'to the National Institute for 
he Deaf. ]Mx. Balbi -wishes to put the treat¬ 
ment of deafness on a scientific basis, and at 
tne same time prevent deaf persons falling into 
the hands of the quack as has unfortunately 
happened so often in the past. He has, more- 
o-ver, emonstrated its utility by putting the inven- 
^.Pthctical footing, and is successfully 

•s^-^Aid Ltr’>®' " 

j! ^ °^''fious that it is not for any one 

•KD fliis organise a controlling body, 

thit thrx been -written to make the suggestion 

made to come for a concerted effort to be 

Isbill -n-n country a body of “ auricians ” 

OntioinriR i Correspond to the opticians, 

•eMTnimt;!!^^ registered after passing a qualifying 
rerister of ’ ®““^hSOhsly there should be a 

themspivps auricians, -who should organise 

opticians brethren, the 

define fti’n their Charter of Incorporation, 

acouire , /thakfications of membership, and in fact 

vrhich flip ^^®™selves that professional status to 
which they are now fully entitled. 


Cliioical Laljoratory Nofes 


AN INFLATABLE INTESTINAL BAG IN 
URETERO-COLOSTOMY* 

Bx John E-veridge, F.E.C.S. Eng. 

SENIOR UROLOGIST AND LECTCKEE OS UROI.OGV, KING’S COLLEGE 
HOSPIT.LL 


The operation designed by Stiles r and the modi¬ 
fications of Coffey have given results so satisfactory 
as to make others hesitate to offer further modifica¬ 
tions or additions. G-rey Turner = demonstrated the 
effectiveness of the original Stiles operation in a 
series of 17 cases. Coffey’s ^ main principle of 
technique differs in the method of emplacement of 



FIG. 1.—Shows bag 
proiectod beyond 
open end of sig" 
moidoscope. 



the ureter ; he prefers to embed its length of contact 
■within the muscular layers. 

The technique now suggested has only been used 
in connexion -with Coffey operations, and the primary 
reason for its introduction was to assist in that 
rather troublesome step, the formation of the musculo- 
submucous bed. Rugosity and vascularity of the 
bowel wall encountered as soon as the serous coat is 
penetrated render difficult a clean incision, since 
there is no firm surface to cut upon. In one of my' 
cases I actually entered the bowel lumen .before 
meaning to, oozing from minute vessels rendering 
recognition of individual layers difficult. 

Material and technique .—Special material required : 

(1) A soft rubber bag equipped -with a fairly thick- 
walled filling tube, at least 2 ft. in length. The bav 
when distended should be rather under 14 in. in 
diameter. It may be stained with indigocarniine and 
is lubricated -with liquid paraffin before introduction. 

(2) The introducer, an IS-in. length of rigid -wire, at 
the distal end of which is a loop set at an an^le. 

(3) A large graduated filling syringe—e.e. the 

Thomson-'iN’^alker bladder syringe. " ' 

Technique.—Eaxing passed the sigmoidoscope to 
the pelvic colon, the filler tube is threaded through 
the loop of the introducer and the ba<^ emptied of 


- A noic on tne subject bus been read before f 
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air. ^ The end of the tube is clain 2 )ed, and the hag is 
carried up beyond the open end of the sigmoidoscope 
and inflated with a Imown quantity of air. The 
sigmoidoscope and inti’oducer are n-ithdrawn, fearing 
the^ bag in situ. Tlie ijroximal end of the tube and 
sjTinge are handed to an assistant to deflate or inflate, 
as may be necessary in the subsequent steps of the 
operation. 

At the laparotomy the bag is usually foimd in the 
ideal jjosition for the anastomosis. If not, it can 
easily be manipulated up or down. The remaining 
general steps of the operation require no separate 
desci’iiitiou. Kefereuces to the publication of StUes, 
G-rey Turner, and Coffey give full details. The bag is,' 
of course, deflated before the sutures burying the 
ureter in the bowel wall are tied. 

The advantages claimed are the following : 

(1) By providing a Rvm, flat, tense surface a clean incision 
is more easily made the depth of which may be controlled 
OTth precision. 

(2) Stretching of the bowel by the bag inflated to the 
optimum renders the area of incision ischaamio; only 
the large vessels will bleed, thus the field is less obscured. 

(3) The blue stained bag shows up well and thus it is 
easy to recognise the smallest penetration of the mucosa. 

(4) The size and disposition of the stoma may be most 
acoruately controlled, since fixed tissues are being handled. 

(5) Distension of the bag render's the operative field, 
and especially the region of the stoma, less liable to 
contamination, since farces (from imperfect preparation) 
are displaced, mucus in the bowel is kept awaj'', and the 
mucous coat is squeezed and flattened out. A clamp on 
the bowel is thus unnocessar'y if tlris teclinique is adopted. 
Should the other ureter already liave been implanted 
infecting urine is prevented from contaminating the field. 

(6) If Coffey No. 1 be adopted the needle bearing the 
stitch on the ureter is easily insinuated between the bag 
and the mucous coat and brought back through the 
bowel at tlie chosen spot and tied. 

(7) If Coffey No. 2 is used a ligature is tied to the end 
of the catheter and threaded to a curved cutting needle, 
which transfixes a small knuckle of the bag allowed to 
collapse for the purpose. The bag is now withdrawn by 
traction on its tube and so the catheter, bringing the ureter 
neatly into position for the usual sutures. 


This technique of delivery of the catheter appears 
simple and easier than other methods in use in 
Coffey No. 2—i.e., by attachment to gauze packing 
in the bowel, or manipulation of the catheters through 
a sigmoidoscope or other rigid tube, as suggested by 
Nitch « and Green-Armytage,® which remain in situ 
during the oijeration. 

(8) If both ureters are transplanted simultaneously 
one or two bags may be used, depending upon the mode 
of implantation. 
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ADMINISTRATION OF ANMSTHETICS TO 
CHILDREN DURING SLEEP 

Bt W. R. SoifERSET, 5I.B. Edin. 
noxon.inr ax.vstoetist, TirE r.ovAi. hospitai,, woLTBuuMrTo.v 


In 1902 I wrote a short note ^ on the administration 
t chloroform to chUdren during sleep. Since that 
mo I have oiven amesthetics to scores of sleeping 
lildren without any of them being aware of it, and 
have found this method extremely useful for nervous 

^E^ry experienced practitioner knows that there 


' The LASCirr, 19(C!. i.. 992. 


are many cMldren to whom the administration of a 
general anmsthetic is a very serious and diflicult 
matter. Their horror of all things medical is so 
deep-rooted as almost to merit the term iatrophobia.. 
They are terrified if taken to a hospital or nursing- 
home, and if they are given an anaisthetic the 
psychological effect may he so great that the residts 
are life-long. Consequently only operations of the 
most jiressing character are carried out, aud those 
which are less urgent have to he jiostponed or oven 
abandoned. There are also many minor operations 
which would bo done if only there were some way 
out of the difficulty, and it is for such cases that the 
following method is especially useful. 

The child is put to bed at its usual time and receives 
a dose of luminal gr. 4-1. At least two hours is then 
allowed to elapse before anything is done, so that the 
child may fall into a sound sleep. Three people are 
required, one to give the anjcsthetic, one to hold the 
child’s hands, and a third to turn on the light. For 
induction I always use ethyl chloride, which is 
sprayed liberally on an open mask outside the room. 
As soon as the door is opened an assistant grasps 
the child’s hands and tho mask is placed firmly on 
the face. There is always a struggle, hut this is of 
short duration and the child soon goes under. As- 
soon as the struggling ceases the light is turned on. 
After ethyl chloride I follow with CiE. mixture or 
open ether, and tho rest of tho anmsthetic is imevontfuL 
Next morning tho child is not questioned, but I 
have never known one who stated that anything 
unusual had happened. Some have been surprised 
to find tbeir bead or a limb covered with bandages,, 
or that some teeth had fallen otit. hut none have shown 
the slightest sign of alarm, or any suspicion that an 
anfcsthetic had been given. 

I have used this method for all kinds of conditions—• 
e.g., extraction of teeth, dressing and sewing up 
wounds, Betting fractures, and various minor opera¬ 
tions —mth the most satisfactory results. I have 
often fomid it to be a way out of a real difficulty, and 
I think it might with advantage he more ividely 
used, especially in general practice. 


NEW INVENTIONS 


A NEW RUBBER PROCTOSCOPE 

The necessity of applying diathermy through the 
sigmoidoscope, as well as the usual diagnostic and 
therapeutic value of this instrument, has suggested a 
short rubber proctoscope as convenient for different 
practical purposos, tho ordinary sigmoidoscopes and 
proctoscopes in general use having certain disad¬ 
vantages. The rubber proctoscope (here illustrated) 
is handy to use, simple in construction, and can be 



of great service for diagnosis and diathermy rectal 
work. Tho tube, which is six inches long, is made of 
vulcanised rubber. It has the advantage of being less 
rigid and cheaper than the ordinary metal one. It 
can he sterilised in formalin solution as a rubber 
catheter. If it is boiled it softens but regains its 
rigidity in a few minutes. As in other proctoscopes 
it has the further advantage of bringing the mucous 
membrane nearer to tho eye. Tho knee-chest position 
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is the one of choice for introducing the proctoscope. 
The buttocks should he raised high to a level Tvith 
the examiner’s face, the shoulder lo-«- and the hack 
■srell hoUoved. This position helps the passage of the 
instrument, no inflation being required. It has also 
the advantage of not afloving any fluid coming from 
the intestine to dribble out through the instrument. 
Any electrical light device can be used -svith the 
instrument. The" internal illumination as used in 
Dr. A. F. Hurst’s short proctoscope, and supplied by 
Messrs. Doim Bros., London, is very convenient for 
this purpose. Also the simple head mirror used by 
the throat specialists, or a head lamp, can be employed. 
In addition, many of the diathermy apparatus, novr 


on the market, are fitted vrith external illumination. 
The commonest site for dysenteric and ulcerative 
conditions of the large bo-uel, as vreU as carcinoma 
and pol 3 rpi, is ~nithin reach of the proctoscope, 
■which may thus be of service for diagnostic and 
therapeutic measures. 

I -wish to express my thanks to the dean of the 
faculty of medicine. Dr. AJi Ibrahim Pasha, as -well as 
to Prof. H. B. Day, the director of our medical imit, 
Cairo, for their encouragement and help. The procto¬ 
scope is supplied by Messrs. Moiing and Co., 
2, Soliman Pacha-street, Cairo. 

M. A. Arafa, M.B.C.P. Lond. 

Kasr-cl-A4nv Hospital, Cairo. 


REmWS AND NOTICES OF BOOKS 


I’Epiphyse (glande pineale) 

By Dr. Jea:5«Cai.tet, Professeur agrege A la Facultd 


de Medecine de Toulouse. Paris ; 
fils. 1934. Pp. 148. Fr.45. 


J.-B. BaiUiere et 


The mysteries of the pineal gland, ■which have 
formed a subject for speculation from the dawn of 
science up to the present day, are still ■unsolved. But 
it seems clear from the facts which Dr. Calvet has 
lucidly marshalled in this monograph, that the pineal 
plays an intricate part in the endocrine balance of the 
body, being particularly concerned ■with the rate of 
grotrth and sexual development. The author has 
been led, through his o^wn histological and experi¬ 
mental observations, to suppose that the pineal body 
is a glandular organ and that it belongs to the endo- 
cme sys^tem. In assembling the data which lead 
him to this conclusion he is at all times scrupulous in 
paymg regard to the conflicting observations of other 
’(TOrkers. After ^ summarising in a series of short 
chapters the historical, embrvological, anatomical, 
histolo^cal, and physiological aspects of his subject. 
Dr. CMret outlines the clinical disturbances that are 
correlated with pineal turnouts. The best kno^wn of 
these IS the so-called Pellizzi syndrome, or precocious 
macrogenitosomia which occurs-in childhood and is 
characterised by exaggerated growth, premature 
development of the sex glands and secondaxv sex 
characters and, inconstmtly, by psychical distur- 
Dance^. Tins syndrome is regarded by manv authors 
as a result of pineal destruction with the consequent 
removal of pmeal control. On the other hand, a 
similar kind of disturbance has been reported in cases 
1 region of the mid-brain or the inter- 
pe uncular space has been occupied by a tumour and 
^ been intact. The syndrome has not 
,f®^®^J'rhen a pineal tnmour is manifested in 
It is readily distinguished from the 
sexual development that is associated "with 
1 ^™riours by tbe concomitant neurological 
presence, in the 
disturbance, of normal stature and 
an aDUominal tumo'ur. 

enhances the value of this 


London : J 
1934. Pp. 


Gonococcal Infection 
By Eobeex Y. Storee, M.E.C.S. 

7 b Id Danielsson, Ltd’. 

Konorrhma Dr. Storer 
work iR fEpbacteriological diagnosis, 
makes liis ®ere suited to the practitionei 

makes his own films and his own diagnosis as t 


presence or absence of the gonococcus, than for the 
medical man who is too h'usy to carry out his own 
bacteriology or else does not feel eqnipped for the 
task. In Ms preface the anther states that his 
monograph “is intended to explain the principles 
wMch should guide the general practitioner in his 
management of those cases of gonococcal infection 
wMch come under Ms care.” We doubt whether he 
has fully acMeved tMs purpose. It is with the 
complications of gonorrheea and ■with its symptoms 
that the general practitioner is chiefly concerned, and 
to these Dr. Storer gives little a^ttention. 

His hook is clearly written ; it is both interesting 
and suggestive. 


Manipulative Treatment for the Medical 
Practitioner 

By T. Marijn, MJ)., Ch.B., D.P.H., E.C.P.S. Eng., 
D.M.E..E., Medical Officer in Charge of the Massage, 
Electrotherapentio and Light Departments, Univer- 
sitv College Hospital, London. London : Edward 
Arnold and Co. 1934. Pp. 133. 10s. 6<?.' 

In this small hook Dr. Marlin sets out the technique 
wHch he has adopted successfully in various forms 
of manipulation, hoping that the descriptions, which 
are clear, terse, and accompanied by informative 
photograpMc reproductions, ■aril lead readers to try 
out the movements recommended. Useful notes as 
to the apparatus necessary are given, and ■wise 
hints on the attire to be adopted not only hy the 
patient hut hy the operator. The book closes "with 
two interesting chapters, one setting out the reasons 
wMch should lie behind the choice of cases' for 
manipulative treatment and the other pointing out 
that in spinal manipidation team technique or assisted 
technique may he of great value. Dr. Marlin in 
another place in this issue of The Lancet (see p. 477) 
expormds this subject, -using iUustrations from his 
hook. 


The Healthy Infant 

By E. E. C. Walker, B.A. Camb., M.B., F.E.C.P. 
Edin., Clinical Assistant, Eoyal Aberdeen Hospital 
for Sick Cbildreu. With foreword by Prof. Charles 
McXeil. Edinburgh: W. Greenland Son Ltd 
1934. Pp. 137. 3s. 6<?. 


Whether it is that the modem parent prefers 
reading about healthy children to bringing them up 
or whether it is simply that smafler families make the 
former diversion possible, it is certainly the case 
that the annual output of hooks concerned -with the 
normal infant has increased enormouslv of tpcptiI 
years. Dr. Walker’s little hook is an' admirable 
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example of a non-teclmical presentation of his subject 
by a doctor for laymen, or more particularly lay- 
Tvomen. It is Tviitten clearly and pleasantly, and if 
mueb of it appears to be the emphasis of common- 
sense principles, it Trill be agreed that it is exactly 
the neglect of these that provides the prediatrician 
Tvith the bulk of his Tvork. The illustrations are 
Tvell chosen and reproduced. We see the hero of 
this saga in his bath, breaking Trind, imbibing his 
meals comfortably and uncomfortably, and in a 
number of other situations dear to biographers. We 
■do not ImoTv hoTV Dr. Walker "would face the acid 
test that should be applied to all professing paidia- 
trioians—^namely, the question “ How many children 
have you got yourself ? ” but on internal evidence 
there is nothing to suggest a lack of sympathy -with 
the difficulties of the harassed parent. 


An Epitome of Obstetrical Diagnosis and 
Treatment in General Practice 
By Bethel Solomons, M.D., P.R.C.P.I., F.C.O.G-., 
Master, Rotunda. London : John Bale, Sons and 
Danielsson, Ltd. Pp. J38. 2s. 6d. 

The relatively small amount of information which 
this book contains severely limits its value. Dr. 
Bethel Solomons’ use in some places of numbered 
lists and in others of a rather bleak narrative is 
rather disturbing. His short sentences are some¬ 
times a little obscure in meaning ; he would have 
•done well to abandon them entirely in favour of 
tabulated information. Moreover, valuable space is" 
■occasionally wasted by the repetition of information 
already given in “ summing up ” paragraphs which 
are hardly required in a book which is itself a 
summary. 

Except in one or two places the treatment recom¬ 
mended is in accord with that usually practised in 
London. Wo think Dr. Solomons’ advocacy of non- 
control of the fundus in the third stage of labour is 
unsound, and Tve are sorry to see the term saprsemia 
appear in the section on puerperal sepsis. On some 
important subjects very little help is given—notably, 
in the chapter on general diseases in pregnancy. 
The section on obstetric operations is good. 


Anatomy of the Rhesus Monkey 
By Nineteen Authors. Edited by Caul G. H^^tman, 
Department of Embryology, Carnegie Institute of 
"Washington ; and William L. Stbaus, Jr., Depart¬ 
ment of Anatomy, Johns Hopkins University, 
Baltimore. London : BaUliero, Tindall and Cox. 
Pp. 383. 27s. 


The macaque monkey has been fated to be the 
victim of research in an increasing degree in the last 
few years, and to a less extent has been a subject for 
dissection in comparative anatomy rooms. Neverthe¬ 
less, so far as we Icnow, this is the first olfort, to 
provide a comprehensive “ anatomy of the animal 
for the benefit of these workers. The book consists 
of 18 chapters, each by a diCerent author, and covers 
not only the zoological status of the monkey but all 
the vanous systems which make up his body, to 
which Prof. Carl G. Hartman adds a chapter on 
housing and care. Every chapter is weU and clearly 
written with exceUent iUustrations ; we hope these 
S be’^creased in number in a future edition 
This is, of course, a book for spemahsts 
working -with these monkeys "WiU find useful infor¬ 
mation therein. 


Quarterly Journal of Medicine 

The July issue (Vol. III., No. 11) contains the 
following papers : (1) Calcinosis, by W. D. W. Brooks 
(London). The results of investigation of a case of 
this rare disease, in Tvhich calcareous deposits occur 
in subcutaneous and other tissues chiefly of the limbs. 
It appeal’s to have a close connexion with sclero¬ 
derma, and metabolic studies on a patient Tvith tbis 
condition are also reported. A marked tendency to 
calcium and phosphoius retention was revealed in 
the case of calcinosis, but not in that of scleroderma ; 
and histological study o^f a calcareous nodule from 
the former suggested that the calcium was deposited 
in degenerate fibrous tissue.—(2) A Statistical Analvsis 
of 380 Fractional Test-meals, with special reference 
to Duodenal Regurgitation, by N. F. Maclagan 
(London). The results are opposed to the views that 
duodenal regurgitation is responsible for the fall in 
acidity in the later stages of the test-meal, and that 
pyloric irritation is responsible for the climbing type 
of curve.—(3) The Hoemopoietic Activity of tlio 
Normal and Abnormal Human Liver, with special 
reference to Pernicious .iinaimia, by J? F. Wilkinson 
and L. Klein (Manchester). Liver extracts were 
made from (a) normal human livers ; (6) from the 
livers of patients with pernicious anaemia undergoing 
active remission and dying of other diseases ; from 
the liver of [c) one partially treated case and (J) one 
untreated case of pernicious anaemia; an extract 
was also made from the liver of a case of poly- 
cythaania rubra, and a_control extract of calf liver. 
Tested on patients with pernicious amemia, the 
extracts in groups (a) and (6) were found to he hasmo- 
poietically active ; that in (c) Tvas partially active; 
and that in (d) inactive. TJie extract from the liver 
of the polycj’thremia case was unusually potent.— 
(4) The Alleged_ Pituitary Origin of the Eclamptic 
and Pre-eclamptic Toxamiias of Pregnancy, b.v F. B. 
Byrom and 0. Wilson (London) (see p. 400).—(5) 
Tlie Respiratory Exchange during Exercise in Heart 
Disease, by Maurice Campbell (London). The pul¬ 
monary ventilation on 10 cases of hoai't disease was 
found to be rather greater at rest, during, and after 
exercise than in normal subjects ; also in the patients 
the respiration-rate was faster, and the effective 
alveolar ventilation formed a smaller percentage of 
the total ventilation. Elimination of CO- Tvas less, 
and in spite of shallow breathing a much greater 
proportion of the vital capacity was called upon in 
the patients. This last appeared important in the 
production of dyspnoea.—(0) The Effects of Bodily 
Rest, Muscular Activity, and Induced Pyrexia on 
the "Ventricular Rate in Complete Heart-block, by 
A. B. Gilchrist (Edinburgh). Investigation of a 
series of cases of complete heart-block showed that 
on exercise the ventricle was capable of substantial 
increase in r.ate in some, slight in others. A labile 
ventricular rate accompanied a stable juiricular rate 
and vice versa. PjTexia produced bj' protein shock 
also accelerated the ventricle.—(7) Massive Atelec¬ 
tatic Bronchiectasis, by W. P. Warner (Toronto). 
Five cases of bronchiectasis involving a Tvhole lung 
are reported ; all were due to atelectasis of the 
lung, congenital in 1 case, in 1 due to central bronchial 
obstimction, .and in 3 due to the obstruction asso¬ 
ciated Tvith infection. No fibrosis of limg paren- 
chj-ma, nor pleural adhesions were present in these 
cases ; the distinctive radiograms are reproduced.— 
(S) The Treatment of Muscular D.vstrophy with 
Glycine, by D. P. Cuthbertson and T. K. Maclachlan 
(Glasgow). Experiments are recorded on 7 cases of 
muscular dystrophy and 2 of muscular atrophy to 
deteianine the effect of injected glycine. There Tvas 
n temporaiy increase in urinary creatine in all cases, 
.and at the same time the majority benefited gener¬ 
ally and by improved power in the affected muscles.— 
(9) Prolonged Residence in High Oxygen Atmo¬ 
spheres, by D, W. Bichanls and A. L. Barach (Neiv 
iork) (rev'iewed in The Lancet, August IStb, p. 371). 

—(10) Lung Abscess, with special reference to 
Causation and Treatment, by James Maxwell. 
Analysis of 313 post-mortem notes. 
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RAIN AND STORAGE 

Loxdox is dependent for most of its Tvater on 
two rivers, the Thames and the Lee, neither of 
them with very large watersheds. Nevertheless, 
the amovmt of rain that falls in any year on these 
watersheds would be amply sufficient to supply 
man, woman, and child with enough water all the 
year rotmd if the rain were to fall evenly. Uirfor- 
tunately, as we well know, this is not the case, 
and long periods of drought are not compensated 
hy intervening periods of heavy rainfall, because 
the flood-water, after doing harm to low-lving 
crops and riverside dwellers, is allowed to reach 
the sea as quickly as can be arranged. The 
situation is described in a caustic remark from 
America quoted in the recent report ^ of the 
^letropolitan Water Board, “ It soon will be fom 
years^ since ‘ the drought of 1930 ’ began—and it 
is still gomg strong; meantime every human 
eSort- is being put forth to shunt availahle rainfall 
ofi to the sea as rapidly as possible.” The recent 
Kport of the ^^Bnlstiy of Health considers the 
dangers of flood in the tidal reaches of the Thames 
aliMst m the same breath as the drought higher up. 
pie necessfly of pure water was of course 
the early settlers on the Thames 
it in the case of the 
tliP ijorth Germany which are for 

? ^ for obtaining 

The Metropolitan Water 
of 71 ^ for supplying a population 

med^o^T'V “eT as Honsxox 

Au'Jtrali'i " ' ’rj combined popidations of 

AuTraha and Aew Zealand. Each of the'^e 

KllL\"^r"t ^ more than 

SSr dli f 1 daily quantity 

_and ctill flemg about 293 million gallons 

increacp nf =’0^g ^Pj ior last year there was an 
premises 2^8,000 in the number of 

of the=!e xnn previous year. NormaUv 

froin the^°^^^“ daily 200 are taken 

Thames skSdltiH^ Le®- The 

for even Inst t- sufficient for the purpose, 

of wafer a ™ore than 1300 million gallons 
Water Bomd^e^t-tfa .?.ddf-gton weir; the 
of this excent thp 1 ^ wishes to take aU 

of 170 millimi o- 11 trifling amount 

flou4g“?‘d London 

reduced to 50 obligation has been 

emergenev Buttlipd*^ gallons in tbe present 
arouhd last during tbe six months 

parallel in recent f ^ ‘treated a situation without 
~ Tt^ ~— ^ for the rainfall ■was some- 


thing like six inches below the average and actuaUj’ 
only 79 million gallons passed Teddington weir 
on Sept. 4th and no water at all' passed Feilde’s 
weir on the Lee during two days of the same 
month, and only 2 millions on one December day. 
Obviously without some storage the position 
would he impossible, and it has been the policy 
of the Water Board since 1902 steadily to develop 
the storage capacity. At the appointed day 
in 1904 when the old water companies were 
amalgamated there were only the Staines reservoirs 
with a capacity- of 33S0 million gallons; Walton 
reservoir opened in 1907 gave another 1200 millions, 
Wing George’s reservoir in 1913 more than 3000 
millions, and finally in 1927 the Littleton reservoir, 
built two years earlier, was brought into general 
use, bringmg up the effective storage to a total of 
19,000 million gallons. 

A striking illustration of the value of storage 
is to be found in the newly completed Sosetal dam 
in the Harz mountains, designed to provide a supply 
of drinking water for a number of important 
towns in the Province of Hanover, including 
Hildesheim and Bremen. The Harz being densely 
wooded and rising sharply to a height of 4000 
feet out of the North German plain, induces the 
copious precipitation which results in devastating 
flooding of the river Leine, one of the large 
tributaries of the Weser. In January,. 1932, 
loOO m i ll i on gallons of water feU in this small 
watershed within a period of CO hours instead 
of so many days ; 15,000 gallons per second were 
retained hy the dam and only 700 were allowed 
to pass, with the result that this valley was the 
only one entirely unharmed hy flooding. The 
yearly total of water entering the dam wffi vary 
in dry years (such as 1911 and 1921 were) from 
6000 million gallons to 11,000 in wet j'ears, averag¬ 
ing about 8000. The total content of the reservoir 
will he ooOO miUion gallons, making it possible 
to deliver 7000 millions in the year at a controlled 
rate of flow, approximately 220 gallons in the 
second. By keeping back flood-water and deliver¬ 
ing a regular supply of water into the Ijeine, the 
needs of agriculture will he met all along the course 
of the river, while the use of the reservoir as a 
supply of drinking water will have no drawback, 
since the 2000 million gallons a year which will 
enter the supply pipes are no more than the flood- 
water which normally romps down to the sea 
doing nothing hut harm in its course. 


iUese tacts and figures from Hanover bring out 
the prime value of storage, if anyone had doulfls on 
the point, but the advantages'of storage are not 
exhausted by the equalisation of supply. Storawe has 
its own virtue. It is, as Houstok again remarked, 
nature’s own way of purifying water and the mere 
lag of water m storage reservoirs produces results of 
importance. The sedimentation of suspended solids 
carries down a large proportion of the bacteria 
present m the raw water; a reduction of 7^ r,er 
cent, occurred last year in the Littleton reservoir 
Excrcmental microbes are reduced bv 92-97 ner 
cent by storage alone, and the hacteriolocS 
standard reached after filtration of the sedimS 
X 3 
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•n-ater is very high. On the other hand, storage 
may lead to the growth of algse and related 
organisms, which clog the filter-beds, and these 
have not been kept entirely in check with copper 
sulphate. There is room here for further studj’' of 
algicidal agents and indeed of the whole sequence 
of biological changes in river water before and 
after filtration. The minor problems of storage 
must be solved, for certain it is that only a large 
increase in storage capacity will prevent recurrence 
of the present anxious situation. If aU the storage 
reservoirs of Thames and Lee were full there 
would be no more than 66'6 days’ supply available. 
If there were a year’s reserve the Water Board 
need not pass sleepless nights in the driest summer. 
The initial expense of installation would no doubt 
be great, but the running cost need not go up 
materially, and London would regain its position of 
premier city in the provision of healthy amenities. 
Moreover, every gallon of water stored in fiood- 
time would benefit the riverside dwellers. 

REGIONAL BLOOD PRESSURES 

More and more interest is being taken in the 
peripheral circulation, not only in the limbs but 
also in the viscera. It is now recognised that there 
are peripheral vasomotor centres, which act 
apparently in independence of the heart and big 
vessels, and it has also become clear that the 
venous system plaj's an important part in the 
general circulation. In these circumstances dissatis¬ 
faction-is often expressed with the present methods 
of measuring blood pressure, and it is realised 
that false conclusions may sometimes be drawn 
if readings from the brachial artery are taken as a 
guide to the state of the general cardiovascular 
system. It has been pointed out ^ that the pressure 
in the two arms may differ by as much as 10 mm. 
systolic and 5 mm. diastolic; E. J. Stteglitz 
and D. W. Probst found differences of this kind 
in 15 per cent, of cases, and concluded, with 
justice, that no single reading from one arm could 
be considered satisfactory. Recently Bbodin 
and Joseph ® have examined and compared the 
arterial tension in the legs and arms of elderly 
people, using a Pachon’s manometer, and here 
again a good deal of variation has been found 
between the two sets of readings, the systolic . 
pressure in the lower limbs being higher than in ; 
the upper. At the Mayo Clinic another significant . 
inquiry on similar lines has been made by V oldeng,* 
who has investigated the feasibility of ascertaining 
clinically the blood pressure in arteries of different 
sizes in the same subject. In normal persons J 
of various ages mean pressures were estimated ^ 
in the brachial arterj'^, in a digital artery’’, in an ^ 
arteriole, and in a capillary. In this normal group j 
he found stabiUty of the blood pressure gradient ^ 
even when the effects of cold air and cold water, ^ 
warm air and warm water were tested. On the ^ 
other hand, when similar observations were made ^ 
on ill people—including cases of essential hyper- 


tension, arterio-sclerosis, polycjdhaamia, and aufemia 
—^much variation was noted. For example, in 
essential hjgpertension the resistance was found to 
be mainlj’- in the arterioles; whereas in severe 
generahsed arterio-sclerosis, although raised in the 
larger vessels, the pressure was actually below 
normal in the arterioles and capillaries. In 
potycythffiinia the pressure in the minute vessels 
was found to be much reduced and it tended to 
return to normal as the condition of the blood 
improved under treatment. 

It is clear again from all this work that estimates 
of the brachial pressure alone do not necessarily 
give adequate information about conditions else¬ 
where in the vascular tree. Prof. Vhlaret, 
Dr. Justin-Besan^on, and Dr. Cacheea have 
pressed this conclusion even further, and have shown 
“ the existence of relative autonomy of the several 
circulatory sectors and their mutual independence 
of each other, permitting simultaneous regional 
conditions to occur in which the blood pressiue is 
very different.” Their observations and deductions, 
as pubhshed in our present issue, are of no little 
importance in the way they bear on some of the 
problems of medicine, especially those associated^ 
with an arterial spasm and shock. And although 
they do not regard our present methods of esti¬ 
mating blood pressure as valueless, it is impossible 
to read their paper without realising that these 
methods leave much to be desired. The time can 
hardly be far distant when we shall look back on 
them as regrettably crude. 


■ See THE Lancet, 1932,11.. 12S7. 

* Brodin, P., and Joseph, m : Bull, et ni6m. -oc. mCd. h p. 
‘*"voTdehe."K. E.^’ plot: gfil Meet. Mayo Clin.. 1933, vil.. 535. 


LESS NOISE 

Since last Monday motorists in London have 
been forbidden, on penalty of forty shillings, to 
sound their horns after 11.30 p.m. within five 
miles,of King Charles’s statue at Charing Cross. 
This is the latest result of an agitation that has 
been going on now for some little time : in Queen 
Elizabeth’s reign street noises, including horn- 
blowing, were forbidden in London at night on 
pain of imprisonment; a hundred years ago the 
inhabitants of a city church were complaining that 
the noise of stage coaches drowned the voice of 
the preacher. No one will readily believe, however, 
that the auditory sufferings of our forbears 
were anything to be compared with our oivn, and 
Dr. Kinnier Wilson reflects the general opinion 
when he says that noise “ is noisier to-day than 
it used to be—^much.”^ There is as yet no proof, 
he admits, that even so it is really producing 
neurosis ; indeed it is clear that on the -whole 
people suffer from noise because they are nervous-— 
not suffer from nervousness because of the noise." 
Nevertheless there are certainly such things as 
■vicious circles, and there seem to be many^ -u-eaker 
brethren to whom noise is an abounding source 
of irritation. Moreover, it has no countervailing 
advantage to justify its infliction on the sick and 
sensitive ; and when the secretaries of hospitals 
are protesting right and left about the din outside 
their wards the time has undoubtedl y come to 

■The Lancet, 1934, i., 531. Republished In the ProTentlvo 
Aspects ol Medicine, London, 1934, p. 229. 

’ The Lancet, 1932, 1., 995. 
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, deal B-itli a genxiine nuisance. Any sound made 
; by somebody else is liable of course to be regarded 
; as obiectionable ; but there are many urhich the 
] majority ■wiU agree to condemn as excessive or 
' inappropriate, and the hlinister of Transport’s 
^ experiment on nocturnal hom-bloving is pretty 
generally vrelcomed. If the results of similar 
. steps in Paris and other continental cities are 
any guide the sUent zone in London is likely 
to be a success and ve may look fonvard to 
similar arrangements in other parts of the 
country. 

A second step which the Ministry has taken is 
the formation of a traffic noise committee with 
very wide terms of reference. Its personnel 
includes Sir Henet Fowleh, a past president of 
the Institute of Mechanical Engineers, who wiU 
be chairman, and Mr. G. W. C. EIate, D.Sc., and 
ilr. H. E. Gough, E.R.S., -of the National Physical 
Laboratory at Teddington, the resoiirces of which 
are to be placed at the committee’s disposal 
by the Government. In a broadcast address on 
i August 23rd the Minister said bis object in appoint- 
\ ing the committee was to discover the means of 
manufacturing motor vehicles with as silent a 
'' mechanism as possible so that noisy machines 
would no longer be allowed on the road. Though 
there are few people who would object to the 
average motor-car of to-day on the score of noise, 
a strong indictment can be framed against the 
average motor cycle and what is termed the 
sports car. The committee will clearly fin d plenty 
of material to work on if it wants to earn the 
gratitude of those who live on the King’s hic^hwavs, 
and the new acoustical laboratories at Teddington 
^em to have been erected at just, the right moment, 
ihe Aational Physical Laboratory has for some 
years ^ven close attention to the nroblems of 
measiuing and abating noise, and it appears that 
wMe a noise may have several disturbing featmes, 
the actual loudness may be measured by both 
_ subjective and objective ■means. This is of 
( importance because the adoption of standards of 
noise may have to be envisaged by the committee, 
s composirion should enable representatives of 
ind^try jointly to tackle such 
, ™®fficient silencers, engine noise, 
“ ^ ofiensive hooting, the 

° engines, and unsuitable 

Street pavmg» 

T Ministry of Transport reflects 

®®^itiveness to noise—a sensi- 
of ^^ch has foimd expression in the birth 
is ^ague of which Lord Hoedek 

much Iwvn 1 ^-^ league is to interest itself in 
it is distorhing sound on the roads; 

nhnc' or .^®,'^°a®jdering banging doors, aero- 
V loud-speakers. In all these 

^ S r done. Prom the 

■) EtructiVc the most con- 

' in rekti’nn + “oise and its eSects has been 
data mav he i “dustry, and particularly useful 
Iniuetrial TT Studies published by the 

Health Researe h Board 3 One of these 

See ^”r°LASOT,*’l93-3,^lj”695 ' Statlonerr Office, 1932. 


suggested that even after years in a noisy environ¬ 
ment the worker does not become completely 
adapted or acclimatised to noise, but goes through 
the process of adaptation daily. The other, by 
Mr. K. G. Pollock and Prof.' E. C. Baetlett, 
E.R.S., while concluding that the psychological and 
physiological effects due directly to loud noise have 
been greatly exaggerated, agreed that in general it is 
prejudicial to efficiency, and formd that its barm- 
fulness is roughly proportional to the difficulty 
of the work on hand. 

BRITISH ASSOCIATION AT ABERDEEN 

The 103rd meeting of the British Association 
for the Advancement of Science opens at Aberdeen 
on Wednesday next with a presidential address in 
the Capitol cmema by Sir Ja3ies Jeans, entitled 
“ The New World-picture of Modem Ph^-sics.” 
An evening discourse in the MacRohert Hall on 
the following Monday on the Storage and Transport 
of Food, hy Sir Frank Smith wiU take the form of 
a memorial lectiue for Sir William Hardy, who 
was president of the Association at the date of his 
death in January last. The proposed evening 
symposium on the general relation between science 
and the community has dropped out of the 
programme, and there wUl he no set general 
discussion on tliis topic, but anyone who gives 
even a casual glance at the programme of the 
meeting must become aware of the extent to which 
the Association is becoming an effective mediator 
between science and tbe public. The sectional 
presidential addresses are particularly designed to 
this end, and as we have already announced some 
of them bear closely on matters related both to 
the student of medicine as weU as to the student 
of life in general. Prof, H. E. Roar on coloiu 
vision. Dr. Shepherd Dawson on psychology and 
social problems, Dr. E. S. Russell on the study 
of behaviour, are aU good evidence of this. Those 
who would listen to experts discussing some of the 
more engrossing scientific problems of the moment 
may attend on Friday in the section of chemistry 
a discussion on ascorbic acid (vitamin C), or in tbe 
combined sections of pbj’^siology and agriculture 
a symposimn on nutrition in relation to disease. 
On Monday those interested in water—and who is 
not ?—^must choose between a discussion on 
imdergroimd water-supplj*, in tbe section of 
geology, and a symposium on bacteriological 
problems of fresh water, in tbe combined sections 
of zoology and botany. Similarly, on Tuesday 
morning a choice must be made between a dis” 
cussion on the chemistry of milk (chemistry and 
agriculture combined), one on tbe interpretation 
of animal behaviour (zoology and psycboloo-v 
combined), and a symposium on food preservation 
(pbj'siology). Probably many of those who visit 
the meeting for social comradesMp and quiet stud 3 - ' 
will want to hear Sir Henry Fowler’s summarv 
on Monday morning of the report of a committee 
on the reduction of noise, and even to take part 
in the afternoon excursion to the Bridge of Dee 
for a demonstration of successful reduction of the 
exhaust noise from the motor bicycle. 
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ANNOTATIONS 


ECLAMPSIA AND THE PITUITARY 

The intermediate lolie of tlie pitmtary gland secretes 
a hormone, or a mixture of hormones, knoum as vaso- 
pressin, trhich exerts two very characteristic phar¬ 
macological effects—^namely, vasoconstriction and 
postponement of the excretion of water hut not salt 
through ‘the kidneys. The effect of lack of this 
hormone, or at least of its antidiuretic moiety, is seen 
clinically in the picture of diabetes insipidus. Tet 
the clinical counterpart of excessive secretion of 
vasopressin, which surely must occur, has never been 
defined. If a pharmacologist were invited to speculate 
on the probable nature of this imaginary syndrome, he 
might well predict a rise in blood pressure and a 
tendency towards an accumulation in the tissues of 
oedema-fluid which would he rather poor in salt. In 
extreme cases he might foresee a degree of vaso¬ 
constriction intense enough to cause focal ischremic 
necrosis in various organs. Furthermore, knowing 
that pituitrin combined with a high water-intake 
can cause convulsions in normal animals and 
precipitate fits in epileptic subjects, he might also 
anticipate convulsions. In other words, he might 
postulate a syndrome which would tally fairly closely 
with the pre-eclamptic and eclamptic toxmmias of 
pregnancy. It is not surprising then that the idea that 
these toxsemias are due to overactivity of the pituitary 
—by no means a novel one—^is attracting considerable 
attention at a time when new facts about that gland 
are coming to light almost every week, and if the 
hypothesis can be translated from speculation _ to 
demonstrated fact most of the mystery surrounding 
eclampsia will vanish. 

Such direct evidence as has so far accumulated is 
not entirely convincing. Prof. Harvey Cushing’s * 
recent observation that the posterior lobe of the 
pituitary is invaded by basophilio cells from the more 
anterior parts of the gland in eclampsia is suggestive, 
but unfortunately he found the same change in two 
normal control glands. Many attempts have also been 
made to isolate pressor substances from toxmmic 
blood, but the technical difficulties are great, the 
results obtained have been equivocal, and a pressor 
effect is by no means peculiar to pituitary extracts. 
On the other hand, the antidixiretic property of 
pituitrin is unique, for no other known pharmacological 
avent will suspend excretion of water while allowmg 
free passage of salt through the kidney. For tins 
reason the statement of K. J. Anselmino and F. 
Hofiman = that ultrafiltrates dmved from toxajmic 
blood cause postponement of diuresis when injected 
into rabbits is of considerable importance. These 
workers claim to have demonstrated that toxasmic 
blood contains a principle identical with v.-sopressm, 
in concentrations ranging from 0-002 to U-008 units 
of pituitrin per c.cm. and depending on toe seventy 
of the clinical manifestations. S’- B. B^om and 
C Wilson ® have recently attempted to confirm these 
conclusions, but without much success. Fmdmg ttat 
they were unable to obtain consistent results with 
rabbits, they employed instead a method ^7 

T H Bum * for the quantitative assay of the anti- 
diuretic principle, in which the rat is used as the 
Serhnental animal; and their fi^^t/^ep was to 
i^tifv this change in technique by demonstratmg 
that the rat method was se nsitive enough to reveal 

> Amer. Jour. Path.. 1333, 339. 

• Klin. Woch., 1931. x.. Ip®- 

• <}uBrt. Jour. Med., 1931 . m., Jm 
• Quart. Jour. Pharm. and Pharmacol., 1931, iv., 51(. 


the presence of pituitrin in the minimum dilution 
mentioned above. They then performed 38 experi¬ 
ments with ultrafiltrates derived from blood in 13 1 
cases of toxtemia, but found evidence of vasopressin 
m only four instances, as compared with five instances 
in a control series of 44 experiments in which normal 
ultrafiltrate or saUne was used as, the test solution. 
Byrom and AVilson conclude that if an excess of 
pituitrin is present in the blood in eclampsia its 
concentration is considerably lower than Anselmino 
and Hoffman suggest. This does not necessarily 
imply that the pituitary hypothesis of eclampsia is 
untenable, but it suggests that further evidence is 
urgently needed before the hypothesis can be accepted 
as proven. 

APTITUDE TESTS FOR MEDICAL STUDENTS 

Foe some years a Committee of the Association 
of American Medical Colleges has heen experimenting 
with tests for picking out those applicants nrlio 
have the ability to complete successfully the medical 
school course. The form of the test as at present 
used includes seven parts : (1) comprehension and 
retention; (2) visual memory; (3) memory for content; 
(4) logical reasoning ; (5) scientific vocabulary; _ 

(6) ability to follow directions; and (7) understanding 
of printed material. During the past year it vas 
applied to as many as 9000 students. A detailed study 
of the results of this work has been made, and yas 
presented by the secretary to the committee, Dr. F. A. 
Moss, at the forty-fourth annual meeting of the 
Association held in Eochester and Minneapolis 
in' 1933.^ A considerable degree of correlation 
is shown between success in the aptitude test and 
success in the medical schools. For instance, in 
the school-year 1929-30 the test was given to some 
6000 freshmen medical students. Of the 10 pet 
'cent, who made the highest scores in the test no 
man failed to graduate and their average medical 
school grade was 86-0 for the four years’ course. 
Of the 10 per cent, who made the lowest scores in the 
test, 54 per cent, failed to graduate (40 per cent, 
failed in the first year), and their average grade fot^ 
the four years was only 7T4. On the other hand, 
these tests resemble those developed by industrial 
psychologists for detecting the accident-prone, _ in 
that while they are successful in broadly separating 
the sheep from the goats they cannot be confidently 
reh'ed upon to place every individual in the right 
category. The correlation between success in the 
test and success in the medical school is certainly 
not absolute, or anything approaching the absolute. 
The more serious discrepancies—students who score 
highly in the test and do poor medical school work, 
and students who fail at the tests but succeed in the 
schools—have been specially examined by Dr. Moss. 
By a questionnaire addressed to the deans of various 
medical schools he sought to discover whether 
personal factors were the responsible agents. The 
chief reasons advanced for the imexpected failures 
were iU-health, financial worries, too little study, or 
too many outside interests. Even the best aptitude 
tests must “gang aft agley ” when the would-be 
physician is “a ‘play boy ’ with many love affairs, 
or is unable to resist the “ social distraction ” of the 
athletic team; while “incompatibility with certain 
professors ’’ was too much of a handicap to one. 
The unexpected successes, on the other hand (those 

‘Published in the Journal of the Assoc, of Amcr. Med. Colleges* 
March, 1934. 
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rio did liadlT in the test), -n-ere composed mostly of 
lard Tvorkeis'—the “plugger type ” Dr. Moss calls 
hem—together Trith students of ‘‘ particnlaxly pleas- 
ng personality” or Tsith “close relatives who are 
)hysicians.” Perhaps in fntnre the aptitude tests 
nipht award a few extra marks for these latter 
iharacteristics leading to unlooked-for success! 
Chus, although the test may he of considerahle use 
h eliminating undesirahles, yet so long as some men 
!vho do hadly in it do creditable work in the schools, 
it is difficult, as Dr. llyers of Indiana University 
points out, to “convince fathers and mothers, who 
ire interested in having their sons accepted, that 
this test should he used in accepting or rejecting 
students.” Dr. Moss rightly emphasises that such 
a test, even if much improvement in it is found possible, 
can he only one criterion in selecting medical students. 


THE INCISION IN APPENDIX OPERATIONS 

The various ways of approaching the diseased 
appendix; and the various objections to them, are 
reviewed by E. H. Piske and H. E. Ehame,^ who 
point out that an Hi-planned incision may cost the 
patient his life. The methods of exposure may 
conveniently be divided into ( 1 ) those in which the 
rectus sheath is opened by a vertical incision, with 
retraction of the muscle inwards - or outwards as 
necessary, and ( 2 ) abdominal section, either oblique 
or transverse, lateral to the outer edge of the sheath. 
Ffeke and Ehame condemn the rectus incisions: 
first because they permit of only an indirect 
approach to the appendix through uncontaminated 
tissues, and encourage excessive handling of the 
intestines; secondly because the drainaffe they 
^ow must often be against gravity; and thirdly 
because they leave a scar at right angles to the line 
or skin cleavage, and cause injure to vessels and 
nerves, all of which increases the 'Uabilirv to post- 
operatwe hernia. Trith the lateral incisions, on the 
other hMd, although many of these objections are 
rtvuted, the exposure tends to be incomplete. 

m^on they themselves have planned is one 
that allows of almost indefinite extension, either 
medirffiy or laterally, depending on the findinss at 
operanon. It IS slightly oblique, somewhat m the 
-IcBumey s, but the muscles are not 
-pht m the fashion of the gridiron. It starts from 
a pom nudway between the umbilicus and the 
-ymphysrs pubis and at the outer third of the rectus, 
finr-o outwards and upwards two 

^ F®" ^adth above the anterior superior spine— 
.jP parallel with, and one fingers breath above, 
is 3 -^®. oblique aponeurosis 

^ 3 ^ fhe direction of its fibres, and the incision 
ti-nn-t-o fhrough the internal oblique; the 

« ®PW in its line of cle.avag^ and 
tonenm 3 ’ transversalis fascia and the peri- 
'iinn Tf cTit in the line of the previous inci- 

far incision can be carried as 

to thp •>' reflection of the peritoneum on 

sinn nf +1 .^^®.rhU5cle can be divided by an exten- 
sheatb ^ aponeurosis, or the rectus 

thp Tpptn- ^ allowing inward retraction of 

the Tpptn-'i:E"^v'^' vertical incision up or down 
Its antlin^^*^ !^^ wider exposure mav be secured. 
Lve they 

al=o TTiTin'h operative mortalitv, and have 

tolikelv,\owJ^‘^®^tW 

awpp twti, p 1 i surgeons m general will 

_1 _ the premisses of the argument against 

' Xiner. Joar. Sniv., Jclr. 1934, p. 19. 


the more usual methods of access. fVhen the diag¬ 
nosis of an inflamed retrocrecal or retrocolic appendix 
is assured, the incision must of course be made with 
a view to easy exposure of the outer side of the 
ciecum ; but does not the lateral rectus incision of 
Battle ensure such an exposure ? There do not 
seem to be any very good grounds for the great fear 
of hernia following its use, which is felt by Fiske 
and Ehame. The original gridiron opening did 
perhaps give an unduly small exposure, but as 
employed by many surgeons to-day it can be^xtended 
considerably at either extremity. The incision to 
the inner side of the rectus sheath is also popular 
still with many operators, although here it must be 
allowed they have to count on anresthesia deep 
enough to render outward traction of the rectus 
musde easy, and may have to make a fresh one for 
lateral drainage. TVhere special difficulties are anti¬ 
cipated in the operation, or where postero-lateral 
extension is likely to be helpful, the incision sug¬ 
gested by Fiske and Ehame is one to consider. 


CARDIAC SYMPTOMS OF ANXIETY 


It has long been recognised that cardiovascular 
symptoms readily arise in the absence of organic 
heart disease. Such symptoms have been studied 
.more particularly in wax time, and have received 
the name of “irritable heart of soldiers ” (Da Costa, 
1S71), disordered action of the heart, and efiiort 
syndrome. In the United States the term neuro- 
circulatory asthenia is favoured because it is non¬ 
committal, and the condition thus defined is distin¬ 
guished on the one hand from organic heart disease, 
and on the other from psychoneuroses as such, in 
which anxiety, hypochondria, or hysteria predominate. 
Of true neurocirculatory asthenia, as thus circum¬ 
scribed, the principal symptoms are palpitation, 
shortness of breath, precordial pain or discomfort, 
and exhaustion. The borderline between normal and 
abnormal is ill-defined, but “neurocirculatory 
asthenia may be said to be present when the symptoms 
appear during such customary physical activities 
and excitements of daily life as previously caused 
no symptoms or which in the average person produce 
no symptoms.” This quotation is taken from a 
paper in which Dr. Henry C. Craig and Dr. Paul D. 
White analyse 100 cases,^ and further particulars 
may be found in a study of the condition in its 
relation to organic heart disease, which Dr. White 
has written in collaboration with Dr. Joseph C. 
Edwards.^ As in former papers he draws particular 
attention to the sighing respiration often complained 
of: indeed. “sighing respiration and precordial 
tenderness.” he says, “are almost pathognomonic 
of neurocirculatory asthenia.” ^ Dr. Doris Baker 
reported on this symptom in our columns not long 
ago,’ and it has also been studied for some years by 
Dt. C. E. Waytum and Dr. P. A. Willins ’ at the 
Mayo Clinic. These last workers point out that the 
“ sighing ” may be so pronounced as to wake the 
patient from an apparently sotmd sleep—a possibility 
that should be kept in mind when considering 
nocturnal dv^ncea. They also describe attacks of 
panting respiration in which the rate of breathing 
may reach 100 a minute, and manifestations of 
tetany may develop through over-ventilation of 
the lungs. 

These and other symptoms of “neurocirculatory 
asthenia ” might strongly sugeest the presence of true 


• Arch. Internal Jled., 1934, liiL, C33. 

• Kew England Jonr. Med., Jnlv 12th, 1934, p. 53. 

• The Laxcet, 1934. i.. iT4 and 19S. 

‘Proc. Staff Meet. Mbto Clin., Mav 23rd, 1934, p. SOS. 
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called in Tvlien members of sucli a family fall sieV znd 
if tliese get rrell tlie bills are sent in and duly j.-aid. 
If they die as a rule the bills are not sent in. This 
accounts for the statement that doctors get z.’sid 
•while members of the family are well and not 
they are sick ; but the real fact is that the 
are paid if the patients get ■well but not if thsn" die.'’ 
Thus it "will he seen that there is substance for tbe 
popular statement of the position, 'while the meihi'S 
of remimeration is a variant of the insurance system. 
Dr. Wu Lien Teh closes an interesting letter ^ih a 
reference to the steady publication from his bureau 
of the National Quarantine n Service Eeports, and 
registers his belief that medical -work in' China is 
progressive in spite of troubled political conditions. 

WEST LONDON HOSPITAL: PROPOSED MEDICAL 
SCHOOL FOR WOMEN 

As -was briefly announced in the Students’ Number 
of The Lancet last -week a scheme for establishing 
a school of medicine for -women at the West London 
Hospital is under consideration. Tor many years 
there has been a post-graduate medical college at 
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mouth; once taken tip by th^ 

tissues‘^^^nA ko-wever, lead is readily passed on to the 
tissues, and the bones especially form a depot -where 
it remams Excretion, through intestine or kidney 
IS very slow, and the result is that years “fte 
absorption has ceased large deposits may remain 
from^+h smtable measures may be recovered 

poisoning in 

chilchen which appeared in our columns aboid a 
month ago, workers at the London HospitaH 
deacnbed a case in which the lead was foimd in the 
laeces after injection of parathyroid extract—a pro- 
^dnre whose use in this connexion we owe to Donald 
Hunter and J. C. Aub. Parathormone mobilises the 
leau m bone, -just as it mobilises calcium, and thus 
mcre^es the amount excreted, and it may be employed 
m This way, for diagnostic purposes, wherever there 
IS a suspicion that stunted gro-wth, renal rickets, or 
other abnormahty is due to the action of lead. As 
was first demonstrated by Park sin 1930 , characteristic 
appearances can also be recognised—at . any rate in 
eases—on radiographic examination. In 
ustrating their paper -with radiograms sho-wing 


the West London Hospital, but the Approaching appearances, Dr. Jupe and 


centralisation of post-graduate medical'mstruction 
at the new British Post-Graduate Medilal School 
at Hammersmith has suggested to the mmical staff 
of the West London Hospital that tl^^^ activities 

_g ^11 Icno-wn 

that the facilities for the instruction of -wUjj students 
in clinical medicine and allied subjects .'Ljj ‘)sufricient 
for the present demand, and it eeems^lj^xcellent 
idea for one more London hospital to gi-ve '‘oppor¬ 
tunities to women undergraduates. The proposal 
has not yet received the sanction of the board of the 
hospital, nor has any official approach yet been 
made to the University of London in whoso province 
the activities of such a school would lie. The whole 
question is being given very careful consideration, 
but the announcement in the public press was pre¬ 
mature, and no official statement has been made. 
The publicity given to the idea, however, should 
obtain both for the medical staff and lay authorities 
of the hospital practical arguments for the support 
of the scheme ; and the more it is remembered that 
it is embryonic the more is it clear that suggestions 
■will have a -wide range -within which to operate. 

LEAD POISONING AND ITS RECOGNITION 

Of late years there has been a re-vival of interest 
in lead as a poison. Not only have its clinical effects 
been reinvestigated but it has been suggested 
as a cause of various -unexplained diseases—^including, 
for example, nephritis in children ^ and eclampsia.- 
An under.standing of the way in which the poison 
behaves depends on accurate means of disco-rering 
the metal and estimating its quantities in tissues 
and excreta. Prof. B. Behrens, of Berlin, has lately 
published ^ conclusions which he bases on a method 
oi estimation de-vised by H. Pischer. None of the 
ordinary methods are, he holds, capable of giving 
J trustworthy information about the very minute 
^aantities of lead that one can expect to find m 
diu ™^htful cases of chronic poisoning. In his expen- 
expt ^-^t Behrens has used tt^ radio-active form or the 
justit ^‘d-tvHch enables hi’i/to estimate exacHj qu^- 
that t.l.--’- as smaU as O-OOO-I mg. Se is impressed by the 
-'-flat verv Httle -'is absorbed of any given dose 


. Jupe and bis colleagues 

that very few cases of poisoning in 
children have been reported in England ; and they 
must he right in thinking that others would be 
recognised if practitioners were more closely on the 
■^tch and could apply the proper methods of 
detection. 


’ S-e T-jr lA-VCET, 1934, i, 3014. 


The British Pharmaceutical Codex, 1034, is to he 
published on Sept. 28th. 

Sir George Ne-wman has been appointed to serve 
for a further five years,as a Cro-wn nominee on the 
General Jledical Council. 

Dr. James Collier -will deliver the Harveian Oration 
before the Eoyal College of Physicians of London 
on St. Luke’s Day, Thursday, Oct. 18th, at 4 p.ir., 
Ids subject being Inventions and the Outlook in 
Neurology. 

Sir George Seaton Buchanan has been appointed 
Master of the Society of Apothecaries for 1934-35. 
Sir William WiUcox and Dr. J. S. Fairbaim again 
serve as senior.and junior wardens. 

We regret to announce the death on August 24th, 
after a short illness, of Dr. Eric Danvers Jlacnamara, 
consulting physician for psychological medicine at 
Charing Cross'Hospital, and a psycldatrist of great 
experience and insight. 

The theatre has obviously been at some pains of 
late to become better acquainted with the medical 
profession-at work, at play, and at the bar of 
judgment.' Those of the profession who wish in turn 
L learn something of the theatre (not of acting a one 
hut also of stagecraft and p a^tmg) are invited to 
join the autumn courses which am 
the Evervman Theatre, Hampstead by the LifUe 
Theatre Citizen House, B.atli. Details of the enter¬ 
prise -will be found in our adFcrti seroent columns. 

. Eoapei., T. S.. M. H.: Tim E.i.vcKr. 

^ 0 ., B.. ana Kaioi. L.: Amor. lour. Bis. 

Child-, - 
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AcCIDHK^ - ).jpn^-v'pres?iire upon 

stirt.eatliat one reason for ,F-, 1 nrcea)T that '1>'^ 

Hospital (which n> oeinc aecHcnts 
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Series of Signed Ariides coniribnUd by inviiaiion 


sao:.—PROGNOSIS OF ACNE ^TjLGARIS 
Acifs TULGAKis is SO -weR knovrn as Raidlv to require 
definition, bnt perliaps one should say that it is a 
disease of adolescents and young adults of ■svhich the 
characteristic lesions are comedos, papules, and 
pustules, that it occurs commonly on the face, hack, 
and chest, •srhere it frequently leaves scars, and that the 
acne bacillus is found in the lesions vrith or rrithout 
accompanying staphylococci. 


DIFFEKEXTIAI. DIAGXOSIS 

Before discnssing its prognosis it uill be as rrell to 
mate clear the limitations of the subject. The term 
acne vulgaris does not include acne rosacea, better 
termed simply rosacea, rvhich is a disease of middle 
life nearly alrrays associated uith digestive distur¬ 
bances and only secondarily afiecting the sebaceous 
glands. Neither does it include acne necrotica (acne 
frontalis), uhich is probably a staphylococcal infection 
of the hair follides of the forehead and scalp, and 
sometimes of the bact; acne scrofulosomm, better 
termedpapulo-neorotic tuberculide; noracne agminata, 
■vvhichsome hold to be the same as acne scrofulosomm. 
The ^ grouped comedones of infants are t 34 )icallv 
acneiform in appearance but containno acne bacilli ,only 
spores of Malassez and staphylococci. This condition 
seems always to be brought on by external irritation 
or mfeoton—^.g., by .the application of camphorated 
-t” tallow to the chest, or contact of 
_ oliild s head with a dirty greasv cap, or the dirtv 
^^0 mother. It does not come under 
’i'll® vulgaris. Other conditions which 
confused with acne vulsaris are bromide 
Md loMe eruptions, which may very closelv resemble 

eituarions, but 

acneifn^n comedos. Finally there are the 
oils , . chlorine,tar andmineral 

amns comedos, but a^e found on 

areas not usually affected bvacne vuhraris_e cr the 

forearms, penis, and scrotum. . e.„.. tne 

IXCIDEXCE AKD TREATMENT 

comr^n vulgaris seems to be the 

10 and 5(1 people between the ases of 

D“e™“ nna to Bruno Bloch (Brit.^ Jour. 

4000 riiii., 61) out of over 

cent nf'tt,''^ girls examined in Zurich only O'G per 
of 17 were oent. of the girls 

of the afflioH trom comedos, ^vere grades 

19 and'in oo found in 57 per cent, of bovs of 

C^s Thnl?” IS. Bloch published 

between tliJff^ degree of correlation 

and the dev^^ appearance of the signs of puberty 
There is a severer grades of acne, 

in the element in acne, or rather 

some f^afp- vrhic]i predisposes to acne, and in 
Tt is co^^ “J- members escape, 

those who suffer^m that the great majority of 
cease to be their youth eventually 

ages of 20 (generally between the 

inen in "trpnp i ^ nnfortunately manv medical 
serious fcea ”s\o^v'^i 

pooh "n fp~ ^ , tlunk about are inclined to poob' 
the suffc^T.2°*-'-” and to advise no treatment as 
but oi it.” No doubt he will, 

bat; Knfrn^a^'j' be is permanentlv scarred and 

c^ffect^^l^- have* far-reaching 

» or her future life. Not only so but many 


girls, and some boys, become morbidly self-conscious 
about their spotty appearance, which casts a shadow 
over their lives. On all grounds therefore it is most 
important that acne vulgaris should be treated, and 
treated as early as possible, preferably before it has 
become pustular. 

It is impossible to discuss prognosis apart from 
treatment, ilany popular methods of treatment 
appear to he completely inert and therefore without 
influence on the prognosis. Such are purgation by 
salts, the eating of yeast and its extracts or prepara¬ 
tions of tin, dieting (except for avoidance of chocolate 
and, in a few cases, of cheese), and the injection of 
manganese and of vaccines, except in rare cases of 
pustular acne. I can remember two eases and two 
only in which vaccines really had a dramatic effect, one 
being a staphylococcus vaccine and the other an 
autogenous acne bacillus vaccine. When the patient 
who had the latter vaccine relapsed in due course the 
pathologist was never able to prepare another vaccine 
which had any effect on the disease. With regard to 
intestmal antiseptics I have hitherto been a sceptic, 
bnt having regard to Arthur Whitfield’s strong views 
on this point (Brit. Jour. Derm, and Syph.^ 1934, 
xlvi., 257) it is necessary to preserve an. open mind. 

What, then, is the prognosis in the ordinary case 
of moderately severe acne in an adolescent patient f 
I have found that with the liberal use of soap and 
water (to which some patients have an astonishing 
aversion) and of sulphur applications, the avoidance 
of greasy creams, and the omission of chocolate from 
the diet, combined with the methodical expression 
of comedos and the careful use of small doses of Xrays, 
almost all cases of ordinary acne, whether pimctate 
or pustular, can be cured. The methodical expression 
of comedos should be carried out with the appropriate 
instrument and xmder reasonably aseptic conditions. 
It should not be done by the patient spending every 
spare minute in front of her looking-glass “ squeezing 
spots ” with her n.ails. Comedos should be expressed ' 
before they have given rise to pustules. Ultra-violet 
light treatment is also helpful bnt it has not the 
permanent effect of X rajs. 

Cures Prongbt about in this way seem to be per¬ 
manent provided that the patient keeps the rules, con¬ 
tinues to apply a sulpbur lotion a few times every week, 
and does not allow Ms or her bead to become "scurfy. 
The only cases of relapse wMcb I have seen took place 
in patients who after remaining well for some months 
gave up the prophylactic use of the lotion, or allowed 
their heads to become scurfy, or were persuaded by 
advertisements to use cold cream on their faces instead 
of soap and water, or applied oil when snn-batbing. 
The latter practice I regard as pernicious in anv 
patient with a tendency to a<!ne, for I have seen 
several women of ages be'tween 25 and 35 who, having 
long since grown out of their acne, had a relapse 
following the application of oil when sun-bathinc. 

The scarring wMch is the end-result of severe acne 
may be due to atrophy caused by the pressure of the 
comedo on its surroundings, and in such cases it often 
produces a “worm-eaten ” appearance on the cheeks. 
The damage produced by pustular lesions takes the 
form of more or less round, depressed, white scars. 
On the back these may be so numerous thatpracticallv 
no normal skin is left. 

There is a popular idea that X rav treatment causes 
or increases scarring. That tMs is" not the case was 
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called in Tvlien memliers of sucli a famUj fall sick and 
if these get ivell the bills are sent in and duly paid. 
If they die as a rule the bills are not sent in. This 
accounts for the statement that doctors get paid 
■while members of the family are ■weU and not ■while, 
they are sick; but the real fact is that the doctors 
are paid if the patients get well but not if they die.” 
Thus it ■will be seen that there is substance lor the 
popular statement of the position, ■while the method 
of remuneration is a variant of the insurance system. 
Dr. Wu Lien Teh closes an interesting letter ■with a 
reference to the steady publication from his bureau 
of the National Quarantine v Service Eeports, and 
registers his belief that medical ■work in' China is 
progressive in spite of troubled political conditions. 

WEST LONDON HOSPITAL: PROPOSED MEDICAL 

' , SCHOOL FOR WOMEN 

As "was briefly announced in the Students’ Number 
of The Lancet last week a scheme for establishing 
a school of medicine for women at the West London 
Hospital is under consideration. For many years 
there has been a post-graduate medical college at 
the West London Hospital, but the approaching 
centralisation of post-graduate medical' instruction 
at 'the new British Post-Graduate Medical School 
at Hammersmith has suggested to the medical staff 
of the West London Hospital that tl^j^ activities 
might be more usefully directed. It.(^(js Imo-wn 
that the facilities for the instruction of ■Wgj^ students 
in clinical medicine and allied subjects a,e]j jsufiicient 
for the present demand, and it seems '<tp(«Ncellent 
idea for one more London hospital to give bppor- 
timities to women imdcrgraduates. The proposal 
has not yet received the sanction of the board of the 
hospital, nor has any official approach yet been 
made to the University of London in whose province 
the actmties of such a school would lie. The whole 
question is being given very careful consideration, 
but the annormcement in the public press was pre¬ 
mature, and no official statement has been made. 
The publicity given to the idea, however, should 
obtain both for the medical staff and lay authorities 
of the hospital practical arguments for the support 
of the scheme ; and the more it is remembered that 
it is embryonic the more is it clear that suggestions 
■will have a ■wide range ■within which to operate. 


LEAD POISONING AND ITS RECOGNITION 

Op late years there has been a revival of interest 
in lead as a poison. Not only have its clinical effects 
been reinvestigated but it has been suggested 
as a cause of various unexplained diseases—^including, 
for example, nephritis in children ^ and eclampsia.^! 
An understanding of the way in which the poison 
behaves depends'on accurate means of discovering 
the metal and estimating its quantities in tissues 
and excreta. Prof. B. Behrens, of Berlin, has lately 
published = conclusions which he bases on a method 
of estimation devised by H. Fischer. None of the 
ordinary methods are, he holds, capable of givin^g 
trustworthy information about the very minute 
quantities of lead that one can expect to find m 
doubtful cases of chronic poisoning. In his experi¬ 
ment Behrens has used tb.6 radio-active form of the 
metal which enables hid. to estimate exactly quan¬ 
tities as smaU as 0-0001 mg. He is impressed by the 
fact that very little is absorb ed of any given dose 

■ See The La.vcet, 1034, 1.. 1014. 

* Ibid.,p. I30r. 

• Dent. mod. IVocli., 1034, lx., 800. 
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administered by mouth ; once taken up by the red 
blood-cells, however, lead is readily passed on to tLo 
tissues, and the bones especially form a depot where 
it remains. Excretion, through intestine or kidney, 
is very slow, and the result is that years after 
absorption has ceased large deposits may remain 
in the bone and by suitable measures may be recovered 
from the fmees. In a paper on lead poisoning in 
children which appeared in our columns about a 
month ago, workers at the London Hospital ^ 
described a case in which the lead was foiuid in the 
fmces after injection of parathyroid extract—a pro¬ 
cedure whose use in tliis connexion we owe to Donald 
Hunter and J. C. Aub. Parathormone mobilises the 
lead in bone, just as it mobilises calcium, and thus 
increases the amount excreted, and it may be employed 
in this way, for diagnostic purposes, wherever there 
is a suspicion that stunted gro^wth, renal rickets, or 
other abnormality is due to the action of lead. As 
was first demonstrated by Park ® in 1930, characteiisfic 
appearances can also be recognised—at any rate in 
advanced cases—on radiographic exammation. In 
illustrating their paper ■with radiograms showing 
these appearances. Dr. Jupe and his colleagues 
pointed out that very few cases of poisoning in 
children have been reported in England ; and they 
must be right in thinking that others would he 
recognised if practitioners were more closely on the 
watch and could apply the proper methods of 
detection. 


The British Pharmaceutical Codex, 1934, is to ho 
published on Sept. 28th. 

Sir George Newman has been appointed to serve 
for a further five years as a Cro-wn nominee on the 
General Medical Co'uncU. 

Dr. James Collier -will deliver the Harveian Oration 
before the Eoyal College of Physicians of London 
on St. Luke’s D.ay, Thursday, Oct. ISth, at 4 r.Ji., 
his subject being Inventions and the Outlook in 
Neurology. 

Sir George Seaton Buchanan has been appointed 
Master of the Society of Apothecaries for 1934-35. 
Sir William Willcox and Dr. J. S. Fairbaim again 
serve as senior, and junior wardens. 

We regret to announce the death on August 24tli, 
after a short illness, of Dr. Eric Danvers Macnamara, 
consulting physician for psychological iiiedicino at 
Charing Cross Hospital, and a psychiatrist of great 
experience and insight. 

The theatre has obviously been at some pains of 
late to become better acquainted ■with the medical 
profession—at work, at play, and at the bar of 
judgment. Those of the profession who -wieh in turn 
to leam something of the theatre (not of acting alone 
but also of stagecraft and playwriting) arc invited to 
join the autumn courses which are being arranged at 
the Everyman Theatre, Hampstead, by the Little 
Theatre, Citizen House, Bath. Details of the enter¬ 
prise ■will bo foimd in our advertisement columns. 


• Rodpers, T. S.. Peck, J. S., and Jnpc, 31. H.: TiiE L.ixCET, 
Jiilr 21st, 1034, p. 129. 

‘ ParJt, E. a., Jnekson, D., nnd Knjdl, L.: Amcr. Jour. Dls- 
Child., 1931, xll., 4S5. 


Traffic Accidents at Walsall .—It is officiall.v 
stated tliat one reason for tlio liea^y pressure upon Walsall 
General Hospital (wliich is being enlarged) Is tliat flio 
town stands highest but one on tlio list for street accidents 
n totvns with populations exceeding 100,000, 
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PROGNOSIS 


A Series of Signed Artielee contributed by invitation 


XVI.—PROGNOSIS OF ACNE VULGARIS 

Acne vulgaeis is so Tvell kno^vn as Lardly to require 
definition, fint perliaps one sliould say that it is a 
disease of adolescents and young adults of wHcli the 
characteristic lesions are comedos, papules, and 
pustules, that it occurs commonly on the face, hack, 
and chest, Trhere it frequently leaves scars,and that the 
acne bacillus is found in the lesions rvith or vrithout 
accompanying staphylococci. 


differential diagnosis 


Before discussing its prognosis it 11111 he as iveU to 
make clear the limitations of the subject. The term 
acne vulgaris does not ■ include acne rosacea, better 
termed simply rosacea, vrhich is a disease of middle 
fife nearly alnays associated ivith digestive distur¬ 
bances and only secondarily aSecting the sebaceous 
glands.^ Neither does it include acne necrotica (acne 
frontalis), ^hich is probably a staphylococcal infection 
of the hair foUicles of the forehead and scalp, and 
sometimes of the back; acne scrofulosorum, better 
termedpapulo-necrotio tuberculide; noracne agminata, 
■which some hold to be the same as acne scrofulosorum. 
The grouped comedones of infants are typically 
acneiform in appearance but containno acne bacilli, only 
spores of Malassez and staphylococci. This condition 
seems always to be brought on by external irritation 
or mfeotmn—-e.g., by.the application of camphorated 
+1 ^'issian ” tallow to the chest, or contact of 
s head iwth a dirty greasy cap, or the dirty 
^pfhes of the mother. It does not come under 
nr! "^Igaris- Other conditions which 

with acne vulgaris are bromide 
eruptions, which may very closely resemble 

situations, but 
comedos Finally there are the 
oils tar, and mineral 

amis w ^ comedos, but are found on 

tyacnevulgaris-e.g., the 
lOTeaYinSj ponis, and scrotum, 

incidekce and treatment 

com^n tnPnf ''Tdgaris seems to be the 

12 and 90 ^ people between the ages of 

Derm^ noa Bruno Bloch (Brit. Jour. 

4000 iiovR R ^^Bii., 61) out of over 

cent of^Lo^ girls examined in Zurich only O '6 per 
of 17 irpro /. 18 and 3'4 per cent, of the girls 

of the comedos. Severe grades 

19 and in 09 ^ ^ore found in 57 per cent, of hoys of 
cmves 18- Bloch puhtobed 

Ween ® correlation 

and the dpt-oir, ® ^.ppearance of the signs of puberty 
There is a severer grades of acne, 

in the grea^ element in acne, or rather 

some fSes sOServ'; Bredisposes to acne, and in 
It is members escape. 

those who s^er^om majority of 

ce.ise to youth eventually 

ages of 20 and ^ (generaUy between the 

men in general ul’o mifortunately many medical 
Borious dkeases tn 

pooh “a few inclined to pooh- 

the sufferer “w:)! „ advise no treatment as 

but perhaps not doubt be will, 

hiis suffered m Permanently scarred .and 

eflects on his or her f, r far-reaching 

her future life. Not only so but many 


girls, and some boys, become morbidly self-conscious 
about their spotty appearance, which casts a shadow 
over their lives. On aU grounds therefore it is most 
important that acne vulgaris should be treated, and 
treated as early as possible, preferably before it has 
become pustular. 

It is impossible to discuss prognosis apart from 
treatment. Many popular methods of treatment 
appear to be completely inert and therefore without 
influence on the prognosis. Such are purgation by 
salts, the eating of yeast and its extracts or prepara¬ 
tions of tin, dieting (except for avoidance of chocolate 
and, in a few cases, of cheese), and the injection of 
manganese and of vaccines, except in rare cases of 
pustular acne. I can remember two cases and 'two 
only in which vaccines reaUy bad a dramatic efiect, one 
being a staphylococcus vaccine and the other an 
autogenous acne bacillus vaccine. When the patient 
who had the latter vaccine relapsed in due course the 
pathologist was never able to prepare another vaccine 
which bad any effect on the disease. With regard to 
intestinal antiseptics I have hitherto been a sceptic, 
hut having regard to Arthur IVhitfield’S strong views 
on this point (Brit. Jo-ur. Derm, and Syph., 1934,, 
xl-vi., 257) it is necessary to preserve an open mind. 

What, then, is the prognosis in the ordinary case 
of moderately severe acne in an adolescent patient ? 

I have found that with the Uheral use of soap and 
water (to which some patients have an astonishing 
aversion) and of sulphur appUcations, the avoidance 
of greasy creams, and the omission of chocolate from 
the diet, combined ■with the methodical expression 
of comedos and the careful use of small doses of Xrays, 
almost all cases of ordinary acne, whether punctate 
or pustular, can be cured. The methodical expression 
of comedos should be carried out with the appropriate 
instrument and imder reasonably aseptic conditaons. 
It should not be done by the patient spending every 
spare minute in front of her looking-glass “ squeezing 
spots ” with her nails. Comedos should be expressed' 
before they have given rise to pustules. Dltra-violet 
light treatment is also helpful but it has not the 
peinnanent effect of X rays. 


Ajures DTougni. aooni in ims way seem to be per¬ 
manent provided that the patient keeps the rules, con¬ 
tinues to apply a sulphur lotion a few times every week 
and does not allow his or her bead to become scurfy! 
The only cases of relapse which I have seen took place 
in patients who after remaining well for some months 
gave up the prophylactic use of the lotion, or allowed 
their beads to become scurfy, or were persuaded by 
advertisements to use cold cream on their faces instead 
of soap and water, or applied oil when sun-bathing. 
The latter practice I regard as pernicious in' any 
patient with a tendency to acne, for I have seen 
several women of ages between 25 and 35 who bavin v 
long smce grown out of their acne, had a’relapsi 
foUowmg the apphcation of oil when sun-hathing 

The scarring i^ch is the end-result of severe acne 
may be due to atrophy caused by the pressure of the 
comedo on its surroundings, and in such cases it often 
^oduces a “wom-eaten ” appearance on thl clSs 
The damage produced by pustular lesions takes the 
form of more or less rouhd, depresserwbffe f 

On the back these may be so nnSus thaS^^eS®- 
no normal skin is left. ““«rous tnat practicaUy 

There is a popular idea that X rav tTPitTr,er,+ „ 
or mcreases scarring. That this is^not Ccas“ 
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shown by e.xperiments made by H. D. Niles in 
America (Archives of Derm., 1933, xxvii., 89), in 
which in 40 patients with acne viilgaris only one 
cheek was treated by X rays and the toal appearance 
of the two cheeks was compared. There was no 
difference between the scarring on the two cheeks in 
32 cases, more scarring on the untreated cheek in 5, 
and more on the X rayed cheek only in 3. 

When acne occurs for the first time in an adult one 
should make certain that one is reaUy dealing with 
acne vulgaris and not with one of the other conditions 
mentioned in the first part of this paper. If the 
condition proves to be a genuine acne vulgaris it is 
no more difficult to cure than ordinary adolescent acne.' 

Acne oonglolata. —^The type of acne in which the 
prognosis is definitely xmfavourable is that known as 
acne conglohata. In sufferers from this complaint 


almost the whole sldn may be covered with blackheads, 
many of them of large size, while on the front and 
back of the trunk are many pustular lesions in which 
the suppurative process has burrowed more or less 
horizontally into the sldn causing ramifying tunnels of 
pus which, when they eventually heal, leave extensive 
and severe scarring. This typo of acne is extremely 
resistant to treatment and may persist throughout 
the patient’s life. Fortimately such cases are rare. 

One may say therefore that the prognosis in any 
ordinary case of acne vulgaris is good provided that 
the disease is rationally treated and that the patient 
will cooperate. 

A. C. Eoxburgh, M.D., P.E.C.P., 
Physician In Charge of the Skin Department, 
St. Bartholomew's Hospital; Physician, 

St. John's Hospital lor Hisoasos of 
tho Skin. 
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YELLOW FEVER IN THE ANGLO- 
EGYPTIAN SUDAN 

SEROLOGICAL AND POST-MOETEM EVIDENCE 

By T. F. Hewek, M.D. Brist., M.R.C.P. Lend. 

BACTEHIOtOOIST, WEIiCOSm TROPICAL RESEARCH lADORATORlES, 
SUD.VN OOraRL'MENT, KBARTOUJI 


The introduction of air travel has broken down 
one of the natural harriers to tho spread of disease. 
■BTion travel, in Africa and the Orient particularly, 
was confined to land or sea there was usually ample 
time for people to develop recognisable signs of any 
serious disease before they reached their destination ; 
this was especially true of yellow fever, whoso incuba¬ 
tion period is only rarely more than six days. It is 
now possible for a person to bo bitten by an infected 
mosquito in Central Africa and arrive in Cairo before 
he becomes ill. The recognition of this possibility, 
even though it be a very remote one, makes it 
lU'gontly necessary to introduce preventive measures. 
If quarantine regulations were enforced at every air 
port, the passengers being kept in mosquito-proof 
rooms for two days or more on arrival, it would bo 
worth no one’s while to travel by air : it is obviously 
impracticable. Attention must then be directed to 
the prevention of infection of the passengers _ in 
transit and before they embark ; and the first require¬ 
ment is an accurate Imowledge of the present geo- 
gr.ipbical distribution of tho disease. A fow_ years 
an’o it was thought sufficient to control aircraft 
coming from West Africa—a known endemic centre 
of yellow fever—hut now there is evidence suggesting 
that the endemic area is very much larger than this. 


SEROLOGICAL EVIDENCE 

Durin'T the last two years a yellow fever immimity 
survey of Africa, instigated by the International 
Health Division of tho Eockefeller Foimdation, has 
revealed tho presence of silent areas_ m which the 
disease appears to have been present without arousmg 
the suspicions of the local medic.Tl autbonties. 

The survev depends upon the mouse-protection 
test evolved‘by Sawyer and Lloyd. ^ ^be test con¬ 
sists essentially of the moculaUon of mice mtra- 
peritoneallv with yellow fever virus fi-xed for mice, 
ton'Ctlicr with the serum to he tested, and the smnff- 
taneous injection of siarch solution 
localise the virus. If the serum lacks Protective 
power tho mice dio of yellow fever eucephahtis. 
There is good evidence for the specificity of the test. 


and it appears that tho protective bodies remain 
for many years, if not for life, in the blood of persons 
who have recovered from yellow fever. 

Sera have now been collected from ropresontativo 
groups of adults and children in the southern and 
western provinces of the Sudan and in the central 
district of Khartoum. They were all sent to New 
York, whore Dr. W. A. Sawyer carried out the tests 
in the yellow fever laboratories of the International 
Health Division of the Bookefeller Foundation. Tho 
results, which are being published in detail by Dr. 
Sawyer and Dr. Loring Whitman, indicate that the 
disease was present in Darfur province about 
eighteen years ago, 13 out of 61 adults over eighteen 
years_ of ago givmg protection, while not one of 
46 children of various ages down to three years was 
positive. One of the positive adults was found, on 
subsequent inquiiy, to have been resident in French 
Equatorial Africa for some years. 

At El Oboid, in Kordofnn Province, there were no pro¬ 
tective sera among 52 parsons of ages ranging from five 
to seventy, but in tlio Nuba Mountains, some eiglity-five 
miles to tlio soutli, 7 out of 30 adults were positive, the 
youngest being tliirty years of age; all the IS cliildren 
tested were negative. 

The largest percentage of positive results was obtained 
from the Balir-el-Gliazal province: at IVau 7 out of 27, 
and at Bumbok 17 out of 30 adults had protective sera. 
Three out of 24 children at Wau (aged six, six, and nine 
years), and 1 of 26, aged eleven yeais, at Bumbok gave 
positive results. No cliildren, but S of 20 adults at Sources 
Yubo, and 4 of 16 adults at Li Bangu were positive, tho 
youngest being aged tliirty and twenty-eight respective! j'. 

In Mongalla province at Juba, tho Imperial Ainvays 
port on tho Cairo to Cape route, out of 28 adults 3 wore 
definitely positive and 3 others gave partial protection, 
which was considered inconclusive ; 3 out of 22 cliildren, 
aged seven, seven, and eight,* were also positive. At 
Amadi no cliildren but 2 adults, aged twenty and forty, 
out of 20 tested, were positive. 

In tho Upper Nile province 10 children at Yirol were 
negative, no adults being tested ; and at Alalakal, another 
Imperial Airwaj’s port, among 65 persons, children and 
adults, there was 1 definitely positive, aged eighteen, and 
3 inconclusive, aged eleven, eighteen, and thirt 3 ’--fivo. 

In Khartoum tlio only positive result was obtained 
with the serum of a man who had been resident in the 
Nuba Mountains. At Kosti, on the White Nile, the only 
positives were in people who were natives of Darfur, the 
Nuba Mountains, and tho southern Sudan, thus tending 
to augment the results obtained in those areas. 

In summary, from the results of the mottso-pro- 
tection test it appears that yellow fever was present, 

♦ The ages of these children were wronprls' estimated in the 
first instauco and reported to tho OtHcc d'hyelfiao os 12, 13, 
and II. 
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protaWy in endemic form, in the Bahr-el-Ghazal sis 
years ago ; in ilongalla seven years ago ; in the 
Tipper JCile province between eleven and eighteen 
Tears ago; in Darfnr eighteen years ago ; and in the 
isuha Monntains thirty years ago. There is no 
evidence that the disease was ever present in the 
desert, areas to the north of the Sndan, the sera from 
El Oheid and Ehartonm being entirely negative. It 
should be noted that in every case great care was 
taken to make sure that every person tested had lived 
aH his life in the district being surveyed. A further 
check-up on the positive cases is still in progress in 
the Bahr-el-Ghazal. 

CLTKICAI, EVIDEXCE 

Although the mouse-protection test appears to be 
perfectly Reliable and specific it really only provides 
data as to the presence of yellow fever in the past. 
When positive results are obtained in all age-groups 
of a community from three years upwards, in the 
absence of a recent widespread recognised epidemic, 
it is probably safe to assume that the disease is 
actually present in the locality ; but the implications 
of such a decision are so serious that one must have 
more conclusive evidence. 

Classical clinical cases of yellow fever occurring in 
epidemics in a susceptible population are generally 
easy to diagnose, but in the known endemic areas 
of TVest Africa and Brazil the classical manifestations 
of the illness are seldom 
seen. Soper, Bickard, and 
Crawford - have found the 
clinical diagnosis most diffi¬ 
cult in those endemic re¬ 
gions in Brazil where the 
disease is most constantly 
presentIn the native 
population the recovery- 
rate is high, and even in 
the fatal cases the classical 
signs and symptoms are 
often absent. It seems 
that any acute febrile 
disease in an endemic area 
may be yellow fever. 

The issue is further com¬ 
plicated by the presence 
in Africa of a number of 
conditions, of unknown 
letiolop-, giving rise to 
necrosis of the liver. In 
tbe Babr-el-Ghazal pro¬ 
vince there was a small 
epidemic of ianndice in 
1929; histological exami¬ 
nation ^ of the liver was 
made in a_ few instances 
and the disease was de¬ 
finitely not yellow fever. 

Moreover, the mome-pro- 
tection test was done on 
the sera of two persons 
recovered from the jann- 
^ce disease in this epi¬ 
demic, and they were both 
negative. Similar isolated 
cases of hepatic necrosis 
and so-railed “ catarrhal 
jaundice ’ occur at fre- 
quent intervals in aU parts 
of the Sudan. The spiro- 
cha;te of Weil’s disease has 
never been found. 


Blackwater fever is another Sudan disease which 
hears certain resemblances clinically to yellow fever. 
It has, in particnlar, the common characteristic of 
occurring most frequentiy in Europeans who, being 
highly susceptihle to yellow fever, are the very 
people who are likely to show clinical and classical 
signs of the latter disease. Blackwater fever is very 
common in the Bahr-el-Ghazal. The mouse-protec¬ 
tion test has been performed on the sera of 7 Euro¬ 
peans, 1 Indian, and 4 Sudanese who had con¬ 
tracted blackwater fever in Darfur, Mongalla, and 
Bahr-el-Ghazal provinces ; none of them gave any 
protection. 

An interesting corroboration of the protection 
tests in Darfur is provided in a recent article by 
Prince Omar Tonsson.® He gives an accormt of a 
battalion of 453 Sudanese soldiers in the Egyptian 
army, recruited from Darfur and Kordofan (in which 
province lie the Xnba Mountains), who were sent by 
Said Pasha to the Mexican War in 1863 to render 
assistance to Napoleon III. African troops were in 
great demand because they were known to he immime 
to yellow fever. The mortality from that disease 
among Europeans at Vera Cmz was alarming. Of 
these 453 Sudanese only one, their commanding 
officer, died of yeUow fever ; it is not clear whether' 
he was Sudanese or Egyptian. It seems likely that 
this immunity was due to previous infection in the 
Sudan. 
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Sketch xnap ot the Southern Sudan. Represents the approsimate north-eastern botmdan- nt 
endemic area of yellovr fever, as su^esled bv the mouse-protection test remits Thk 
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POST-MORTEM EVIDENCE 

Since the clinical recognition of mild eases of 
yellow fever is impossible one must employ some 
more certain means of diagnosing tbe disease. This 
is provided by a routine histological examination of 
the liver of every person who dies of an acute febrile 
illness. 

In Brazil protection tests gave positive results in 
some areas in which there had never been any 
suspicion of the presence of yellow fever. As in the 
cpe of the Sudan there were two possible explana¬ 
tions of these findings : either the test was not 
specific or yellow fever was present in such a mUd 
form that deaths never resulted. Soper, Rickard, 
and Cra-wford made routine histological examina¬ 
tions of the livers of all persons d 3 dng of any acute 
febrile disease of less than,ten days’ duration in these 
regions and found a large number -with definite 
evidence of yellow fever, thus proving that the 
“sOent ” areas are only silent because of the impos¬ 
sibility of recognising them clinically. They have 
invented an ingenious instrument, called a viscero- 
tome, which can be inserted into the liver of a corpse 
without the necessity of doing a post-mortem or 
opening the abdomen. The Rockefeller Foundation 
has very generously presented the Sudan Govern- 
ment with a number of these instruments, and they 
have been distributed to the suspected provinces 
■with instructions to the medical inspectors to collect 
specimens of the liver of every case of fatal acute 
febrile illness of less than ten days’ duration. These 
specimens cannot be obtained as easily as in Brazil, 
because of the prejudice of many of the tribes against 
any violation of dead bodies ; and so far very few 
sections have been examined. 

On June 30th, 1934, the follo-uing details of a 
case, which proved to be yellow fever, together with 
pieces of the liver and Icidney for section, were 
received from Dr. G. C. Cochrane, medical inspector, 
Wau, 

A native of Wan town, 18 years of age, a fisherman by 
trade, was admitted to Wau Hospital on June 9th, 1934, 
suffering from fever and jaundice. His illness started, 
four days before admission, with several repeated cliills 
followed by fever, severe pain in the epigastrium, and 
bilious vomiting. The jaundice was not noticed till the 
day of admission. 

On examination he was markedly jaundiced, with 
temperature 100-2° F. and pulse-rate 80; complained of 
severe epigastric pain. Tongue coated; no vomiting; 
bowels open. Heart and lungs normal. Liver and spleen 
not palpable. Reflexes normal. Blood films were 
examined for malaria and relapsing fever pmasites with 
negative results. The urine was loaded with albumin 
and contained no sugar. Notliing was found in the fajces. 

On June 10th there was marked delhiura ; temperature 
99°-100°F.; pulse-rate ^85. Became comatose in the 
aitemoon. One ounce of urine obtained by catheter, 
hea\'Uy laden with albumin. June 11th: t^ep coma; 

temperature 101 °- 102 °F.; pulse 85-90. Unne ve^ 

scanV by catheter. June 12th (eighth day of illness): 
patient died. 

Time has not permitted of getting a more detailed 
history of the case from Dr. Coc^ane; the mail 
service nms only once a month. His notes on ^tho 
post-mortem exammation are as follows. Ao 
hemorrhages in the skin. All tissues deeply stamed 
veUow. Liver: normal size, friable, and deeply 
yellow! Spleen ; normal, rather small. Kidneys : 
enlarged and congested.” _ 

The liver showed advanced necrotic changes and 
Comicilman lesions higlfiy suggestive of ^ver. 

A section was sent to Dr. G. M. Fmdlay,of the WeU- 


come Bureau of Scientific Research, Loudon, who 
confirmed the diagnosis. In the kidney the out¬ 
standing featm-e was degeneration of all the epithelial 
cells, including those covering the glomerular tufts 
and all the tubules ; no cellular infiltration. The 
lumen of the tubules contained hyaline amorphous 
material. 

This is a case whose diagnosis might well bo made 
- on clinical grounds, but the heavy albuminiuia 
seems to bo the only feature in which it differed from 
some other very similar conditions which were shown, 
on section of the Uver, to be hepatitis of imknown 
mtiology. 

Such spectacular cases are not very frequently 
seen, and judging by the results of the mouse- 
protection tests in Wau and Rumbek districts the 
majority of the infections must be extremely mild 
and impossible to diagnose. 

DANGER TO FOREIGN RESIDENTS IN ENDEJIIC AREAS 

One of the first points raised by critics of the 
protection test results in the southern Sudan has 
been the apparent absence of any case of yellow fever 
among the foreign residents. There are several 
factors which may be adduced to explain this apparent 
anomaly. 

The total foreign population (non-Sudanese) of the 
Darfur, Bahr-el-Grhazal, and Mongalla provinces, 
comprising a total area of approximately 203,000 
square miles, is only 680 persons. In the Upper 
Nile Province, where there is much less evidence of 
the presence of yellow fever, the foreign population 
numbers 306, mostly in the town of Malakal. In the 
Bahr-el-G-hazal and Mongalla pro'vinces there are 
also about 100 natives of the northern Sudan (govern¬ 
ment employees, servants, &c.) and, as they are 
■undoubtedly susceptible to infection ■with yellow 
fever, they should be added to the total of foreign 
residents. .This leaves us vrith only some 700 persons, 
in an area of 293,000 square miles, who are definitely 
at risk and capable, if infected, of being diagnosed 
clinically. Moreover, a large proportion of the 
Europeans live in mosquito-proofed houses placed at 
some distance from the native quarters. 

The stegomyia mosqm'to, which is the chief vector 
of the disease, is extraordinarily local in its habits. 
Mosquitoes bred in one house or garden are not at 
all likely to travel more than a himdred yards in any 
direction. As they frequent houses they are less 
likely to bo carried far by wind than are the anopho- 
line carriers of malaria. It will bo seen that it is 
therefore possible for yellow fever to exist in the 
native quarter of a to'wn and for stegomyia mosqui¬ 
toes to bo common in all districts and yet, because 
the infected mosquitoes do not migrate from one 
quarter to another, the disease may not spread. 

There is some reassuring evidence that the risk 
is not as great as might be imagined. Protection 
tests were done on the sera of 7 Eurojieans, 1 Indian, 
and 13 natives of the northern Sudan who had been 
resident for 2 )eriods between 6 and 30 years in the 
Bahr-el-Ghazal and Mongalla provinces : all wore 
negative. 

Five of the Europeans were Italian missionaries 
who had lived in houses -without any mosquito 
proofing. The 13 natives of the northern Sudan 
had lived in native quarters, also without any pro¬ 
tection from mosqm'toes. On the other hand, this 
gives no idea of the number who may have been 
infected -with the disease and succumbed. There is 
still a possibility that some of the deaths attributed 
to blackwator were in reality yellow fever. 
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THE ilOSQtriTO VECTOR 

A mosquito survey is still in progi'ess, but tbe 
follorvins data, although incomplete, give some idea 
of the distribution of the important species. 

Aedes {Stegomyia) cegypU, the acknou-ledged vector 
of yellov fever, occurs in Khartoum, but has been 
found commonly in El Obeid, the Kuba Mountains, 
and Darfur (Fasher and Geneina). In Juba it is 
retfularly obtained from stagnant rvater in and near 
ho'uses." At "Wan very little collecting has been 
done but this mosquito has been recorded. Its 
Xmesence is also reported from other parts of MongaUa 
province. In ilalakal specimens rrere collected in 
1909 but there has been no subsequent record, and 
it u-ould not appear to be common. 

A ferv ■ specimens of Aedes hiieocephahis, another 
possible vector, have been found at Juba. Aedes 
apicoanmdaius and A. africamis have not so far been 
formd in the Sudan, but A. vittaius is abundant in 
the Kuba Mountains, Darfur, and MongaUa. including 
Juba. 2Lansonia [Taniorliynehns) africamis has been 
recorded from Fasher, Juba, and Malakal. 

Dr. Aldridge and Dr. Stephenson, of Juha, have 
been very active in coUecting mosquitoes, and it is 
possible that stegomyia may be formd elservhere 
more commonly than the present records vrould lead 
one to suppose. 

5IEAS-CRE3 TAKE'S AT AERODRO'ilES 

The Sudan Government has become signatory to 
the International Convention for Aerial Navigation. 
At Juba disinsectisation of aU planes is carried out, 
and the passengers are medically inspected in order 
that any ■who have been exposed to a risk of infection 
may be placed under observation. The hotel ■where 
passengers and cre'w spend the night is mosquito- 
proofed and the quarters of the local officials of the 
Imperial Airways are also proofed. Disinsectisation 
and'medical inspection of north-bound planes is 
repeated in Khartoum. 

The aerodromes at Juba and Malakal have been 
made anti-amaryl to satisfy the rigid regulations of 
the Air Convention, and the Bahr-el-Ghazal province 
has been closed to aU international air traffic and all 
arrcraft "(nthin the Sudan. Article 47 of the Inter¬ 
national fcanitary Convention for Aerial Navigation 
has been enforced at Juba and Malakal, and 
passengers from the Bahr-el-Ghazal province ■utU be 
subjected to observation for the prescribed period. 

DISCHSSIOX 


wUl have to be more accurately defined by further 
protection tests. IVe do not yet kno'W horv far it 
reaches to the east of Juba. Mosquito control can 
be enforced in the chief to'wns and government 
stations, but it is impossible in the outlying vLUages. 
IVith greater medical vigilance more cases of the 
disease ■will be recognised and proper precautions 
taken. 

It is absolutely essential that aU houses occupied 
by foreigners should be adequately mosquito-proofed. 

An additional and effective measure of protection 
■will shortly be available for all persons ■visiting or 
residing in the yello'W fever zone. In 1931 Sa'wyer, 
Kitchen, and Lloyd ^ immunised ten persons uith a 
mixture of neurotropic yello'W fever -virus, fixed for 
mice, and immune serum. These -workers in Ne-w 
York, and Marshall Findlay ® in London, have no-w 
greatly improved the method of immunisation so 
that the risks of unpleasant reactions are compara¬ 
tively slight. It is to be hoped that it -will be possible 
very shortly for aU persons flying through Africa to 
be inoculated ; the danger of spreading the disease 
by air -will then be practically eliminated. 

S-DMMART 

(1) The results of a yello-w fever immunity survey 
by the mouse-protection test of the Anglo-Egyptian 
Sudan are reported. (2) On the strength of these 
a -wide zone in -which the disease appears to he, or 
to have been, endemic has been defined. The 
Imperial Airways route to the Cape runs through 
this zone. (3) A case highly suggestive of yellow 
fever both on clinical and pathological grounds 
occurring in a native of IVau is described. (4) The 
difficulty of diagnosing ii^d, or even fatal, attacks 
of the disease in the native population is discussed. 
(5) Measures adopted for preventing the spread of 
the disease by air are described and a plan of 
campaign for combating it is briefly outlined. 
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rehabih’ty of the mouse-protection test for 
yellow fever has now been established bevond any 
possible doubt. In Brazil the test gave positive 
resmts m previously unsuspected regions, and post¬ 
mortem evidence subsequently justified them. Pre- 

weiy the same sequence of events has occurred in 
xiic Sudan. 

Positive protection tests were obtained by Dr. 

-with sera from French Equa- 
•no?'' ^rtca and the Belgian Congo, especially high 
p cen ages being found in the northern part of the 
French Teirtt ^^ jobis the Sudan, and in the adjacent 

"whieh yellow fever is endemic in Africa 
rtmghly triangular in shape, with its 
<> A coast and its apex in the southern 

'^1 '^"O'TEOns stretch of country can 
finoi of mosquitoes, and anv hope of the 

. mdicatiou of yellow fever from Africa becomes 
■ •’LOne must aim at limiting its 

'I eaa. The exact boundaries of the endemic areas 
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Loxdox Lock Hospital.— Last year there were 
23,369 in-patients, out-patients made' 180,000 attend¬ 
ances, and over 18,500 pathological tests were made. 
It is the only voluntary hospital wliich admits matemitv- 
cases suffering from venereal disease, and in 1933 
of 53 deliveries there was only one stillbirth, and no 
baby bom of a treated syphilitic mother bore sicns 
of the disease. Lord Einnaird, the chairman of the 
board of management, explains that the hospital is so 
handicapped by a debt of £20,000 that “unless sub 
stantial donations are immediately forthcoming it will jJ 
compelled to close do'wn." ° ™ 
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BRITISH MEDICAL ASSOCIATION 

MEETING IN BOURNEMOUTH 


SECTION OF MEDICINE 

At tlie last meeting of this section the chair -was 
taken by Prof. J. G. Ejiandel (Birmingham), vice- 
president, and Dr. T. Izod Bennett (London) 
opened a discussion on 

(Edema, its Causation and Treatment 

In all cases, he said, oedema implied that the passage 
of fluid into the tissue spaces exceeded the return 
from them into the lymphatics and capillaries. 
Attention must he concentrated on the region and 
boundaries of the tissue spaces. The only two factors 
of major importance governing the passage of solution 
from the capillaries to the tissue spaces and hack were 
the intracapillary blood pressure and the colloid 
osmotic pressure of the plasma proteins. The thin 
capillary wall acted as a semi-permeable membrane. 
The intracapillary pressure was probably very 
difficult to increase at the arterial side, but at the 
venous side it was easily raised by any condition of 
back pressure, such as failure of the right heart. The 
coUoid osmotic pressure tended to counteract the 
intracapiUary blood pressure, and was a constant 
drag on the passage of fluids from the capfllaries into 
the tissue spaces. As transudation took place the 
forces gradually became balanced, until there was _a 
flow in the reverse direction. The coUoid osmotic 
pressure was diminished by loss of protein from the 
blood, as in extreme albuminuria—and loss of albumin 
was more important than loss of globulin. The 
removal of plasma proteins in animals produced 
oedema, and a loss of plasma proteins into the 
peritoneum, stomach, or elsewhere in man had the 
same effect as prolonged albuminuria. This factor 
was of extreme importance in the production of 
ce'dema. Increased permeability of the capillary wall 
rtu^ht be of some importance in acute nephritis, and 
certainly was important in urticaria, but it would 
not bv itself produce oedema, which was in this case 
probably due to the resulting transudation of protem 
through the capiUary wall. Sodium chloride was in 
aU cases an important factor in determinmg cffiomcity. 
It would not produce oedema alone, but it tended 
to hold water in the tissue spaces, and so in almost 
all cases was of importance as an ancillaY; « 
the sodium ion that was important and not the 

chlorine. ., . • t 

Treatment must be based on a consitoation of 
these factors. Anything improvmg the oirfput of the 
ri-ht ventricle would ameliorate cardiac mdema Pro ¬ 
longed rest was therefore essential and digitahs was 
most valuable if auricular fibrillation was present. The 
Z *rl;s of mdema could be watched by otservmg 
the water balance, all fluids taken during the 24 h^ 
beLg set out against the total output of mme. The 
flSffike should be limited to 25 to 30 oz dady, 
a^d only traces of salt should be aUowed in the diet. 

■ U in Site of rest, diet, and digiti^.YY“’ f 

S’rsfeted the mercurial diuretics, particularly sal:^gan, 
persistea 1 valuable, and the diuresis produced 

b^Vem was increased if ammonium chloride was 
vfven rimffitaneously. -4cute pulmonary oedema 
“ ^^mhia and immediate venesection. Its 

3 wasTo-nffiLsed by cardiac dilatation, paroxysms 

f .,7,™af(lvsnncoa and the appearance of moist 
soimds aT tho'bafeT of the hmgs! There were two, 
iwobably three, varieties of renal oedema. There was 


a terminal oedema due to cardiac failuro in chronic .i 
nephritis with high blood pressure ; this was not 
usually accompanied by renal failurfl, and was no I' 
contra-indication to salyrgan. The second variety ,i„ 
was seen in so-called “nephrosis,” in which long- j/^ 
standing albuminuria had reduced the plasma proteins (,i 
so much that oedema appeared. There was heavy I" 
albuminuria without rise of blood pressure, and ! 
without any of the changes characteristic of renal , 
failure. A high protein diet was indicated, vegetable , 
protein particularly being given. Salt should be ’ 
forbidden and the water intake limited. Salyrgan 
was not contra-indicated unless there was a progressive 
renal lesion. The treatment was entirely different in 
acute and subacute glomerular nephritis. In these 
cases no strain must be thrown on the kidneys. 
Starvation must be as complete as possible in the 
early period, and remarkable recoveries were fre¬ 
quently achieved by restricting food to small amounts 
of fruit. Subacute and chronic cases were more 
difficult. A low protein diet was usually indicated, 
and septic foci must be eliminated. 

Dr. A. W. Stott (London) said that a large number 
of cases of chronic heart disease ultimately died of 
congestive heart failure, a name which stressed the 
fundamental feature of the syndrome : venous 
congestion throughout the body. The clinical features 
were easily recognisable—orthopnoea. cyanosis, 
abnormal fullness of the jugular veins, enlarged hver, 
ascites, and subcutaneous cedema. SBstakes in diag¬ 
nosis were occasionally made. There must be obvious 
evidence of venous engorgement, especially in the 
neck, liver, and lungs. So late a stage of the condition 
should bo prevented if possible, but unfortunately 
the cause of failure of the heart was not known. 
Sometimes an infection, even a trivial one, might 
precipitate it; in others it began with auricular 
fibrillation. The fact of early myocardial weakness 
should be recognised if possible, and the cardiac 
reserves maintained. The danger signal of increasing 
dyspnoea warned the physician long before signs of 
congestion appeared. The patient should then bo 
rested and protected as far as possible against infec¬ 
tion, and the ventricular rate controlled by digitalis. 
Even with gross failure, full doses of digitalis would 
often bring about dramatic results, but there were 
resistant cases, and few patients suffering from 
severe congestive failure with a normal rhythm were 
much helped by this drug. For them there must bo 
complete rest—not such a simple matter as it seemed. 

A relatively upright position was advantageous to a 
patient suffering from the severe discomfort of 
generalised oedema and orthopnoea. Failing s cardiac 
bed, it was often best to keep the patient m a 
comfortable chair. Meals must be small, dry, and 
easUy digestible, and only 20 to 30 oz. of fluid should 
be given in the 24 hours. The xanthine and mercurial 
diuretics were the most useful. Theobromine and 
theocin might cause gastro-intestinal disturbance, 
and should be discontinued if they did not act within 
a few days. Salyrgan was powerful and practically 
non-toxic, and rarely caused unpleasant effects. Its 
results might be increased by producing a preliminary 
acidosis for a few days, but this was not often neces¬ 
sary. Treatment did not end with relief of cedema ; 
the patient must always thereafter load a restricted /- 
life. A prophylactic injection of salyrgan once or twice 
a week might prove to be as valuable as its more 
dramatic use. 

Dr. H. Gainsborough (London) confined hiinselt 
to renal cedema and thought that the condition 
called nephrosis was really nephritis. There was 
every conceivable grade between the exriemes of 
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acute and clironic nepliritis, and a distinction letiveen 
them Teas artificial; one cause might produce varying 
effects. The chronic fonn shorved an insidious onset, 
a heavy albuminuria and oedema, rvhich might last 
for months or years, and inight come and go. Kecovery 
Tvas, however, rare, and when albuminuria persisted 
after the tendency to oedema had finished, there was a 
period of apparent latency,' and then the symptoms 
reappeared. Increasing destruction of the kidney 
abolished oedema, and possibly the same factor might 
control oedema in acute cases. Very little advance 
could be recorded in the treatment of renal oedema. 
The most effective diuretics were urea, acidosis- 
producing s.alts, and organic mercuiy compounds 
such as salyrgan. Urea was always indicated, but 
sometimes failed. The salts sometimes worked 
excellently but sornetimes caused nausea. Salyrgan 
quite possibly acted by damaging the Iddney, and it 
seemed most unwise to give any drug which might 
add to the harmful influences affecting that organ. 
The patient must he treated generally with good 
food, simlight, fresh air, and warmth, but the protein 
of the diet must be kept down to basal requirements. 
Iron was sometimes helpful; over-hospitalisation was 
to be avoided, and the patient needed a sanatorium 
type of life. 

J Dr. Geoffret Evans (London) said that the 
mdema of kidney disease might'appear in a cardiac 
form, in a subthyroid form,’or, rarely, in an angio- 
neiuotic form. There was often a cardiac factor in 
both acute and chronic nephritis, and digit.alis might 
be of real value. Prompt improvement might follow 
venesection in acute nephritis, and occasionally 
thyroid might do good. The toxic factor might be 
present in all forms of Bright’s disease, and starvation 
might be helpful. In any single case of nephritis 
the mtiological factors might be varied. Whatever 
the ^e of the disease, the physician must look out 
lor the possible presence of any of the known factors 
producing cedema. _ Salt restriction might be useful 
in some cases, and in others might prove intolerable 
and lead to urtemia. S.alyrgan must always be used 
^ e, caution in kidney disease. Decapsulation ■R'as 
useful in selected cases. 


Dr. J. JIaxwell (London) s.aid that the chief 
nx •concerned in the causation of cedema were : 
/ j capillary pressure ; (2) increased capil- 

“Iteration in the osmotic 

"“d the tissues, par- 

contentl.^r, protein and sodium 

such Tc +1 .1 ^ certam little understood factors 

^ater'r^gJl'lx&feeX.''’''*^^ hypothetical 

uaS PcmeabiliV meant that coUoids were 

occi^° ^^®,'^e®S6ls, which should not normally 

and mpToi’i ' ^ liowerer, sucli as alcoliol 

Sd .kTy" There was a 

nopimtib, inflammation, and liPnrf. 


little in’ lieart failure, but very 

chief nutritional oedema. The 

lions ccdema were acute inflamma- 

iions, urticana and. rarcW 


bad been Kiirrn-'« Tenal conditions. It 

the loc.ll rc'lnnon^ Urticaria was the result of 

rcnderin<» tlm* A f'^f’^f'nice resembling histamine. 
Injection of temporarily more permeable. 

ve'A effecUv"^u7^\“^'” swelling Vas often 
attacks. CaTchm method prevented the 

patient ami offtvn sometimes relieved the 

temporal 1 i' 

miforhmatolv onlA'rirelv desensitisation 

^ -p T.‘ mrejy gave good results. 

'. Bottomlet (Bournemouth) thought thaj^ 


heat was valuable in certain cases, as sho-wn by an 
increase in the excretion of urine. 

Prof. Langdon Bro’wn (Cambridge) said that the 
value of hot air baths probably depended largely 
upon the removal of salt from the tissues in the 
resulting sweat. If the patient was responding weU, 
there would he diuresis, and the sweating would 
occur at a progressively lower temperature. In the 
early stages of acute nephritis he recommended a diet 
of fruit juice and glucose. 

Dr. E. L. Sergeant (Hangchow) suggested that the 
blood calcium might he examined in the angio¬ 
neurotic tjqie of oedema, from analogy with rhinorrheea. 

Dr. N. E. Waterfield (Great Bo,okham) regretted 
no mention had been made of the value of intra¬ 
muscular inoculation of the patient’s own blood, a 
method of treatment he had often found successful 
when all other methods had failed in urticaria or 
angioneurotic cedema. 

Dr. W. N. Leak (Winsford) commented on the 
possibility of an associated vitamin loss. 

Dr. John Parkinson (London) thought that rest 
in a chair was not so good as rest in bed. He would 
not himself restrict digitalis to auricular fibrillation ; 
he had found it useful in cedema when rhythm was 
normal and sometimes in postponing the onset of 
mdema. 


SECTION OF PATHOLOGY, 

‘ BACTERIOLOGY, AND BIOCHEMISTRY 

(- A meeting of this section, with Prof. J. W. Bigger ’ 
(Dublin), the president, in the chair, was devoted 
J to the value of 

1 Antiseptics in Control of Bacterial Infections 

P Prof. C. H. Bro’Wning (Glasgow) emphasised that, 

L though Lord Lister had left little printed record of 
his theory or methods, and that little rather a confused 
I record, Sir Hector Cameron, one of his students and 
g friends, bad clearly summarised them. Lord Lister 
J did not employ carbolic acid in the treatment of 
abscesses, although his imitators did. But natimally 
he was limited in his practice by the antiseptics then 
available. In the main modern opinion agreed -nith 
^ Lister’s opinions on his antiseptics ; though there 

* were some, such os boric acid, which he had belauded, 

■ which now found little support. The great ambition 
® of Ehrlich, the finding of an antiseptic capable of 

* restraining the harmful action of bacteria while being 
^ entirely innocuous to man, was still a legitimate and 
® an increasingly bopeful objective. The older anti- 
I septics were deleterious to living tissue, and were 

usually ineffective in the presence of serum. New 
antiseptics, entirely innocuous and little affected by 
r serum, had been foimd; among others, brilliant 
I green and flavine were particularly worthy of 
^ attention. 

® The power of an antiseptic to kill an organism was 
r usually measured by the Eideal-Ymlker or Chick- 
® Jlartin test. But these tests only touched the fringe 
- of the problem. Organisms differed greatly in sensi- 

* tiveness to the antiseptic; perhaps we should select 
I a specific antiseptic against specific organisms. 

>» Moreover, the limitation of virulence of organisms' 

without actually kdling them was possible with 
certain organisms and certain antiseptics. The 
0 possible reaction of the host, and its assistance 
B through the stimulus of the antiseptic, must not he 
r forgotten. The study of antiseptics was made easier 
by the use of actual living tissue, in the animal bodv 
or m tissue culture. In one instance a conWl 
t expenment, on a human being, was possible, and had 

SMtrt neUi 
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sLoivn the marked benefit of flavine compared vrith 
boric acid. In animals the diphtheria bacillus ivas an 
exceedingly useful test organism for examining the 
po-wer of antiseptics to prevent infection and to 
arrest it in the early stages. Antiseptics must be 
considered in relation to their action before infection, 
in early and localised infections, and in generalised 
infections. Only in the first tivo cases ivere they noiv 
of proved value. But physicians, surgeons, bacterio¬ 
logists, and chemical physicists must imite in 
extending the present boundaries of chemotherapy. 

Dr. E. J. V. PuLVEETAFT (London) said that 
Prof. Broivning’s optimism, as the originator of most 
that Mas valuable in chemotherapy, ivas encouraging 
and stimulating. 'The fact that conditions innocuous 
to man yet harmful to the organism could exist was 
proven by normal recovery to infection, and supported 
by the daily practice of house-wives, house surgeons, 
and pathologists rvhen they cut their fingers. He 
drew attention to the variability of test organisms 
and in particular of the Kaivlings strains of Bacilhis 
typhosus, used in the Eideal-Walker test, and described 
experiments shelving how antiseptic values varied 
with bacterial growth phases. He criticised the use 
of mercury salts in septicaimia, of urinary antiseptics, 
and so-called germicidal an {esthetics, and in conclusion 
asked for entirely new criteria of antiseptic viilues 
to be oflScially laid down. 

Dr. G. W. Theobald (London) asked for greater 
consideration to be given to the reaction of the host 
rather than the bacillus. Life was a complicated 
•biological problem, not to be confined to test-tube 
experiments. He particularly instanced the possibility 
of hepatic damage in various conditions and its effect 
on inflammatory reaction. He described excellent 
results in mid-wifery following a careful aseptic and 
antiseptic routine. Mercuroohrome was, he believed, 
of value, but chiefly in acute infections with B. coli. 
He also believed in the efficacy of brilliant green and 
aoriflavine in localised infection, and mentioned the 
well-established prophylactic value of gargh'ng in 
support of chemotherapy. 

Mr. Zachaet Cope (London) thought that chemo¬ 
therapy was returning to popularity. The newer 
antiseptics, such as the hypochlorites and flavine, 
were far better than the older ones, which often 
ev’en produced pustules on the skin. In general, 
however, antiseptic treatment was limited to infections 
under four hours old. Antiseptics could not penetrate 
into devitalised tissues, and could not touch estab¬ 
lished and generalised infections. Hero the classical 
surgical weapons of excision and drainage were still 
supreme. But he thought surgeons and biicteriologists 
min-ht well revise some of their ideas in the light 
of'^Prof. Bro-wning’s discoveries and those of his 


co-workers. , .• j 

Dr Sydney Thomson said that antiseptics had 
a wide use in dermatology. Their specific action was 
often helped bv their solvent action on tissues, such 
as that of tri-chlor-acetic acid and saheyhe acid. The 
action of ichthyol was difficult to expLam on the 
basis of its antiseptic value. He drew attention to 
the dangers of mixed antiseptics—of lotoe and 
mercury,' causuig a biniodide bum, and zinc oxide 
and eusol. Personal idiosyncrasy to antiseptics such 
as picric acid made choice of antiseptic important 
Z {Icreoment with other speakers, he expressed h« 
hirii opinion of brilliant green and flavme treatment. 

"sir Arnold Lawson (London) was more impressed 
bv the value of drainage than antiseptics m the 
trL menl of conditions of the eye. He 
the antrieptic action of lysozymes as described by 




*1- ‘ 
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Prof. A. Fleming to be of much importance. The usual ‘ 
rule appeared to be that the worse the eye, the more i 
generous should be antiseptic treatment; the reverse 
was in fact true, and this often led to corneal ulcers. 
Silver salts were effective antiseptics, but irritant, 
and he used acriflavine as the antiseptic of choice in 
most cases, in a strength of 1 in 2000. i 

Mr. J. S. IYood (Parlcstone), speaking as a veterin¬ 
ary surgeon, pointed out how differently difEerent 
animals reacted to infection and antiseptics. The 
paler the flesh of the animal, the more rapidly it 
healed ; the pig healed very quickly. Flavine was not 
much used in veterinary surgery, partly because of 
expense. Glycerin, potassium permanganate, and 
sea water, which in Bournemouth was laid on in 
pipes, were the chief veterinary antiseptics. 

Dr. L. P. Gaeeod (London) said there was too 
much “ clinical impression ” and too little serious 
testing in the matter of chemotherapy. Eidiculous 
claims were made for certain antiseptics owing to 
the -use of inept testing methods. Bacteriologists 
were not going the right way to impress surgeons f 
and it was the surgeons who had to be impressed. 
There were not enough standard and scientifically 
adapted tests ; such tests should be provided. Y 

Prof. Browning, in reply, said there was at present 
no alternative to orthodox surgical treatment of 
estabh'shed infection. But much ground had been 
consolidated, and the antiseptic of the future was ' 
likely to be as much better than those of the present 
day as ours were than Lord Lister’s. 

Staphylococcal Infections 
Dr. H. J. Parish (London) then read a short 
communication on new methods in the treatment 
of staphylococcal infections. He mentioned the older 
methods of vaccines, bacteriophage, and Besredka’s 
local immunisation. Toxoid and antitoxin were ne-w 
methods and might sometimes be .-used together. 
There were conflicting reports on the value of toxoid 
treatment. This might be attributable in part to the 
complexities of staphylococcal toxins; but toxoid 
treatment undoubtedly raised the antihcemolytic 
value of the serum and was praised by many workers 
in the treatment of boils, sycosis, and osteomyelitis. 
Blepharitis was particularly benefited and certain ’ 
diabetics with staphylococcal infections ceased to 
need insulin after its use. Data on the value of anti- ^ 
toxins were less full, but on the whole encouraging. 

But more knowledge of the nature of staphylococcal 
toxin was necessary. 

The President, as one of the first workers on the 
toxin, -wished to know ho-w many staphylococcal 
toxins there no-w were ; this Dr. P.vrish described as 
a difficult question. Dr. E. ff. Creed (London) did 
not believe in a direct relationship .between antitoxic 
value in the serum and general immunity, and Dr. 
Garrod supported this view and suggested that 
bactericidal properties of serum were being forgotten. 

Dr. PuLVERT.YrT gave some support to the value of 
toxoid and antitoxin, but suggested that the dosage of 
toxoid required more study, since increase in the dose 
did not always give more antihajmolysin in the serum. 

SECTION OF MEDICAL SOCIOLOGY i 
Dr. H. Guy Dain (Birmingham), president, took ^ 
the chair at this section, when Dr. G. P. Crowden P 
(London) opened a discussion on 

Defective Hearing as a National Problem 
The national and individual handicap of visual 
defects had, ho said, been very markedly reduced, 
but the same could not be said of hearing. The 
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special question of tlie congenitaUr deaf Lad Leen 
given careful and detailed attention ; the proLlem 
imder discussion only arose vrith acquired deafness. 
It rvas computed tLat tLere rrere approximately 
40.000 totally deaf individuals in Great Britain at 
the present time, Lnt the numher of partially deaf 
or “hard of hearing” rvas largely a matter of con¬ 
jecture. It might he estimated at 2.500,000. Many 
of these. hoTvever, -tvere not seriously handicapped. 
For the remainder, special problems of social life, 
education, and emplo 3 -ment had to he faced. In the 
majority of cases the cause of defective hearing tvas 
disease, and the subject must be approached from 
the points of vietv of both preventive and curative 
medicine. Army statistics tvere enough to convince 
anyone of the serious state of the health of young 
manhood. The chief cause of rejection of men 
applying for service was middle ear disease. The 
ratio of rejections for this cause had in recent years 
increased to over 50 per 1000, and the same condition 
headed the list of causes of discharge within six 


( 
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months of enlistment.' In 1928, out of 53,075 
applicants for service in the Army, 256S had been 
rejected as physically unfit on account of diseases 
of the middle ear and deafness. In 1932. 54,159 
men were examined and 2993 rejected for the same 
reason, while a further 290 were discharged as unfit 
on these grounds within six months of enlistment. 
Therefore, between 5 and 6 per cent, of the young 
men of the nation showed evidence of diseases 
associated with deafness. The problem was, therefore, 
obviously one of great national importance. 

Although disease was the principal cause of 
defective hearing, deafness might also be caused by 
noisy employment or accident and advancing age. 
Before any steps could be taken to prevent and 
Uimt The ravages of diseases aSecting hearing, it was 
essential to ^ow the common age of onset and to 
m^ a reliable routine method of diagnosis. The 
returns of the routine inspection of school-children 
recorded defects of hearing in onlv 4-2 per 1000. 
It seemed lughly probable that a great deal of minor 
^ children passed unnoticed 
^fficMty of testing under the conditions 
^ 00 medical mspection. The 4a gramophone 
audiometer was an ideal method for gr^p testing 
rlp-ifn detection of the earlv signs of 

testM^Tn^;^ children an hour* could be 

on preliminary survey 

tint ttiB Borough of Homsev had shown 

^ large number of previously 
auri't^ to whom were found hv the 

ce^t t O'6 per 

returns 8r.t ^ cent, of the annual 

findint'S nna u confirmed these 

must %'e' iIpt?"* a methods of prevention 

s.ati 5 factorilTr * employment was most 

wool and wn ^ ear-stop of cotton- 

The exSrir;?; by Mr. Lnxton. 

Tottenham In t” school medic-al authorities in 

praetic.abletJdL’cTmSw 

of c.ises of e.ariv ear ^ 

to noninl 7 *n ^sease, and to restore hearing 

Severn I the defects wer^ 

done generally. locally it could be 

the simific.we'^of the i " tticUAUnsox described 
tests for the Boval . Problem in admission 

for life and wf p ^he boys were enlisted 

the outset ^ oVV-^^" stiff examin.ation to pass at 
oioO candidates analysed O'" per 


cent, had been rejected for ear disease. In 1925-32 
only five apprentices had been invalided (from some 
1200 men) for ear trouble. The explanation of the 
low figures was prohahly the greater intelligence of 
the group from which recruits were drawn. Prompt 
treatment and daily sldiled dressing accounted for 
the low invalid rate. Inner ear deafness, due to 
testing engines or flying improtected, was rare and 
transient. Air Force men were not kept permanently 
on noisy trades and permanent damage did not occur. 
Ear-stops and properly fitting helmets were used. 
Noise had been found to be a factor in inducing 
fatigue in flying personnel but was not the only 
factor. The time-honoured tests were used in 
testing recruits—largely the whispered voice. 

Dr. A. B. Fkiel spoke of the prevention of deafness 
due to middle-ear disease in school-children. Deafness 
was commoner in the poorer children, middle-ear 
disease was not unusual in children under 7, and 
was nearly always secondary to mouth, nose, or 
throat conditions, which must also he treated. 
Conservation of rime was of great administrative 
importance and helped to ensure the cooperation of 
the relatives; therefore every child should have a 
precise appointment at the clinic. Zinc ionisation 
was able to save the situation ; in most cases the 
ear was quite weU after two or three visits. Acute 
cases were given glycerin and carbolic mixture to 
pour into the ear two or three times a day, keeping 
the ear filled ■with it for twenty minutes. The 
commonest cause of discharging ears after otitis 
media was tympanic sepsis, followed by external 
otitis, attic, and mastoid disease. Only the last two 
were inaccessible to zinc ionisation. In the acute 
stage the nasal or pharyngeal condition conld always 
be found, but might have disappeared by the chronic 
stage of the ear condition. Children found blowing 
the nose difficult, and secretion collected at the back 
forming a mechanical irritant. Diastolisation was 
a very important method of treating nasal infection ; 
the nurse or the mother could do it and the results 
were very good. 

Dr. aI H. Gaxe (London) said that from the 
educational point of view deaf children could be 
divided into totally deaf, partially deaf (i.e., unable 
to benefit from ordinary education), and those able 
to join in general classes but perhaps needing special 
consideration. The definition of the second group 
was difficult ; the latest figure was 1745 throughout 
the country (0-35 per 1000), hut this was said to he 
too low. Some authorities would put the incidence 
as high as 5 per cent, of all school-children. From 
the educational point of view the hearing of the 
better ear was what mattered. There was a con¬ 
siderable margin of safety between a defect recorded 
by the audiometer and a social disability. In the 
third group the medical aspect was more important 
than the educational. Increased efficiency in routine 
inspection could be obtained by a brief examination 
■with an electric anriscope. If the school medical 
officer detected ear discharge he did all he conld 
be expected to do, but at present many cases were 
missed. .A history of ear trouble taken at a school 
inspection had shown an incidence of 13-9 per cent. 
The gramophone audiometer was of great value in 
detecting cases which could not be recognised bv 
inspection. 

Prof. A. MT. G. E'wtxg (Manchester) observed that 
audiometer tests of 27.000 children in Bochester N Y 
had shown that one child in 70 needed medical 
and special educahonal attention for ear defect The 
implic,ation was that in this countrv manv ca-:es 
were being missed. Investigations bad been made 
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on the relation betrveen hearing for pure tones and 
hearing for speech, and the gap between routine tests 
and everyday hearing could now be bridged. Deafness 
might not be noticeable to the patient, or to his 
friends or teachers, mitU hearing had been very 
seriously impaired. “Problem” children, with no 
history of deafness, oi children adjudged to be 
mentally defective or retarded, might prove to hare 
undetected hearmg defects which accounted for all 
the trouble, including speech defects. The whole 
field of auditory defects appeared ripe for a great 
advance OAving to the revolution in the physics of 
sound. 

Dr. PHVLLrs Keekidge reported the result of a 
test of over a thousand adults who had applied to 
a commercial firm for hearing aids. There were 
four chief tyjies : 52 per cent, had maximum loss 
for high tones, only 5'5 per cent, for lower tones, and 
5 per cent, approximately uniform loss, the remaining 
37'5 per cent, having loss for middle tones. On the 
average, 50 per cent, hearing loss equalled CO decibels 
of hearing loss, or inability to hear loud speech at an 
ordinary distance. The figures for deaf children 
were of the same order. The technique of diagnosis 
of hearing loss was greatly in advance of that of 
compensation. Deafness with maximum loss in the 
middle tones was much easier to compensate than 
the common type of loss of the higher tones. The 
National Physical Laboratory was rmdertaking the 
difficult tests required. 

Major-General P. H. Hendeeson ^(War Office) 
discussed the problem as it affected recruiting for 
the Army. Kecruits represented every social class 
and were probably a fair sample to discuss. Ear 
trouble was now recorded in the Army records as 
“middle-ear disease,” because this had proved to 
be the commonest cause of deafness though it might 
not cause it. (“ Deafness ” was the old formula.) The 
drum was inspected in every case, hearing tests being 
given secondary importance only. Electric auriscopes 
were used. A series of numbers was read out at 
20 feet in a strong whisper, including aU ranges of 
pitch, and each oar was tested separately. In the 
years 1904-13 the average rejection figure was 3-05 
per 1000 ; in the decennium 1924-33 the figure 
was 45-45 per 1000. The corresponding figures 
for discharges (i.e. after enlistment) wore 0-42 per 
1000 and 5-48 per 1000. This indicated a 
great increase in the incidence of ear disease, and 
did not include the many applicants who were rejected 
by recruiting officers without ever getting so far as 
medical inspection. There had been a similar increase 
in other causes of rejection, with the sole exception 
of the chest measurement, which could usually be 
brought up to standard by a h’ttle instruction in 
breathing. There seemed to be a grave deterioration 
in the post-war youth. Some authorities thought 
the change in figures was due to improved examma- 
tion ; with this view Major-Gen. Henderson, as head 
of the department concerned, could not agree, but 
believed the examinations to bo less thorough now 
than before the war. He hoped that things would 
improve when the present school generation came 
to recruitm<^ age. Ear disease was the chief cause 
of rejection*^ of recruits and lost thousands of men 
for the Armv, with the result that the general standard 
of phvsique for the Army had to be lowered. 
subiect was. therefore, of great national importance. 

Dr H 1*1 S Tuenee (Abingdon) described an 
apparatus like the audiometer that ho had devised 
nlanv vears ago. and the difference he had noted 
bctwLn tone deafness and speech deafness. Some 
people seemed to be deaf to certain vowel sounds, and 


if these soxmds occurred often in a conversation thev 
thought they were getting deaf and became iiiatfen- 
tive; he had called the condition “auditory 
astigmatism.” In his apparatus he had had a 
switch so that the patient did not know which ear 
he was listening with ; this had proved valuable in 
detecting malingerers. He commented on the extra¬ 
ordinary complacency with which a running ear was 
regarded by some practitioners. 

The pEESiDENT thought that modern apparatus 
would greatly improve diagnosis, and this led to 
treatment. Prevention, however, went back to 
naso-pharyngeal infection, and possibly to diet. 
More might be done by early correct dieting than hy 
any other means. 

Dr. Ceowden, in reply, said that’certain uniuhers, 
like three' and one and six, tended to bo confused by 
deaf children. The problem, to be tackled nationally, 
must be tacked in groups and not individually. 

Dr. Peiel, in answer to questions, said he had 
never seen any untoward results from the introduction 
of the diastolisation bougie by a mother ; the bougie 
was usually left in for about five minutes. 


PARIS 

(EKOJI OTJE OWN COEEESPONDENT) 

PEOF. LfiON BEENAED 

The death of Leon Bernard at the comjxaratively 
early age of C2 was ns sudden as it was unexpected. 
The fatal extension of a dental abscess was a matter 
only of hours. He combined many qualities. Lnbora- 
.tory worker, clinician, administrator, diplomatist, and 
orator, he excelled in all these fields, and knew how 
to fuse his many and great gifts in a forceful and 
convincing personality. He was at one time professor 
of public health, and some of his friends wondered 
why ho should have abandoned this chair for that 
of the newly created chair of tuberculosis. On the 
face of it, he moved from a wider to a narrovrer sphere, 
but whatever public 
health may have lost 
by this change, it is 
certain that the cause 
of tubercidosis in France 
owes much of the effi¬ 
cient promotion it has 
enjoyed during the past 
decade and more to 
Leon Bernard. He was 
tireless. Even at table, 
on the place where 
others would juit their 
bread, he plaeed his 
telephone, and it was 
a marvel to those who 
dined as well as worked 
with him how cea.sele.=s 
his activities were ; for 
he remained through¬ 
out life a practising 
physician with an influential clientele and with his 
own clinic. 

While Grancher blazed the trail for the welfare 
of the child exposed to infection at home, providing 
for his adoption by healthy foster parents, profcraldy 
in the country, Leon Bernard went still closer to the 
root of the matter by organising a system by which 
the infants of a tuberculous parent could he taken 
into a healthier environment without the home being 
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broken up. He argued sbrewdly that if tbe tuber¬ 
culous parent instead of tbe threatened child be sent 
a-^ray, the home -was liable to be broken up by the 
healthy consort forming nerv ties in the absence of 
the tuberculous husband or -wife. L^on Bernard gave 
expression to his appreciation of the Paprvorth 
system by introducing it, in a slightly modified form, 
into Prance. At the Laennec Hospital in Paris he 
surrounded himself .by a distinguished staff of 
specialists representing every aspect of tuberculosis 
vork. He vas an original member of the Health 
Committee of the League of Nations, and his associa¬ 
tion Tvith the International Office of Public Health 
in Paris brought him many international contacts. 
Although he scarcely understood spoken English, he 
frequently visited this country and had a French 
■which nearly everyone understood. A fe'w years ago 
he succeeded Eoux; of the Pasteur Institute as 
president of the Conseil Superieur d’Hygiene Pubhque 
—^the highest administrative medieal honour in 
Prance. He •was also secretary to the International 
Union against Tuberculosis as -well as the guiding 
force in the Prench National Tuberculosis Committee. 
He -was also a close friend of the Bed Cross, both at 
home and abroad, and his services as an administrator 
"were often required hy the League of Red Cross 
Societies. Not exactly a deep thinker, he had an 
uncanny ability of sizing things up in essentials and 
of e:^ressing them faultlessly. A bibliography of his 
publications -would run to several pages. Many of 
his more recent publications -were associated "with 
the names of younger colleagues -whose -work he had 
done much to inspire. 

His funeral on August 22nd -was impressive o-wing 
-to the number of corporate bodies represented there 
m then- last tribute to a great benefactor. A more 
^rmanent memorial may be the establishment in 
Pans of an international school of advanced studies 
m hygiene maintained by the State but placed under 
. toe authority of the health organisation at G-eneva. 
the project has not gone beyond the formalities of 
precednre and constitution, but one day it mav 
matenatoe and be a testimony to Bernard’s broad 
international outlook. 
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PROBLEMS OF FOOD 

i, object of the Pood Investigation Board is 
lood-supply. In the 1933 
tw Joseph Broodbank, the chairman, says 

Board has always attached the greatest 
Mvestigations which, putting aside 
•nrpcpn+'^ ^ practical needs, aim at increasing the 
® ^o’^ledge of the properties of food- 
rennrf i "work embodied in the latest 

ami immediate application, 

foreslnrln found in it which does not 

shadow practical advantage in the future. 

Pish—Fresh, Thawed, and Pickled 
have -hoon research laboratory experiments 

species of storage of different 

itoitw IZH*® of "haddock, cod, 

m separate cauMfm^*^- sealed 

at —.oio ‘i '’’'^^"^^“^irrbnneat—20° G., and stored 

12 wcl>P« c 1 ■ storage for 4, 6, S, or 

“pale” cure- + 1 ^ thawed and smoked to a 
give an emnll^ which, when fresh, 

-- 1 ■ y good Clue as regards gloss and tra ns- 

H.M. Stationerj-^Offi^ Board for the year 1933. 

* * -4b, 4s. 


lucency, and these characteristics were used as criteria 
in assessing the effects of cold storage. After six 
weeks’ storage at — 21° all the cures were as good as 
fresh cures, hut after 8 to 12 weeks there was a notice¬ 
able falling oti, except on the part of the lemon sole ; 
at —12° the rate of change was more rapid, all the 
fish—except the indefatigable lemon sole—giving 
a cure inferior to a fresh cure after fom’ weeks’ storage. 
The lemon sole, after 12 weeks at —12°, gave a cure 
that was nearly equal to a fresh cure. 

Other ■ work of the laboratory included an 
investigation of the keeping quality of frozen haddock 
after tha-wing. The freshly trawled fish were frozen 
in brine at —21°, and stored at that temperature 
for vaiying periods, ranging up to 6 weeks ; they 
were then thawed in ice. It was found that in most 
‘cases thawed fish, after freezing in brine, had browner 
gUls, hro-wner blood, and slightly hro-wner flesh than 
fresh fish ; and that the flesh was usually slightly 
softer than that of fresh fish for the same duration of 
storage in ice np to 5 days, though after that there 
was little difi'erence between the two. But these 
deviations from normal appearance do not indicate 
an inferior quality, though there might he some 
difficulty in marketing the fish in the unfiReted state 
until this has been explained to the buyers. Neither 
fresh nor thawed fish acquired the putrefactive smell 
of stale fish rmtil they had been 12 days in ice, when 
the characteristic odour was observed to the same 
extent in both. When thawed fish is to he smoked, 
smoking should follow immediately upon tha-uing if 
a first-class cure is to he obtained. 

A short section on the curing of herrings deals 
•with the possibility of obtaining a mild cure which 
■will keep. A hard cure is produced hy packing 
herrings in saturated brine and solid salt. The 
observers produced a lightly salted brand by soaking 
herrings in brine -witbout tbe addition of solid salt. 
They were undeniably palatable, and the flesh was 
not desiccated as it is in a hard cure, hut after 12 days 
at a temperature of 10° to 15° C. they were also 
unmistakably sour, and after 28 days putrid. When 
kept at 0° C., however, they were sound after 12 
days, only slightly sour after 28, and rmeatahle after 
39. At — 6° C. they remained soimd up to 80 days and 
are being kept for stUl longer periods. 

Experiments on the gro-wth of micro-organisms 
indicate that temperatures below — 6° C. must he 
employed if fish is to be kept hacteriologicaUy fresh 
for any length of time. Studies of the -vitamin A in 
halibut-liver oil show a maximum average content 
in the spring and a smaller rise in the autumn, in each 
case folio-wing, by about a fortnight, a period when 
diatoms are especially abundant in tbe sea. 

Some Habits of the Apple 

Apples have held a reputation as a mystery fruit 
since the creation, and they evidently appeal to the 
curiosity of the Board, for a considerable part of the 
report is given up to their vagaries. Their study 
is complicated by the fact that no two strains of 
apple seem to behave alike. At the low temperature 
research station the influence of the atmosphere 
composition upon the incidence of the climacteric in 
apples has been investigated. The climacteric is 
“the in-eversible change . . . which ushers in the 
senescent phase of life, and which is accompanied hv 
a marked increase in respiratorv activity ” Post 
climacteric apples rather mifairly evolve a substance 
which induces the chmacteric in other apples which 
have not yet reached the stage at which it is auto 
induced ; so that when apples are stored tor^ether 
as soon as one reaches the climacteric the "whole 



50C the lancet] 


TROBLEMS OP POOD 


fsEri. 1, 1034 


company are alToctcd, wliereas, if similar apples aro 
stored in separate containers tlio self-induced climao- 
terics aro spread over a considerable period. As an 
early climacteric is associated Avitb a short stor.ago 
life it is important to find some method of storage 
by which the climacteric is delayed. The observers 
found that when Bramley’s seedling apples—the most 
important English cooking apples—^iu the late 
lire-climacteric stage were ex])oscd to an atmosphere 
of pure oxygon at 18° C. the incidence of the climac¬ 
teric was considerably accoler.ated. but that sub¬ 
normal concentrations of oxygen delayed the climac¬ 
teric. Studies have also been made of the respiratory 
activity of apples in the presence of atmosiihere's 
containing the normal 21 per cent, of oxygen, but 
variable quantities of carbon dioxide. Sturmer juppins 
were used, and it was found that, with apples in the 
post-climacteric phase, at 10° C., respir.alory activity 
was depressed by a 5 per cent, concentration of 
carbon dioxide in the atmosphere, and depressed 
still further by 10 jicr cent. In the pre-climacteric 
phase carbon dioxide seemed to exert no marked 
effect upon rcspir.ation, but it had the effect of 
delaying the climacteric considerably—a finding 
which naturally has an imimrtant bearing on the 
gas-storage of fruit. 


product contained about as much vitamin C as the 
unpeeled raw .apple. Canned apples are not a tliinc 
one hoars of people o.ating much in this countrv. but 
it IS gratifying to know that they can be so cllidciitlv 
prepared should the demand arise. 


Problems of gas-storage aro also being studied at 
the Ditton laboratory, where routine trials have 
been made Avith monarch, Cox’s orange pijipin, 
Blenheim orange, and Worcester pearmain. The 
divergent behaviour of different strains of apple 
may be noticed in their results, but at least there is 
enough uniformity for the observers to state that 
for these four varieties of apple the best results Avero 
obtained Avhen both the oxygon and carbon dioxide 
content of the atmosphere Avore Ioav —usually in the pro¬ 
portions of 2-5 per cent, of oxygen and C per cent, of 
carbon dioxide. In dealing Avith Cox’s orange pippins 
the development of the characteristic flaA'our is the 
chief consideration. The observers found that though 
gas-storage retards the development of this flavour 
it does not destroy it j Avhen the apples had been 
stored under the favourable atmosjiheric conditions 
described aboA-e, the full fl.avour did not dovelo]) 
until they had subsequently been kept in air at room 
temperature for seA-eral days. The importance of 
these gas-storage experiments can bo estimated from 
the fact that there are noAV 12 commercial gas-stores 
for apples operative in England, and several more are 
being built. They have been designed primarily for 
Bramlcy’s secdliiigs; Avith these the optimum 
storage'atmosphere can be obtained by alloAvhig the 
ajiplol themselves to generate the necessary carbon 
dioxide, its amount being controlled by A’cntilation. 
Unfortunately this is not a plan which can be folloAVcd 
Avith most A-arieties of apple, but the problems of 
construction Avhich the gas-storago of A-arions strains 
invoh’cs aro noAV being studied. 

\n inquiry into the A-itamin C content of canned 
apples c.arried on at the Ioav temperature station, 
.shoAved that the removal of the peel before steaming 
AA’as responsible for a great loss of A'itamin during 
canning! Kohman . Eddy, .and Carlsson had previously 
shoAvn "that apples soaked in 2 per cent, salt solution 
for IS hours before canning retained their vifainm ; 
but this iirocess makes the canned apples rather 
i ,”ipid and salt to the tasfe. The Avorkem at the 
reseSh slafion found that if apples Avere cored but not 
peeled, immersed for a .short time in brine to keej. 
them from turning brown, steamed on « 
for :i or 4 minutes, canned, and then cookid. m 
the can, for 2o minutes in boiling Avater, the finished 


Curing of Bacon 

Experiments on bacon-curing have been contiiiiied 
.at the research station, and in vieiv of the looiganisn- 
tion of the pig industi-y a special study has been made 
of tank curing. Tank pickle contailis 25 to 28 ]ier 
cent, of salt and from 3 to 4 ]ier cent, of saltpetre 
according to the reci]io followed, but before it can be 
employed for curing it must bo matured by using it 
to salt heads or sni.all pieces of meat. When niaturo 
it co^ntaiiis, in addition to salt and saltpetre, a trace 
of nitrile, and hamioglobin and iiroteins Avhieh have 
dilTused out of the meat. Jlaturo jiickle can be used 
OA’er and OA'or again ; when a batch of sides is removed 
from the tank the pickle is found to bo more dilute 
and to haA-o increased in A'olume, and the strength bas 
to bo maint.ained by the addition of salt and saitjiefro 
before each noAv batch of sides is ]mt in. The conceiilra- 
tion of nitrite and jiroteins remains fairly constant. 

An iiiA^estig.ation AA’as also made into the penetration 
of salt, both by tank curing and dry-salt curing. The 
electrical resistance decreases as the concontratioii of 
salt increases, and can accordingly bo measured. 
In curing Wiltshire sides the interior of the lean 
meat is injected Ainth jiiimp-picklo before being 
salted or iinmorsed in the tank. The salt was found 
to iionctr.ito far more quickly in the 2 )um])od sides 
than in unimmped controls, both in dry-salt and 
tank curing, and moreoA'cr tlie salt Avas much inoio 
CA'enly distributed in the mature bacon in sides Avhicli 
had been pumped, ronetration of salt AA'.as nincli 
more rapid in .a lean than in .a fat side. Experiiuents 
on gas-stor.ago Avero also carried out on pork and 
bacon ; a side of tank-cured bacon, stored at 0° C. 
for 184 Aveclcs in an atmosphere of carbon dioxide, 
Avhen exhibited in an unsmoked state at Smithfield 
Avas pronounced to bo hardlj* distinguishable from 
fresh bacon. Other sides, Aj and A., from the same 
pig Avero dry-salted and stored unsmoked at — .8°C.; 
another pair, B, and B-, AA'ero frozen at — ,‘15°C. and 
stored at — ]0°C. .Sides A, and B, Avero stored in, 
air. A; and B, in carbon dioxide. After 8 months '' 
they AA'ero all taken out of storage and smoked. Both 
A, and B,. stored in air, aa'cto badly dried out and the 
fat was rancid. There AA'as no rancidity in A, and B,, 
and they aa'cio indistinguishable in appearance from 
fresh bacon. 


Other activities reported by the Board are concerned 
Avith respiration in the potato, storage of soft fruits, 
bacteriological problems of storage, disease in fruit, 
jiost-mortem changes in the haddock, biological 
engineering and engineering ]iroblcms connected Avith 
aiqi.aratus, and invcstig.ations on meat and its storage. 
Gas-storage has jiroA’ed as valuable for meat as for 
other perishable foodstuffs, and enables meat to bo 
stored at tomporntures which jircchido the formation 
of ice in the tissues—a problem of cold storage which 
has long exercised the trade. 

Though the results of many of the inquiries have 
a uniA-ersal application, others—notably the investi¬ 
gations on fruit—liaA'o little bearing on the jiroblems 
of OA'erseas producers Avlio are Avorking under (piito 
different conditions. Each area of jiroduction must 
undertake its oaa'ii research—it cannot be done else- 
Avhere. “Work of this kind,” .Sir .foseph Broodbank 
s.ays, “ is sloAV, costly and nninqiressivc, but it is 
necessary.” 
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ADULT SERUM IN THE CONTROL OF 
MEASLES 

Bt El-win H. T. Nash, M.R.C.S., D.P.H. 

MEDICAL OFFICER OF HEALTH, HESTON AND ISLEWORTH ; CON¬ 
SULTING PHYSICIAN, MOGDEN ISOLATION HOSPITAL ; AND 

A. E. Gammie, M.B. 

MEDICAL SCPEBIXTENDEXT TO THE HOSPITAL 


During the hiennial epidemic of measles which 
began in Novemher, 1933, an imusnally large crop of 
cases admitted to the ilogden Isolation Hospital 
proved to be incubating this disease while suffering 
from another. Accommodation at the hospital is 
short, and, as it will he so imtU the newly formed joint 
hoard for South-West jSIiddlesex commences to 
function, it is important to keep the wards fully open. 
Steps were taken, therefore, to limit the spread of 
measles -vrithin the hospital by protecting susceptible 
children. 

At first, thanks to Dr. E. A, O’Brien of the 
Wellcome Physiological Research Laboratories, a 
few doses of convalescent serum were obtained. Five 
doses of adult serum were also obtained from Dr. D. N. 
Naharro at Great Ormond-street Hospital. Soon, 
however, we had to look for a source of supply of our 
orvn, and the District Commissioner of Boy Scouts 
was asked to obtain volunteer donors of blood among 
the rover scouts who had had measles. Three 


volhnteered at once, and about 1200 c.cm. of blood 
were obtained. This was sent to Dr. O’Brien who 
Rinclly earned out the necessary tests and put the 
serum up in ampoules ready for use. When the 
stock ran low another appeal was made, and three 
came forward with equal readiness. 
This time a rather larger quantity was obtained. 

It ■"'nl he noted that the doses of adult serum have 
a rule been inoderate in comparison with the dosage 
commended m the L.C.C. report ^ on the measles 
1931-1932. No sliding scale of dosage 
‘ Vo 'ised by us. The average dose 

c.cm. Possibly our younger 
o donor may he foimd to give a more potent 


Table I. Convalescent Measles Serum 



Date 

eiven. 


22/11/33 

22111/33 
22/11/33 
22/11/33 
0/1/34 
30/12/33 
30/12/33 
15/3/34 
0/11/33 
0/11/33 
~ 111/33 
22/11/33 
0/11/33 

O/H/33 

0/11/33 

30/5/34 

30/3/34 


Result. 


Protected, but had measles 
0/1/34. 

Protected. 


Modified measles 12/1/34. 
Protected. 

Typical measles 21/11/33. 
Protected. 

Protected, but had measles 
25/12/33. 

Protected. 


/ 


nroteef; ought to be possible, whei 

con(lifii^°“ ™udren brought up -under ordinary urbai 
count upon some degree of immunit; 
y developing w ith ago, and thus to avoi< 

London : P. s. King nnd Son. No. 2 B 3 C. 2 s. C<1. 


giving the larger doses recommended for older children. 
No attempt was made in any of the eases to produce 
a modified attack, as especially in the hospitals it was 
desirable to secure complete protection. All injections 
save one were given on the third or fourth day of 
exposure. 

Table II .—Adult Measles Serum 


Sex. 

Age. j 

Dose 
in c.cm. 

Date 

given. 

1 

Result. 

F. 

10/12 

G 

22/11/33 

Modified measles 6/12/33. 

F. 

7 3/12 

14 

22/11/33 

Protected. 

M. 

M. 

3 6/12 ! 
2 

12 

10 

22/11/33 

l&tlM 

Modified measles *20/2/34 





(note date*). 

F. 

5 

10 

18/1/34 

Protected. 

M, 

•4 

10 

15/2/34 


M. 

4 

10 1 

15/2/34 1 

Modified measles 14/3/34. 

F. ^ 

3 

10 

22/2/34 1 

M. 

14 

10 

15/2/34 

Protected. 

M. 

2 

10 

1/3/34 


F. 

o 

10 

1/3/34 

Modified measles 21/2/34: 

I-’- 

5 C/12 

10 

22/2/34 



14/3/34 

(note date). 

F. 

3 G/12 

10 

Protected. 

M. 

3 

10 

14/3/34 


M. 

4 

10 

15/3/34 

Modified measles 23/4/34. 

F. 

4 

10 

14/3/34 

M.l 

12 

10 1 

11/4/34 

Protected. 

F. ! 

3 

10 

15/4/34 

Modified measles 23/4/34. 

F. 

5 

15 

2G/4/34 

Modified measles 4/5/34. 

AT. 

12 

15 

2G/4/34 

Protected. 

M. 

3 

15 

2G/4/34 

Modified measles. 

M. 

5 

12 

22/11/33 

! Protected. 


5 

20 

2/G/34 



• In this the period ot protection under our definition wns 
exceeded hr three days, but the case is classed as unprotected 
but modified. 


Table HI 


1 

Sex. ) 

Age. 

1 

1 Dose 
, in c.cm. 

Date given. 

Eesnlt. 

p. 1 

14/12 

10 ; 

4/5/34 

Protected. 

F. ! 

C 

1 10 

10/2/34 


P- 

11 

12 

lD/2/34 


P. 1 

9/12 

, 7 

19/2/34 


M. 

3/12 

3 . 

24/2/34 1 


M. 1 

4 

10 

1/3/34 1 



The tables show the results obtained in the individual 
cases. The cases listed as modified are those in 
which the patient was never really inconvenienced 
by the disease, having little or no rise of temperature 
or catarrh, and a pale rash. 

During the outbreak in the children’s ward of the 
Hounslow General Hospital, adult serum was used in 
six cases. All were completely protected. The ward 
was not closed (Table III.). 

Doses of adult serum were also given to three 
children in private practice, and a dose of convalescent 
serum to one. All were protected. These cases 
were not isolated from the source of infection. 

Principally as a result of the action of the rover 
scouts it was possible for the first time on record to 
keep the isolation hospital and the children’s ward 
open throughout a severe epidemic of measles. During 
the pre-vious outbreak of measles one of the scouts had 
to be refused admission to the hospital for acute 
appendicitis as the ward was closed on account of 
measles. 

Each batch of rover scouts was presented by the 
mayor at a public coimcU meeting with an illuminated 
certificate of appreciation over the official seal and 
we wish personally to place on record our’own 
indebtedness to them. Our thanks are also due +n 
Dr. C. D Meadoweroft for taking the blood Lm 
tbe volunteers. 




508 the lancet] 


PUBLIC HEALTH 


fSEKT. ], 1934 


SUSIMAET 

Talcing as a standard of complete protection freedom 
from the disease for one month the results are as 
folloTvs :— 


Convalescent Senim (18 cases). 

•Complete protection .. .. .. .. .. 16 

(1 measles six weeks after injection) 

Complete failure .. .. .. .. ‘ . .. 1 

Modified attack .. .. .. .. .. .. 1 


One boy was exposed to infection at liome five weeks 
after injection and completely protected. 

Adult Serum (32 cases). 

Completely protected .. _ .. .. .. .. 25 

(1 modified case five weeks after) 

Modified cases .. .. .. .. .. .. 6 

Modified case five days after injection—i.o., too 

late for full protection to be likely .. .. 1 


Standards of Malnutrition in Scliool-children 


CouNTT school medical officers have much oppor¬ 
tunity of assessing malnutrition in elementary 
school-children. Dr, W. G-. Booth, reporting to the 
Lincoln (parts of Holland) council gives a comparative 
table which shows immistakahly the immense improve¬ 
ment of average physique in his area in the jiast 
twenty years. He is in a strong position, for it was in 
his county that Dr. A. IV. Tuxford established his 
weU-known standards in the three years preceding 
1914. Exactly similar measurements and calculations 
have been carried out for 1933 by Dr. N. J. England. 



Hoisht (inches). 

Woieht (lb.) 

Age. 

1910-13. 

19.33. 

1910-13. 1 

1933. 

Boys ;; 

41--1 

•13 0 

3 9 'i> 1 

42-4 

55-4 

5G-8 

74-9 

80-1 

Girls {ill ;; 

41-0 

o0’2 

42-9 

57-7 

38-3 

70-5 

• 40-5 

‘ 81-4 


The average boy is now 4 per cent, taller and 
7 per cent, heavier than 20 years ago ; the girl’s 
increase is little less. Dr. England remarks that, 
judged by the standard of to-day, the normal cluld 
of 1913 would be regarded as a case of malnutrition 
(at all events undersized). Eor this alteration in 
physique Dr. Booth can find many causal factors. First 
the wa^es of the agricultural labourer are about twice 
as hio-h^as in 1914, while the cost of living is not 50 per 
cent°up, and the average family is smaller. Yet the 
nresent-day labourer has little enough money, for 
Hie prices of foodstufis in his area are higher than 
, ffi inSal areas, a fact which (Dr. Booth adds) 
“lends considerable support to the view that the 
rental of agricultural labourers’ cottages must bo 
kept at the lowest possible level if the nutntion 
nf the family is not to suffer.” Ho credit can bo 
viven to the school medical service for the change, 
fffice the improvement in physique takes pl.aco 
1 f?re +i,e children attend school and is only main- 
beforo ears. He does not however 

tamed ^'^“'’j®fl„ence of education on the mothers 
discount the realisation of the importance 

who hare ^ the deeper interest in the 

of proper feetogi VM ..j 

welfare of cMdren y Tvage-s housing, sick- 

had a ff-rea^mg ^ec^ communal advancement.” 
ness and ment we cannot help feeling, 

Jluch of tins , knowledue of health that has 

has had its ongm m the knownu,. 


developed in the schools as a result of the existence : 
of a school medical service. i 


In Cumberland Dr. Kenneth Fraser says that 
investigation does not reveal increased uicidencc 
of malnutrition. The number of cases reported in 1 
1933 was 137 as opposed to 45 in 1932, but he does not ^ 
think these figures are of great significance. Ho (I 
wiites : I 

“ In the first place, out of a school population of some. ' 
tiling like 25,000, the percentage increase is v^ery small 
indeed; but, apart from that, wiien any particular subject 
is in the air more cases are classified according!}^ than under 
normal conditions. This is a psychological fact from which 
the school medical officer is not free any more than is the 
man in the street. The trouble of the whole matter, of 
course, is that malnutrition is not a definite disease like 
diphtheria or deafness, but is largely a matter of individual 
opinion. There ore no standards of comparison, and when 
one says that there is no increased incidence of malnutrition 
one is saying no more than that the physical oppearanco 
of the children, their height and weight, their muscular 
tone, their colom’ing, appear more or less normal.” 


Later in the report however he admits that the 
evidence is not altogether satisfactory, for there has 
been an increase in the incidence of rickets in young 
children and in the number of cases of chronic 
inflammation and ulceration of the eyes—examples 
(he adds) “par excellence” of the- results of 
malnutrition. That the children have stood the 
period of economic distress as well as they have is’ 
largely due to iirovision of extra nourishment and 
milk and to supervision by welfare centres and other 
agencies. 

Dr. C. Franks (Dm’ham) has an interesting note 
on the “time lag ” between a return to employment 
and any improvement in the nutritional condition 
of the family. Dr. 0. Sullivan (Northumberland) 
has fomid that, while defective feeding in adolescence 
may leave a legacy of physical imiiairment which 
persists throughout life, a striking rectification may 
occur after puberty; these years may, ho suggests, 
be regarded as a “period which affords great iiossi- 
bUities of physical regeneration, especially if the tide 
of growth is taken at its flood.” 

In Hamiishire Dr. H. L. Cronk reports in detail 


--1 


on 110 cases of malnutrition, of which the causes were 


found to be per cent. : fatigue and inadequate rest 20,^ 
recent illness 13, incorrect diet 18, oral sepsis 15, 
unknown 33. In four cases only could it bo attri- y 
buted to poverty. In East Sussex Dr. W. R. Dimstan 
has for several years made a siiecial study of the 
ratio between heights and weights of cliildren. Ho 
thinks that by the use of tables (and he is a recognised 
authority on the method) the actual weight at any i 
height can bo compared with the standard weight 
and thus wide variations from the normal arc easily 
detected and a “preliminary sieve” is obtained. 

In his view any child with weight as much as 7-9 jier 
cent, below the normal should be weighed quarterly 
and if the deficiency is over 10 per cent, the ca.se 
should receive special investigation. 


In the Isle of Ely Dr. T. 0. Lonio ha.s carried 
out a statistical survey of height, weight, and nutri¬ 
tion, using the tables of Tuxford, Dunstan, and others, 
and finds that both in height and weight the children 
of the area are above the standard. He con.^'iders 
that for the measurement of nutrition, comparative 
tables of heights, weights, and age are valuable, but 
that a satisfactory height-weight ratio is not enough. 
The wcU-noiuished child, he says, has also other 


characters. 

“His posture and general physique are good, his body 
well covered but not fat, his mustks firm, his skin elastic. 
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and of good texture, liis hair smooth, glossj- and of good 
amount, his organs somid and circulation good ; clear 
of eye and with a bright expression; alive and alert in 
body and mind. It will be seen, ■ therefore, that there 
are many respects other than those of height or weight 
wherein a child may fail to reach the ideal of fitness, and 
since each of these partioidars is capable of being modified 
by diet, those cluldren who fail to reach the standard 
may be considered to suffer in some respects from mal¬ 
nutrition and as such to be in need of treatment,” 

In Kent Dr. J. Selfe divides the imder-weight 
child into seven classes : (1) Normal thin child ; 

(2) Indigestion ; (3) Throat infection ; (4) Kheu- 

matism ; (5) Tuberculosis ; (6) Chronic (non-tuber- 
culous) chest trouble; (7) Diabetes and B. coli 

pyelitis. It is certainly important that all who see 
imder-weight children should remember how many 
other reasons besides lack-of food there may be for 
deficiency in weight, not forgetting the constitu¬ 
tionally thin child who has his own optimum 
weight. 

In Notts Dr.P. H. Deeuy has carried out a thorough 
investigation of 461 children reported by teachers 
as possibly sufiering from malnntrition due to under¬ 
feeding. For height-and-weight ratios ho used 
Tuxford's formida;, not of course gauging the presence 
A or absence of malnutrition by these alone. He 
f found no evidence of. widespread malnutrition due 
^ to lack of food ; in a school population of 49,000 
there were only 29 such cases and in these the con¬ 
ation was aggravated by fatigue and ill-chosen 
diet. The need for instruction of parents in food 
values appears to him urgent. 

Dr. J. N. V. Potts (Yorks, West Riding) finds the 
Quetelet standard — is the most trustworthy 

mdes of malnutrition but not by itself adequate 
P’^''^®tice is for two examiners to work 
fnunA M ciiildren to check standards and he has 
found that the agreement is remarkably close. 


MEDICINE AND THE LAW 


INFECTIOUS DISEASE 

EXGL.IXD AXD wales during THE WEEK ENDED 
^ august ISTH, 1934 

-- cases of infectious 

■ scarlet iexer ' Small-pox, 0 ; 

\ 31- K-nto ’ .‘^fP^^theria, 992 ; enteric fever, 

puerperal (primary or influenzal), 36S ; 

spin?l feve, % . ! Pn'exia, 103 ; cerebro- 

polio-DDopniioi*+- ’ ^ciite poliomyelitis, IS ; acute 
rsentev^i .^^’ ^ encephalitis letbargica, 7; 
case of ’ oputlialmia neonatorum, 75. No 

during tl«! week^ 

___ 


OnnJif Of Cn<5oc i*. T, 

J-ouuty Council i 
^ * scarlet fevt 


Hospitals of tbc London 
. icYt IS as follows: Suiall-por. 

whooping-coutrh 1399 ; measles, 415 ; 

babies); encenh'iiiii^ iLi . « 20 mothers (plus 7 

tliseases,'* 2Cl ‘^H^^^bargica, 2G9 ; poliomyelitis, 4 ; “ other 
babies (plus" T x*. Hospital there were 1C 

Beall uPMUalmia neonatorum. 

tliere”wvi”r^ great towns, including London, 
fever m io\ from small-pox, 1 (0) from enteric 

12 fl’l fmnT « 1 measles, 3 (0) from scarlet fever, 
19 (131 30 (4) from diphtheria, 

and !■> ?? diarrhoea and enteritis under two years, 

f 'ire tlmco influenza. The figures in parentheses 

-e lor London itself. 

7 reported the onlj- death from enteric lever. 

/ ?,bo reportelr s''J® fijtal in o eases nt Liverpool. Liverpool 
iiiniiin~i,am -'icnihs from diphtheria, Birniinpbam J. 
bivorpool folImTinp wUh'd'^ highest deaths from diarrhoea. 

Was stiUbirths notified during the week 

birtirsi to a rate of 3S per 1000 total 

mcluduig 45 in London. 


Coroner’s Jury and Witness 
At a Hammersmith inquest this week, where a 
death apparently due to a traffic accident was heing 
investigated, the deputy coroner found himself 
obliged to discharge the jury and to adjourn the 
proceedings to another day. This was because one 
of the witnesses had been seen talking to members 
of the jury outside the court. A solicitor’s clerk 
reported the irregularity to counsel engaged in the 
case, and counsel protested to the deputy coroner. 
It was not clear that the witness had been practising 
advocacy or indeed doing more than pass the time 
of day in conversation, hut the incident was rightly 
described by the deputy coroner as capable of 
unfairness. Without attributing any smister intention 
to this particular witness, we can all appreciate that 
jurors ought to give their verdict upon evidence heard 
in open court and not otherwise. Lately, it is believed, 
the authorities at the Central Criminal Court have 
been disquieted by suspicions that persons have 
attempted to tamper with juries at criminal trials ; 
if the fears are well founded, it is a grave matter. 
Yet, as legal historians have satisfied themselves, 
it was not always the rule that juries must hearken 
only to the evidence of puhUcly examined witnesses. 
Onr jury system traces its pedigree hack to the 
assembly of neighbours who in Norman times were 
made to give answers on oath out of their own 
knowledge to questions (usually relating to revenue) 
administered to them by officers of the Crown. 
Somehow, by steps which are not conspicuous, a 
declaration based on personal knowledge of local 
events was converted into a verdict based on the 
formal evidence of witnesses. In 1670 Chief Justice 
Vaughan laid down in Bushell’s case the rule that a 
jury” could not be punished for givieg a perverse 
verdict contrary to the evidence. One of his reasons, 
he explained, was that the jury may have personal 
knowledge which will assure them that what they 
hear in court is untrue. Gradually, during the 
eighteenth century, the modern principle was estab¬ 
lished. By 1824 a text-hook writer was able to state 
confidently that a juror could not give a verdict 
founded upon his own private knowledge, although 
in 1836 (in R. v. Rosser) Baron Parke was obliged 
to admit that it was impossible to prevent a jury 
in a criminal case from making use of its general 
knowledge. The coroner’s jury seems to provide a 
missing link in the development of the modem 
blank-minded juror from his predecessor who was 
speciaUy selected because he already Icnew everything 
without hearing evidence. At any rate there is a 
curious survival in the oath of the juror at an inquest 
as prescribed hi the Coroners Rules of 1927 (foUowinn- 
the Act of 1887 wMch in turn had followed much 
earlier precedents). He swears that he will “ diligently 
inquire ” and that he will give a true verdict accordino- 
to the best of his skill and knowledge as well as 
according to the evidence. The language seems to 
be a relic of the ancient practice of tbe Norman period. 
Yet, inasmuch as coroners have long a^o evolved a" 
stabilised judicial technique of examinuig witnesses 
and of summing up their evidence to th^ jury it" is 
obi-ious that a juror at an inquest cannot nowadavs 
be encouraged to prosecute bis own inquiries outside 
the court or to discuss the case with a -witness in an 
. loformal iray. 
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PUBLIC EXHIBITIONS OF CRUELTY 
To the Editor of The Lancet 
SiK,—In your leading article of August IStL, 
entitled the Death Penalty and the Public, an inter¬ 
esting point is raised u-ith regard to the influence of 
executions on the puhh'c at large. We read that 

“ the sufferings of murderers and tlieir families are still 
used for public entertainment [by the press] . . . and the 
sadistic element \rliich is to be found in everj’one, normal 
or abnormal, is regularly exploited in tliis way, in the 
name of the State and for the sake of large circulations.” 


Prima facie, such exploitation -will probably strike us 
as undesirable, degrading, and calculated to increase 
those sadistic tendencies in all of us which we may 
deplore hut cannot deny. Have we any real evidence, 
however, that such appetite does in fact grow by what 
it feeds on ? Is it not rather that sadism tends to 
become canalised in channels which may be either 
superficially obvious or deeply hidden, and that 
sadists (made, like Jesuits, in the nursery) are a 
menace or an asset to society according as to how 
successfully their tension is released ? If we consider 
the professional sadists (amongst whom I would 
include surgeons, butchers, and those who hunt the 
fox more than three days a week), we may, and indeed 
generally do, observe in them a certain grossness and 
blunting of the finer feelings, but we can hardly claim 
that they are any more cruel in their social relationships 
than, shall we say, the average filmstaror streethawker, 
whose professional r61e is (presumably) to please. 

The present age has brought to a fine art the practice 
of being kind only to be cruel, and by the studied 
removal of those outward and visible signs of brutality 
and violence, in the witnessing of which the average 
man can release his sadism, we are simply forcing 
personal and mass cruelty to fitnd other and often 
incalculable means of satisfaction. It would perhaps 
be far-fetched to diagraph the decrease in bear-baiting 
and cock-fighting against the overwhelming increase 
in divorce, but there can be little doubt that the 
present century, for all its apparent dislike of open 
brutality, has witnessed a world war and, in a highly 
civih'sed cormtry, a series of ofiicial pogroms and 
murders almost without parallel since the Middle Ages, 
because in each case the community was psycho¬ 
logically “ripe” for such things to happen. So 
far, one comparatively harmless outlet has been left 
imobstructed, and the reading public (with that 
unerring instinct with which a child starved .of sweets 
makes up for them with bread) has very properly 
indulged in an orgy of murder, horror, and “ war ’ 
literature. There is a kernel of truth in the comment: 
Tlie War we suffered not so long ngo 
Now makes an excellent Grimd Guignol show, 
tniich earnest youths enjojing cheap serrations 
Call “ Propaganda for the League of Nations.’ 


Until we can produce a change of heart in future 
Tcnerations, not by emasculating films or by hearmg 
murder trials in camera, but by a saner and more 
sympathetic attitude to the infant and chdd; and by 
such long-period psychological expenments 
su^ested by Dr. Edward Glover (m 1^ book, \tar 
Sadfem, and Pacifism”), we should probably do 
Liter to aUow the comparatively harmless indul¬ 
gence of sadistic appetites in pubhc exlubitions of 
crLltv than to attempt to suppress them. Meanwhile, 
I for one shall continue to 

to attend the aU-in wrestlmg matches at the Rmg 
from a stem sense of duty, in the hopes that by so 


doing 1 shall save my unconscious the necessity of 
clapping on the fomentations dangerously lioL or 
of strangling my last duchess, or of causing my 
children’s feet to stumble at the head of the cellar 
stairs. And though it is doubtless too late to put 
back the clock, I should warmly welcome the reintro- 
duction of public executions that the watchers miglit 
be purged through pity and horror. 

I am. Sir, yours faithfully, 

August 20th. EgeNS MaHKIS JaCULIS. 

HYPEREMESIS GRAVIDARUM 
To the Editor of The Lancet 

Sie,—I ll her admirable Ingleby lectures on the 
toxaemias of pregnancy (hi your issues of August 11th 
and 18th) Dame Louise Mcllroy describes hyiicreincsis 
gravidarum as a symptom of severe toxtemia, to he 
distinguished from frequent or prolonged vomiting 
in early pregnancy, which she ascribes to carbohydrate 
deficiency associated with an anxiety neurosis' She 
has, however, brought forward no evidence to shake 
the belief I first expressed twenty years ago that 
excessive vomiting beginning in early pregnancy is 
always due to hysterical exaggeration and perjie- 
tnation of the morning sickness which occurs in 60 per 
cent, of normal women, and that there is no dividing'' 
line between such cases and hyperemesis gravidarum, 
the so-called pernicious vomiting of pregnancy. The 
symptoms and signs which are supposed to indicate 
the presence of profound toxaemia are, I believe, 
simply the result of starvation and dehydration, and 
the artificial termination of pregnancy only acts by 
suggestion, ns the patient naturally expects to 
recover when what she regards as the cause of her 
vomiting is taken away. 

Dr. J. S. Fairbaim in supporting my views on the 
subject in 1920 stated that he had not required to 
terminate pregnancy for vomiting during the previous 
ten years, and Dame Louise Mcllroy has had tho 
same experience in the last ten years. I feel sure 
that in both cases this is due to the success of the 
psychotherapy practised in the early stages, in the 
absence of which severe cases of hyporemesis would 
have been very much more common, as no less that 
60 fatal cases occurred in England in 1930 compared 
with 38 in 1910 and 34 in 1920. I fancy that 
Dame Lom'se really agrees with me, though she 
has not the courage of her convictions, as she concludes 
her discussion of hyperemesis gravidarum by saying 
that success in treatment depends upon “ the a.ssuranco 
given to tho patient that she has nothing to fe.ir and 
that she rvill get well,” and that without psychological 
treatment dieting would be ineffectual. 

I feel sure that the psychotherapy is the only essen¬ 
tial part of the treatment. I cannot understand the 
object of giving a patient, who is already suffering 
from the effects of starvation, notlnng by mouth for 
24 or 48 hours, nor can there bo any need for gastric 
lavage which can only act by suggestion in the ab.senee 
of pyloric obstruction or severe gastritis. I doubt 
whether there is ever any need for special dieting. 
Twelve years ago I reported in your columns (The 
Lancet, 1922, i., 528) tho following case : 

A woman of 32 was admitted into hospital at the end 
of tho third month of pregnanc.v. She had vomited all 
her food .since the third week and during tho last ten days 
had retained no fluids. She was very emaciated, her 
skin was dry and inelastic, and her tongue was dark bronn 
and very dry. Her pulse was 130. Tho ammonia index 
of her urine was 28 compared with tho nonnal of 5; 
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according to 'Whitridge Williams an increase to 10 per 
cent. “ affords an urgent indication'for the prompt termina¬ 
tion of pregnancy.” In spite of being given fluid by rectum 
and none by mouth the vomiting persisted. She told 
me that vhen she began to vomit her father had said: 
“ You ■wiU have a bad time of it, as your mother vomited 
all the time she vas carrying you.” I explained to her that 
there ■was no real reason ■why she shordd have continued 
to vomit after the first six ■weeks, but that ■what her 
father had said had suggested the idea that the vomiting 
would continue, and such a suggestion, coming at such a 
time, was all that was needed to lead to the condition she 
was now in. We talked about her illness for ten minutes, 
at the end of which I had succeeded in con^vincing her that 
she would not vomit again. I then watched her eat some 
toast and tea wliich she had chosen for her first meal. 
She felt no inclination to vomit. She had a good supper, 
but vomited her breakfast next morning. . She was then 
transferred to my ward, and had meat and pudding for 
dinner which she kept down. Except for a slight tendency 
to vomit after breakfast a week later she had no further 
trouble, and left the hospital a month after admission 
having gained IG lb. in weight. The ammonia index fell 
rapidh" to normal,_aud the diacetic acid, which had been 
present in large quantities, disappeared. The pregnancy 
ran a normal course and a healtliy baby was bom at full 
term. 

Only those who have watched such a case as this 
can realise the a^mazing way in which all signs and 
symptoms of severe toxremia disappear when the 
I patient is persuaded to take and to retain an adequate 
* supply of food and fluid. 

I am, Sir, yours faithfully, 

New Lodge Clinic, August 2Gth. AeTHUB. P. HtJRST. 


the surgeon and the gunman 
To the Editor of The Laiccet 
S in, The facts with reference to the treatment 
'tT of DiUinger are as follo'ws. 

Dr. jiay was not sent to the Penitentiary for failure 
to report the dressing, of Dillinger’s wound. He 
had a perfect right to do this. But after dressing the 
■wound he took Diilinger and trro associates of the 
gunman to a private apartment and kept them there 
or a w^k while the authorities were hunting for 
5®' ■"® was sent to the Penitentiarv for aiding a 
i avoid arrest, and the housekeeper of the 

• p. rnent was sent to the same place on the same 
charge—I am. Sir, yours faithfullv, 

} ^Iinceapolis.U.SA..AuSf?^f 

medicine and dentistry 

To the Editor of The Laxcet 

• ^^>~The suggestion made hy Mr. MevneU Pearson 

issue of August 11th (p. 334), that the aUeged 
7 dentists should be made good by newly 
dpTifct gradually learning the elements of 

i association ■with dental surgeons in 
T, Pui’ide practices, ought not to pass unchallenged, 
■n-iinc Dentists Act. 1921, allo^ws doctors 

ti=e d appear oa the Meical Register to prac- 

. ' . , Since dentistry must he regarded as a 

1 ®f medicine it would have been 

oogicai to debar them. But its highly technical 
tn ®akes it incumbent on the doctor who ■wishes 
pracnse as a dentist to take out a course of study 
'( ‘ ® aenfal school. He need not take the L.D.S. 

other hand, imless his name 
■ppears on the Dentists Register he would be under 

• grave disadvantage, for he would not be entitled 
work for members of approved 

- and tliis work forms an increasingly 

of proportiou of the practices of the majority 


] 


The course for the L.D.S. covers four years. 
A doctor hy virtue of his medical qualiflcatioii 
is exempt from the study of general subjects, such as 
anatomy, surgery, and medicine, and from examination 
in those subjects. He is only required to work at a 
dental school for two years and to take the examina¬ 
tions in dental subjects. As a teacber and examiner 
for many years I can assure Hr. Pearson that a 
doctor who wishes to take up .dentistry has to work 
hard dining these two years in order to attain a 
standard of technical ability sufflcient to pass his 
examinations and to practise dentistry ivith any 
hope of success. Is it likely that the casual crumbs 
of knowledge which could he picked up from an 
“established ” dentist, presumably in busy practice, 
could turn a doctor into a dentist capable of carrying 
out his work as such efficiently and with benefit to 
the public ? If so why not revert to the old system 
of apprenticeship ?—I am. Sir, youi-s faithfully. 

Brook-street. London, W., August 21th. T. PiTTS. 

.DOES THE PUNISHMENT FIT THE CRIME? 

To the Editor of The L.axcet 

Sm,—I should like to support Dr, PhiUipps’s 
suggestion that the law regarding mental aberrations 
should be amended. I am a little sceptical regarding 
the theory of exhihitionism being due to enlargement 
of the prostate ; it is, I think, more likely to he 
caused by the regression which occurs in senUity. 
No matter what its cause, it is, as Dr. Phillipps says, 
intensely cruel to punish these old men—some of 
whom have lived distinguished Uves—^with imprison¬ 
ment. Similarly, I believe that perverts, particularly 
if they are young, should have the benefit of psycho¬ 
logical treatment before they are abandoned as hope¬ 
less, and even then prison does not seem the right 
place for them. 

There is another side of the question of mental 
aberration which is equally neglected although 
equally important. I know of a case of a mentally 
unstable girl who accused a man of attempted rape. 
He was tried and sentenced to some months’ hard 
labour. On a number of occasions afterwards this 
girl accused men of similar behaviour, hut was found 
on each occasion to he ■virgo intacta. She is now 
suffering from schizophrenia. 

The ignorance of some who should know better 
is appalling. I have a cutting of an inquest which 
occurred a few months ago. A man was found to 
have gassed himself while wearing woman’s clothes. 
The coroner said “the condition in which the man 
was fonnd was so abnormal as to be beyond his 
comprehension ”—but it would not have been beyond 
the comprehension of a psychiatrist, and the necessity 
of having a consulting psychiatrist for such cases is 
obvio^ns. If those who administer the law are ■ so 
ignorant of psychological matters can we hope that 
those who make them ■will have any more insight ? 
It seems that the only way to bring about a change 
in the law is for medical men to reiterate the necessity 
of changing it.—I am. Sir, yours faithfully, 

London, Angnst 2Stb. CLIFFORD AllEX. 

To the Editor of The Laxcet 

Snt,—Dr. P hilli pps has done good ser^vice in 
drawing attention to a very important and far- 
reaching subject. The condition exists and it should 
be recognised as a disease and not a crime. Many 
years ago, when I was sitting on the bench, a c.as'e 
convinced me of its existence. A m.an, probably 
in the middle sixties, married with a large family, 
and belonging to the lesser gentry class, was charged 
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■witli indecency in a public place. The charge vras 
that, late at night, the accused had entered a urinal, 
had i^assed the penis through an opening in the eroded 
iron irork, and stood ■with it there. Curiously the 
urinal ■was situated ■within a short distance of the 
police office. Attention was called to the circum¬ 
stances and the man was charged at the next meeting 
of the magistrates. 

The chief constable said he felt, compelled to 
bring this case before the court; there were other 
cases kno^wn to him but he did not wish to mention 
them. A caution and a fine was hillicted. Within 
a short period the man was again charged with 
exposure. No doubt the sitting magistrates would 
double the fine and further threaten him. The 
family, however, realising the imfortunate position 
in which the head was placing them had a strict 
guard placed upon him, and he troubled the court 
no more. Before he was gathered to his fathers, 
to my surprise his famOy doctor asked mo to see him 
in consultation. I give the bare facts of the case, 
■without comment, in support of Dr. Phillipps’s theory. 

I am. Sir, yours faithfully, 

August i8tii. A Medical Magistrate. 

GROUND TEMPERATURE AND EPIDEMIC 
DISEASE 

To the Editor of The Lancet 

Sir, —^The research on summer enteritis of children 
in which I assisted the late Dr. do Rienzi Morgan 
(Morgan’s No. 1 bacillus) in 1906-07, established the 
fact that the epidemic did not appear imtil the 
4-ft. earth thermometer registered 50° P. This fact 
may have a bearing on the recent outbreak of 
so-called Wimbledon throat, in view of the Jime 
average of 56-5° P. registered at Kew this year, being 
1'4° P. above the normal. In a very courteous reply 
to my inquiry the Director of the Meteorological 
Office has sent me the mean values of groimd 
temperature for England and Wales during the three 
summer months in conspicuously warm years, and 
those I hand on for the information of your readers. 


Year. 

June. 

July. 

August. 

Average of 
three eunmicr 
mouths. 


"F I 

"F. ' 

'F. 

®F. 

1899 

55-8 

59-0 

G2°l. 

59-2 

19H 

55’9 

58-8 j 

61-7 

58-8 

1921 

55-8 

GO-1 

GO-4 

58-8 

1933 

60-0 

59-5 

Gl-l 

58-9 

Normal. 

54-7 

57-7 

58-8 

57-1 


I am. Sir, yours faithfully, 

A. White Robertson. 

■Wolbeok-strcet, IV., August 20tli. 


A PROTEST 

To the Editor of The Lancet 

Sir, —^An article appears in the Evening Standard 
of August 14th in which my name is freely mentioned, 
■with an old photograph incorporated. I should 
like to assure members of the medical profession 
that not one single word on this or any other subject 
has been communicated to any representative of the 
Evening Standard by myself or my two secretaries. 
I wish to make it quite clear that the article and 
photograph were published -jvithout either my 
knowledge or consent. 

I am. Sir, yours faithfully, 

Harlcv-strcet, August IStb. H. D. GiLLlES. 


MUSHROOM POISONING 
To the Editor of The L.ancet 

Sir,—T he mushroom season is now with us and 
already one case of poisoning has occun-ed. In this j 
connexion the observations of Pabre are worth' 
recording. Briefly ho states (“ The Life of the Ply ” ; I 
trans. by De Mattos) that in the district of Serigan i 
where he resided for 30 years ho never heard of a ' 
case of poisoning from mushrooms ; that ho attributed 
this immunity to the custom of the peasants of 
boiling all fungi in salt and water as a preliminary 
preparation ; that the peasants ate indiscriminately 
all fungi, even those reputed to be poisonous; that 
he, together with friends, had proved the correctness 
of this by themselves eating the same poisonous 
fungi so treated. I met a man coUecting “ Jews’ ears ” 
in this neighbourhood who told mo that they always 
soaked them in salt water before preparing them 
for the table.—I am. Sir, yours faithfully, 

Eastortou, Wilts, August 25th RICHARD Lake. 

IONISATION OF THE UTERUS 

To the Editor of The Lancet 

Sir,—I n your report (p. 376) of my paper read at 
the B.M.A. section of electro-therapeutics the 
substitution of “discharge from the cervix’’ for 
“ discharge from the utenis ” has altered the entire. 
meaning of my communication. Treatment of the * 
cervix by zinc or copper electro-deposition is a 
ready means of cure' of discharge which origmates 
from the cervix. 

When the discharge comes from the body of the 
uterus treatment may be very difficult, because 
much patience and skill are required in order to pass 
the electrode up beyond the inflamed cervical canal. 
But this can be accomplished and, where no source 
of discharge is present beyond the uterus itself, euro 
is certain, I am. Sir, yours faitlifully, 

Dovonsblre-placo, W., August 23r(l. AgNES. SaVILL. 

ADMINISTRATION OP FLUID IN GALL-STONE 
SURGERY 

To the Editor of The Lancet 
—jXr. E. R. Flint’s article on the problems of \ 
gall-stones in your issue of August 18th concludes with—| 
the following astounding sentences :— J 

“I have had a considerable esperienco of this [the r 
intravenous metliod], and for tljose cases ■wliich really 
require fluid I am certain it has very great advantages 
over any other parenteral metliod ; 50 pints can bo given 
without trouble in 4 or 6 days, and .is for the most part 
retained, since there is no obvious sweating or proportionate 
increase in urinary excretion.” 

The following criticisms of these statements are so 
obvious that one is diffident about making them j 

1. The only advantage which the intravenous 
method has over other methods is the rapidity of the 
addition of fluid—its main disadvantage is the 
extremely rapid elimination of fluid which has been 
added. It is also the ‘only method by which such 
enormous quantities of fluid could be added to the 
blood stream, but such quantities arc never necessary. 

If there is true dehydration five pints are as elTectivo i 

as fifty. . r V 

2. There are other paths for the elimination ol ff 

water from the body besides the kidneys and skin. v 

3. Perception of "obvious sweating’’ is not an 
accurate method of estimating water elimination 
through the skin. 

4. A more accurate method of assessing the amount 
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of retained fluid is to iveigli the patient; if the “ most 
part of 50 pints ” irere retained the patient ivould 
have gained about two stones in weight in five days ! 

5. If this quantity were retained the patient would 
show oedema of the tissues or heart failure, or both, 
y The low mortality rate in Mr. Flint’s series of 
f cholecystectomies must depend on his operative 
skill and not on such a preparation for operation, 
u Moreover, such a procedure is obviously inadvisahle 
in a group of people in whom there is a high incidence 
of myocardial degeneration. 

I am. Sir, yours faithfully, 

Derby, Aa^st 20tb. FOUGLAS HuBBLE, 

THE WOES OF A HOSPITAL RESIDENT 
To the Editor o/The Laxcet 
Sm,—In view of the present interest in the harmful 
effects of noise, it is surprising that those responsible 
pay so little attention to the design of hospitals, for 
it is doubtful whether any other person is so much 
exposed to irritations and interruptions as a hospital 
resident. For some years, in my bed-sitting room, I 
have been exposed to a cross-fire of the following :— 

Piano, loud-speaker-gramophone, door-bell, ambulance 
noises, another gramophone, howls from infants’ wards, 

^ groans from men’s ward, chapel organ on Sundays, nurses’ 
rising bell, noises from kitchen and bathroom two yards 
away, comings and goings of all and sundry. Add to the 
f' - above the strain of lia'ing with several others in crowded 
quarters and the futility of trying to sleep before midni ght. 

I doubt whether the usefulness of my reading is 
augmented thereby ; certainly my contributions to 
medical thought are not as numerous, nor my value 
to my patients as great as they might be if only I 
could have quiet. 

Oh, for a gas-oven and a shifling’s-worth of sleep I 
I am. Sir, 

A Frenzied Correspondent. 

A BREACH OF CONFIDENCE 
To the Editor of The Lancet 
Sir,—I should be grateful if you would bring to 
the notice of your readers the following instance of 
breach of confidence with regard to medical reports 
for compensation cases, as I feel tbat a very big 
' principle is involved. 

'■/ I had examined a man several times for an insurance 

company from the surgical point of view, and a 
colleague examined him from the medical side, both 
of us reporting fuUy and frankly to the company 
concerned. When I was recently asked to examine 
the man, I found to my surprise that he had in his 
pocket copies of my own and my colleagues reports, 
and also of the report of a surgeon who had examined 
the man for Ms own solicitor. He was thoroughly 
disgruntled about various remarks made by myself 
and my colleague, and extremely resentful that it 
should have been suggested that there was any 
connexion between the payment of compensation 
and his disability. Possession of the report of the 
surgeon who examined him for his own solicitor 
had had a particularly bad efiect on Mm, and the 
moderate physical disability from wMch he suffers 
was enlarged to cover Ms whole mental horizon. 

' / f ^ took the matter up with the insurance company 
’ 1 ■ f ■'rhom I was reporting on his condition and they 

) informed me that they had exchanged medical 
J mports with the man’s solicitor and that the solicitor 
had without their consent or approval handed them 
• over to the man on Ms insisting on seeing them. The 
company ■wrote to the solicitor protesting at this 
breach of confidence, and apparently he admitted 


his error and expressed regret. I feel however that 
this is a glaring instance of breach of professional 
confidence and that the medical profession generally 
should he warned to insist that these reports are 
confidential, and imder no circumstances, vrithout the 
consent of the examining doctor or surgeon, should 
they be sho-wn to the person examined. 

I am, Sir, yours faithfully, 

“ Consulting Surgeon.” 

THE “ G.AS WEDGE IN THE ^ETIOLOGY OF 
FISTULA IN ANO 
To the Editor of The L.ancet 
Sir, —In his letter on this subject in your issue 
of August 18th it surprises me that Dr. Young 
Kenny has omitted all mention of an obvious aggravat¬ 
ing factor in the causation of what might be termed 
“ rectal hypertension.” I refer to that form of self- 
control imposed upon us by the demands of modem 
polite society. Indeed, Dr. Kenny’s letter has 
revealed for us in a new way the wisdom of that 
popular saying : 

“ Wliere’er you be. 

Let your -svind go free.” 

I am. Sir, yours faithfully, 

A. L. Jacobs. 

Universitj- College Hospital, W.C. 1, August 21st. 
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ROYAL NAVAL IMEDICAL SERVICE 

Surg. Lt.-Comdr. R. W. Mussen to be Surg. Comdr. 

Swg. Lts. to be Surg. Lt.-Comdrs.: E. J. Mockler, 
C. H. Birt, and A. J. Burden. 

BOVAL NAVAL VOLUNTEEE RESERVE 

Surg. Lts. A. E. Williams to Victori/, for R.N.B., and 
W. Gough to Effingham. 

ROY-4L ARJIT MEDICAL CORPS 

ABMV DENTAL CORPS 

Lt.-Col. A. B. W. Rust, hai-ing attained the age for 
retirement, is placed on ret. pay. 

Th'. undermentioned Capts. to be Majs. : W. A. Cowden 
and D. A. ilcGeorge. 

TERRITORIAL ARSTV 

Capt. R. McD. Cairns and Lt. S. G. French resign their 
commns. 

ROYAL AIR FORCE 

Denial Branch .—Flying 02r. H. Keggin is promoted 
to the rank of Flight Lt. 

INDL4N 3IEDICAL SERATCE 

Lt. J. 31. Dai-idson relinquishes lus prob. appt. 

The undermentioned grant of leave has been made by 
the Commander-in-CMef in India : 3Iaj.-Gen. T. G. F. 
Patemon, D.S.O., Deputy Director of iledical Ser\-ices 
at Northern Command headquarters, on leave vmtil 
October. 

DE-4THS IN THE SERVICES 

The death is announced from London, Ontario, of 
Col. Claude Kyd Morgan, who was a distinguished member 
of the R.A.3I.C. After graduating in medicine at Aberdeen 
in 1893 he entered the Corps in the following year, and 
shortly afterwards, being promoted captain, distinguished 
liimself for plague duty in Poona. His work was higljy 
commended in a resolution of the Government of Bombay. 
He did excellent ser\'ice in the European war, was tlirice 
mentioned in despatches, received the C.3I.G. in 191C, 
and was an officer of the Legion of Honoim. He was a 
member of the British 3Iission to Wasliington in 1918, 
and at the close of the War was appointed C.B. He was 
a Kmght of Grace of the Order of St. Jolm of Jerusalem. 
Col. Morgan was a Scotsman and was bom at Inverkeilor, 
Montrose, in 1871 ; he married in 1905 Eleanor, daughter 
of the late Mr. T. H. Smallman of Ontario. She was created 
O.B.E. in 1919. 


OBITUARY 


GEORGES DREYER, G.B.E., F.R.S. 

PROFESSOR OF PATHOIOOT IK THE HKIVEBSITT OF OXFORD 

The death has been annoimced from Denmark 
of Prof. Georges Dreyer -which occurred at SoUested- 
gaard, Laaland, on August 17th. The event -was 
due to a sudden heart failure ; he vas G1 years of age. 

Georges Dreyer vras the son of Captain G. H. N. 
Dreyer, an ofdcer in the Danish Royal Navy; his 
mother -svas the daughter of a "well-knoTm Danish 
jurist, Judge W. T. Qvistgaard. He was horn at 
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ing decided, after 
preliminary educa¬ 
tion, to enter the 
medical profession, 
he graduated in 
medicine at the 
University of 
Copenhagen and 
embarked upon a 
long course of post¬ 
graduate study. 
Prom this there 
emerged some fine 
original work, hio- 
logicalandchemical, 
on, for example, 
the action of light 
and the estimation 
of toxins in all 
of which he mani- 
. fested his devotion 
to quantitative 
methods arid the 
close application 


of mathematics. He. was undoubtedly influenced 
having made real mark, he was appointed 

at Lincoln Colleg “ Cambridge of electmg 

thoroughness with .(^ar be worked 

During the seven J?^Xn and advancement 

strenuously for the or^an . contributions, 

of his department, , whiln ho made oonw ^ 

resulting T^ on the 

collaboration with Dr. E..« - 
■therapeutic offocls . of ligh 
important problems of mllaii, 
immunity. Most of the pc 
to the Journal of. Fathology 
vi-ero seen to redoimd great. 

Oxford school. 

At the outbreak of wai Dr 
the Pathological 
INIedical Services. He served 
years ivith the B.E.l'., iocci.<' l 
in the R.A.M.C. and becoming i 
Royal Air Force. During bis 
immediately consotiuont upon 
original worlc.wliioh gamed bnn 
Stationed at ^Yimevonx ho start . 
the diagnosis of cutovip Mcr. 
value of antityphoid mocidation nas 
bv the military authonties, but it 
certain quarters, and Dreyer .. 
laboratory work at romarUablo 


on the 
many 
^u, and 
Ibuted 
and 


us 




il>son 
ns a 
'Oif( 


diagnosis and treatment. In 1915, in col 
with Dr. Ainley Walker and Dr. A. G. C 
recorded in detail the results of observatio 
on the patients in the base hospital at 
Extreme care was taken to classify all eases 
in accordance with the results of detailed ’ 
logical examination, particularly as regaiv 
differentiation between B. iypUosus and B. ^ 
typhosus, although it was foimd that jiroteu 
could be effected simultaneously against both 
using a mixed vaccine. Details of the research wc , , 
published in the first instance in our columns P '1 ' 

in 1915. Records were continued in 1918 when, > 
report was published by Prof. Dreyer, associated agai'. ^ 
with Gibson and Walker, ivith the assistance i, 

Mr. Duncan Gardner, then bacteriologist to tu '! 
Standards Laboratory. This record of useful ■woiftoss 
took the form of a report to the Aledical RcsearJous 
Committee. The consecutiveness of the two docp ” 
ments was marred by the incidents of the war, tws 
latter communication being originally written am 
1916 when the material already completed, wit.A 
other valuable data, was lost by fire. The report 
was hold back in the hope that the details of certain 
of the investig.ations might bo forthcoming later, 
but tins unfortunately did not take place. Tliough 
the observations were worked out in a limited manner' ” 
the authors were able to establish points of great 
practical importance in support of the production 
of immunisation by means of typhoid, paratyjihoid A, 
and paratyphoid B. Dreyer determined the detailed 
form and time relations of the immunity curves for 
agglutinins following a single or a- repeated dose of 
this triple vaccine ; ho showed how the time interval 
between the first and second inoculation influenced 
the effects. Immunity lasted far longer when tho 
second dose was given at a time when the first had 
reached its maximum effect ; this suggested the 
advisability of lengthening the interval between 
them to about three weeks. Tho standard suspensions 
prepared in Dreyer’s laboratory for this work wore 
issued for general use, making it possible to compare 
•resul's.in terms of agglutinin units and so to follow 
of tho 'i ' mJty reaction in different 
" ms. Over a long 
■ , tho efficacy of now 

.y vaccines vaunted 
. infection. Uo ^as 
tied or “ diaphyto ” 

I and ivas greatly 
a nine -ears’ field 
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.“jTjOinted out that -when Dreyer applied the measure- 
r.‘.aent for the vital capacity to the assessment of 
“Tihhysical fitness he had found the older methods of 
;^'esiWation inadequate, as they -syere based _ on 
j'assumed relationships between age. height, and vreight 
^,Vhich could not be substantiated. Dreyer had set 
j out the principles of his researches into vital capacity 
in tabular form, and -with elaborate mathematical 
calculations had demonstrated the connexions be- 
L tween vital capacity, the weight of the body, the 
; sitting height, and'the chest circumference. A clear 
deduction from this work was, he considered, that 
the careful study of vital capacity in its proper 
"elation to the body size could give guidance as to the 
iSects to be expected from the sanatorium treatment 
if pulmonary tuberculosis. In 1920 he published 
bservations bearing upon the matter in collaboration 
e/ith Dr. D. S. T. Burrell, who contributed clinical 
potes of the cases seen in Brompton Hospital, and 
ibok the measurements required for applicatiou of 
esrmulse, which had emerged from Dreyer's previous 
Kuvestigations into vital capacity. The great variations 
tin vital capacity which must depend upon occupation 
and modes of life of the individuals being admitted— 
\ the athletic and outdoor subject displaying greater 
{ capacity than the sedentary one—^Dreyer held that 
■ , these differences in normal persons were not solely 
, I related to fundamental bodily deficiency. The 
/' ■ careful analysis made by him self and Burrell of the 
' signs revealed by patients of different ages and sexes 
yielded the practical points that in pulmonary tuber¬ 
culosis there is a distinct decrease in vital capacity as 
compared with the normal individual; that an im¬ 
provement in the clinical condition of the patient imder 
treatment is accompanied by increased vital capacity, 
whfle the advance of the disease resulted in a decrease. 
Thus the vital capacity, the work suggested, could be 
used as a quantitative measure of benefit received and 
as an assistance in classification and diagnosis. 
Dreyer was elected F.E.S. in 1921. served on the 
Medical Eesearch Council for a period, and was a 
fellow of the Koyal Danish Academy of Letters and 
Science. 

"While such are the researches and their results 
■'rith which Dreyer's name will be most closely asso¬ 
ciated, he was an endless experimenter and has left 
behind him incomplete much work, some of it in 
connexion with his first great subject of interest, the 
biochemical effect of light rays. But though closely 
occupied in the duties of his appointment, always 
interpreted by him in a large fashion, he found time 
to become an important figure in university life ; he 
was for many years on the Hebdomadal Coimcil, was 
a curator of the University Chest, and an energetic 
worker in the affairs of Lincoln College. As teacher and 
colleague he commanded the high respect and reg-ard 
of those who worked with him and much well- 
id ony to his private and social virtues 

: ' public. We are permitted to publish 

* , u reaches us from an assistant in 

tory who worked with him for a lone 




^ in charge of the department of 
lord he was beloved ; he was ever 
thers with his optimism and his 
■ d a true love of research for its 
problems seemed too large or too 
lis interest. And he approached 
an open mind, beginning at their 
1 ntent until by numerous and careful 
established a truth that he believed 
mathematician he could not tole¬ 


rate inaccurate work, and his orderly nature required 
neatness and cleanliness in his laboratory, and he 
saw that he got them. His work requires no comment 
from me, but his last published paper on Bovine 
Tuberculosis, in collaboration with Dr. E. L. Yollum, 
illustrates the care and the time which he gave to his 
experiments before he was satisfied with the findings. 
Georges Dreyer’s kindness and thoughtfulness were 
unfailing ; Ins lovable disposition and large-he.arted 
recognition of the merits of others will live always in 
the memories of the many to whom he set his great 
example.”—C. E. 

Prof. Dreyer married in 1900 Alargrete, daughter 
of Laurits Jorgensen, of Sollestedgaard Manor, 
Laaland, who survives him. He died in her Danish 
home. 


ROBERT ALEXANDER GIBBONS, AI.D., 
F.R.C.S. Edin., FJl.G.P. Lond, 

We regret to announce the death of Dr. Gibbons, 
well known as an obstetrician and gynsecologist 
although he held no teaching appointment in 
the London teaching schools, which occurred on 
Thursday last, August 23rd, at his house in Cadogan- 
place, London. His interests ranged beyond the 
technic.al side of his specialty, for his studies, especiaUy 
of the causes of sterility in women, led. late in his 
career, into advanced pathological studies and the 
deliberation of eugenic questions. 

Eobert Alexander Gibbons was educated at 
University College, and completed his medical educa¬ 
tion at University College Hospital. St. George's 
Hospital, and the University of Edinburgh. He 
graduated M.B.. C.il. Edin. in 1S74 and later pro¬ 
ceeded to the AI.D., taking also the diploma of F.E.C.S. 
Edin. At Edinburgh he was house physician and 
house smgeon at the Eoyal Infirmary, and was also 
president of the Eoyal Edinburgh ifedical Society. 
He took a course at the Eotunda Hospital, Dublin, 
and held several residential appointments iii England, 
and coming to London was both house surgeon and 
house physician at Great Ormond-street Children's 
Hospital. 

Gibbons was therefore unusually well-equipped 
when more than 40 years ago he established himseE 
in general practice in Cadogan-place. London, in the 
house where he died. He soon became favourably 
known to a large number of patients ; he made 
practical contributions to medical literature and 
became a frequent speaker at the Obstetric-al Society. 
He was appointed physician for the diseases of 
women and children at the St. George's and St. James's 
Dispensary and at the Eoyal PimEco Dispensary, 
and also physician to the Grosvenor Hospital for 
Women and Children. Various aspects of his 
practical experience he recorded in the articles on 
sterility, dyspareunia, and dysmenorrheea, contributed 
to Latham and English’s “ System of Treatment,” 
and other papers from his pen deserving of mention 
are articles on the influence of the gonococcus on the 
female pelvic organs contributed to the Praclitioiier. 
and on the causation of the onset of labour contributed 
to the British Journal of Obstetrics and Gi/nwcologi/. 

Some ten years ago various aspects of eugenics, 
made famihar to him from his professional work, 
attracted his attention, and he wrote on contraception 
temperately and with clinical aemnen. But his final 
interest was in an attempt to find out an explanation 
for the onset of labour. How closely he had thought 
of the matter, and how intelligently as well as 
assiduously he had availed himseU of assistance where 
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Isir. ftrjiiipijnenl failed Lini, may be seen in an article 
speculating on the role of the foetus in labour, pub¬ 
lished in I’liE Lancet last June. Entirely as a result 
of personal cost and efforts bo raised a small fimd to be 
employed by a research ivorker on this problem and 
recently investigations wore eouduoted into the 
que.stion at the Courtauld Institute of Biochemistry. 
One who was in a position to follow this work writes 
to U.S : “ It was remarkable to see the way in which 
0-ibbon.s would follow up the results and his industi’y 
in reading the literature which might assist in the 
investigations. Despite his ago and the fact that he 
did not enter the field of experimental pathology 
until late in his career he acquired a remarkahle 
grasp of the principles of modern endocrinology as 
applied to se.x hormones.” 

Gibbons, who was elected E.K.C.P. Lend, and 
P.C.O.G, was a Knight of Grace of the Order of 
.St. John of Jerusalem. His courteous and handsome 
presence will be missed at the deliberations of the 
Council of Epson! College whose meetmgs ho attended 
regularly. _ 

CECIL W. HUTT, M.D.Camb,, M.R.G.P.Lond. 

TVe regret to announce the death, on August 20th, 
of Dr. C. W. Hutt, medical officer of health for 
Holbom, in his fifty-fifth year. 

Cecil William Hutt was born in 1880 and was 
educated at St. Paul’s School, going on to Truiity 
College, Cambridge, with a sizarship. He took first- 
class honours in his tripos in 1901, and completed 
his medical education at St. Bartholomew’s Hospital, 
„ nfnin g the Braokenbury medical scholarship in 
medicine and the Matthews Duncan prize in obstetrics. 
After qualifying in 1905 he held a house appointment 
at Bart.’s and a series of resident appointments in 
Manchester and'Liverpool before his bent for the 
preventive side of medicine led him to take the 
D P.H. Oxon., and accept the post of assistant M.O.H. 
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greatly widened the possible range of its activities 
he gladly took the opportunity offered of revising 
Crowdey’s “ Hygiene of School Life.” It was a source 
of regret to him that his work in Holbom. important 
and interesting though it was, cut him off from this 
and other branches of preventive medieme, although''. 
through the child welfare centres ho was able to 
initiate one of the first attempts to immmrise London 
school-children against diphtheria. Ho was perhaps 
never completely at home as a municipal officer; 1^' 
“M.O.H.’s.” he once remarked, “should ho civil (^1 
servants responsible only to the Government.” But ho '' ^ 
held, teachmg appointments at dialing Cross and the 
Royal Institute of Public Health, at the latter 
institution training D.P.H. students in the routine 
duties of an M.O.H. In this way he came into contact 
with students from India and other parts of the 
Coinmonwe.alth and found himself happy in society 
of this kind. His elass histruction was by no moans 
confined to his oivn borough, but extended to 
institutions of all kinds in the metropolitan area and 
he took his students as far afield as Southend and 
Brighton. 

Hutt was a ready winter and a frequent contributor 
to medical journals at home and abroad on public'’^ J 
health .and social m.atters. Ilis book on hygiene for || 
health visitors and social workers wms one of the best 
of its kmd—lucid in exposition and concise in j- 
information—and he eollaborated with Sir William,' -1 
H.amer in “ A Manual of Hygiene ” (1925) which went ' 
far beyond its original modest aim of meeting the 
needs of those secldng to obtain a pubUo health 
diploma. A more comprehensive work on proventivo 
medicine, edited jointly vlth Dr. Hyslop Thomson, is 
in the press. A volume on “ International Hygiene " 
(1927) was the result of congenial holiday visits to 
continental countries in search of new and fresh 
methods of dealing with problems which interested 
him. His instinctive leanings were cosmopolitan and 
on these tours ho would ns gladly interview a simple 
peasant as a distinguished colleague if there was 
knowledge to be gained. During the past year ho had 
given much time as technical advisory officer to the 
suheommittee preparing a 'scheme for dealing with 
the refuse of London. Ho was in fact always ready 
to help with his store of Imowledgo in the solution A 
of any difficult iiroblem. He g.avo himself little 
time for pursuits not in some way connected with y, 
his work. He was however alw.ays a keen country 
rambler, and in recent years had taken iq) sailing 
with groat enjoyment. As a Thamesido resident 
the attraction of the river gripped him, and there he 
spent much of his summer leisure. He had evidently 
,3n working beyond his strength for some months 
L but his death was unoxiiectcd outside the circle 
friends. 

Hutt married, in 1909, Jennie, daughter of 
ee Jir. Hesse of Richmond, and loaves a widow 
ar grown-up children, one of whom is at present 
e- .at his fe^'f^’s college at Cambridge, while 
has rocei vilified at St. Mary’s Hospital. 
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profession. l)y tlieir fatlier's scientific outlook, two 
' of tkem lieing medical men, one fieing a Teteiinaix 
surgeon, tlie profession for 'wMcfi the voungest is at 
present studying, rvliile anotlier son is studying 
t y agriculture at Oxford. Otliers Lave spoken of his 
^ I -work, ■which "was in directions very different from 
. ■ mine, hut I can say that as a teacher he "was inspiring 
and had a gift of attracting his pupils and of getting 
.1 ' the hest out of them by not only being ready to help 
I ' them hut by listening to their vie-ws and arguing with 


them "when necessary. A Tory at heart he -was a 
reformer in deed. However forcible he ■was at times 
in argument and, indeed, in objurgation., no one who 
kne'whim could take offence, first, because the kindly 
spirit ■was always obvious, .and, secondly, because he 
generally turned out to be right. His discourse was 
salted -with -wise s.ayings. especially from bibh'cal 
sources. His favourite quotation. ‘All things work 
together for good,’ is characteristic of the man and 
is to be the epitaph on his tomb.” 


PANEL AND CONTRACT PRACTICE 


The Llanelly Dispute 


The dispute between the doctors serving the 
Llanelly area and the loc.ol workmen’s medic.al 
committee, in which about IS.OOO workers and their 
dependents are concerned, drags on in spite of meetings 
‘ arranged to compose the differences under the chair- 

^ manship of the mayor. The committee expressed 

dissatisfaction that the service did not provide certain 
y drugs and preparations, and the doctors were .asked 
either to accept lower fees or to pro'vide the drugs. 
V-. In support it was pointed ont that in 1921. when the 
. ; ntes of payment were agreed, there was an under- 
^ stantog that when wages fell in the district the 
rates were to he subject to revision. The committee 
■ also argiied that the work required from the doctors 
; was substantially less o-wiug to the introduction of 
two specialists for eye, and ear, nose and throat, 
work p.aid out of additional contributions, and o-wing 
to medical and dental treatment provided for school¬ 
children hy the local authority, ^^eu the workmen’s 
committee gave notice to the 19 doctors concerned 
of a reduction in payment for medical attendance 
from 10(i. to 6<f, per mouth for single persons, and 
from Is. Sd. to Is. per month for married persons 
■with dependents, they ■were met hy united resistance 
fo the proposal. Last ilay the Insurance Acts 
Comniittee, sitting as the Xafional Defence Trust, 
m view of the proposed displacement of insurance 
practitioners hy salaried whole-timers, declared its 
competence to offer financial support to practitioners 
K .,^^0 sustained monetary loss in resisting the demands 
of the workmen’s committee ; and under the signature 
\ of Dr. Hobert Forbes, deputy medical secretary, 
a statement has been issued that the resources of the 
L-H.A. are to be utilised to maint.'iin the honour of 
the profession and the well-being of the public. 

I^cal practitioners have now set up a pnbUc medical 
service providing full general pracfitioner treatment 
and _ some consultant service. The rates of this 
are the same as existed under the old arrange¬ 
ments, single workmen contributing towards tbe 
service in the same degree as before—^in spite of the 
fact that they are entitled to medical benefit imder 
the Insurance Act; hnt the matter is not quite so 
Simple as might appear, because the workmen’s 
committee controls the local hospitals and has great 
mflueiice ■with th,e local authority. The committee's 
reply IS to start a new medical service ■with doctors 


on a ■whole-time salaried basis. Of tbe two doctors 
, ^ j' secnrea one is believed to have been engaged under a 

i ■’ -^''Apprehension, for on discovering the actual state 
I f h resigned. The two specialists engaged 

/ / .'A® committee have tendered notices terminating 

I contracts. Dr. Ose.ar IVilliams. secretary to 

he Llanelly doctors, addressing a public meeting, is 
^ported to have said that 70 per cent, of the workmen 
avc adhered to their doctors. The workers who 
ave thus accepted the public medical service in 


preference to the committee's scheme propose to 
form a separate body so that they can he represented 
in medical matters -with delegates from various local 
works. 

The dispute is becoming a serious matter, and 
unfortunately it c.annot he ventilated in the House of 
Commons until after the recess. In the me-antime 
it should he possible to discover bow far the grievances 
are felt to he serious hy the working people them¬ 
selves. The position of any medical men who fake 
up work for the committee can hardly he other than 
difficult, and the conditions ■wiU he such as to offer 
little attraction to re.ally good candidates. Disputes 
of this kind have generally been composed in the 
past o-wing to the workmen’s committee finding itself 
rmahle to obtain competent men to do the work. 
In the early days of the service they were more 
frequent o-wing to the pernicious amendment in the 
original Act allo-wing approved “ institutions ” to 
use financial payments made to them on behalf of 
insured persons -with no official audit. In the present 
dispute it should surely he possible for the 18,000 
workers and their dependents to see that they are 
unlikely to get adequate attendance from two or 
possibly three full-time outsiders when their o-wn 
19 doctors did not give them as much as they wanted. 
Is it not a case in which an inquiry by the Ministry 
of Health might clear the position f 


IBivflis, Mandages, Deaflxs 


BIRTHS 

Bkigg, —On Angrnst 22nd, at Chippin?: Norton, Oxfordshire, 
the wife of D, A. Brijrsr, M.B., B.S. Lond., of a dan^rhtcr. 

Bctler,—O n Angnist 1-lth, at a ntirsmst-home, Cambridcre, the 
wife of Richard Weeden Butler, F.RX.S., of a sou. ~ 

Richards. —On Augrust 20th, the wife of F. Alan Richards, 
B.Chir., M.B. Camh., of a son. 

■\Vak.vi:r. —On August 2lst,thcu'ife of E, C. Waraor,M.D. Lond., 
of a son. 

WiGra^.—On August 23rd, the wife of Alan ^Vigfield, M.B., 
B.S. Lend,, of a daughter. 

KABRIAGES 

Paki^HekoX.—O n August 23rd, at Holv Trinirv Chnrcb, 
Rrompton-road, London. Perev Crowe Parr, M B . T C D 
second daughter of Mr. and Mrs. H. H. Hcroii! 
North Finchley. 

—^Rerk.—O n August loth, at the Parish Church, 
Rings Norton, John Martin Wingticld. M.R.C.S., L.R.C P 
^ Madge Durie, younger daughter of Mr. and Mrs. J. Duric 
ixerr, of King’s Norton. 




Gicbo^.-~Ou Migust 2ord. Robert, Alexander Gibbons, 
M.D. Loin., Knight of the Order of St. John of Jerusalem. 

August ‘22nd, at Fareham, Hants, Joshua 
Harold Harvey, O.B.E..M.R.C.S.. L.R.C.P. Lond.. aged CT. 

August 24th. after a short ^ness. Eric I>anver> 
F.R.C.P., of Harley-street, W. 

August 2lst, Olive Muriel Turner. M.B.. 
Al.w. Lond., the wife of Alfred Charles Turner, of the Bank 
of England, Liverpool. 

IC KH A M .—On August 3f>tb, at Cobbles, Sutton Scotzier, 
'V\'ickham. L.R.C.P., L.R,C.S. Edin., 
L.iLFJ».S. G!asg., L.S.A. 

7s. (id. ts eJ-.crrQcd for Ihe inscriion of XoUcfS of 
liirths, J/orricgfs, and Dccths. 
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]iis equipment failed Lim, may be seen in an article 
speculating on tbe role of the foetus in labour, pub- 
li.slied in The Lancet last Juno. Entii-ely as a result 
of personal cost and efforts lie raised a small fund to be 
employed by a researcli -(vorker on this problem and 
recently investigations irere conducted into the 
question at tbe Courtauld Institute of Biochemistry. 
One who was in a position to follow this work writes 
to us : “ It was remarkable to see tbe way in wbicb 
Gibbons would follow up tbe results and bis industry 
in reading tbe literature wbicb might assist in the 
investigations. Despite bis age and tbe fact that be 
did not enter tbe field of experimental pathology 
luitil late in bis career be acquired a remarkable 
grasp of tbe principles of modern endocrinology as 
applied to sex hormones.” 

Gibbons, who was elected F.B.C.P. Lond. and 
F.C.O.G. was a Knight of Grace of tbe Order of 
St. John of Jerusalem. His courteous and handsome 
presence vdll be missed at tbe deliberations of tbe 
Council of Epsom College whose meetings be attended 
regularly. 


CECIL W, HUTT, M.D.Camb., M.R.G.P.Lond. 

We regret to announce the death, on August 20tb, 
of Dr. C. W. Hutt, medical officer of health for 
Holborn, in bis fifty-fifth year. 

Cecil William Hutt was bom in 1880 and was 
educated at St. Paul’s School, going on to Trinity 
College, Cambridge, with a sizarsbip. He took first- 
class honours in bis tripos in 1901, and completed 
bis medical education at St. Bartholomew’s Hospital, 
gaining tbe Brackenbury medical scholarship in 
medicine and tbe Matthews Duncan prize in obstetrics. 
After qualifying in 1905 be held a bouse appointment 
at Bart.’s and a series of resident appointments in 
Manchester and Liverpool before bis bent for tbe 
preventive side of medicine led him to take tbe 
D.P.H. Oxon., and aceept tbe post of assistant M.O.H. 

at Warrington. 
From that time 
bis promotion in 
the public health 
service was 
steady: deputy 

M.O.H. for 
Brighton, M.O.H. 
for Dudley, M.O.H. 
for Eicbraond 
(Surrey), and finally 
in 1922 the cliief 
medical ofiicersbip 
of a London 
borough, wbicb bo 
was holding at the 
time of bis death. 
This orderly 
career was inter¬ 
rupted only by tbe 
war, when be held 
a temporary com¬ 
mission in the 
R . A . :M . C . and 
served in E^pt, 
being invalided 
home in 1917 
with dysentery, from the effects of wbicb he 
never wholly recovered. He bad wide interests and 
a knowledge of several languages. At Brighton 
be was senior school doctor, and bis zest in the 
development of tbe school medical service remained 
with him, so that when the Education Act of 1918 


greatly widened the possible range of its activities 
he gladly took tbe opportunity offered of revisiii" 
Crowley’s “ Hygiene of School Life.” It was a source 
of regret to him that Ms work in Holboin, important 
and interesting though it was, cut him off from this 
and other branches of preventive medicbie, although' 
through tbe child welfare centres be was able to 
iiritiate one of tbe first attempts to immimiso London 
school-children against diphtheria. He was perhaps j 
never eompletely at home as a municipal officer ; , 
“M.O.H.’s,” be once remarked, “should be civil i 
servants responsible only to tbe Government.” But he 
held teachmg appointments at Charing Cross and the 
Royal Institute of Public Health, at the latter 
institution training D.P.H. students in the routhie 
duties of an M.O.H. In tliis way he came into contact 
with students from India and other parts of the 
Commonwealth and found himself happy in society 
of this land. His class instruction was by no means 
confined to his owm borough, but extended to 
institutions of all kinds in the metropolitan area and 
he took his students as far afield as Southend and 
Brighton. 

Hutt was a ready writer and a frequent contributor 
to medical journals at home and abroad On public'^ 
health and social matters. His book on hygiene for 
health visitors and social workers was one of the best 
of its kind—lucid in exposition and concise in 
information—and he collaborated wdth Sir William,^ 
Hamer in “ A Manual of Hygiene ” (1925) w'hich went 
far beyond its original modest aim of meotmg the 
needs of those seeking to obtain a public health 
diploma. A more comprehensive work on preventive 
medicine, edited jointly with Dr. Hyslop Thomson, is 
in the press. A volume on “ International Hygiene ” 
(1927) was the result of congenial holiday visits to 
continental countries in search of new and fresh 
methods of dealing with problems wMch interested 
him. His instinctive leanings were cosmopolitan and 
on these tours he would as gladly interview a simple 
peasant as a distinguished colleague if there was 
knowledge to be gained. During the past year ho had 
given much time as technical advisory officer to the 
subcommittee preparing a 'scheme for dealing ivith 
the refuse of London. He was in fact always ready 
to help with his store of linowledge m the solution 
of any difficult problem. He gave himself little.v- 
timo for pursuits not in some way connected with 
his work. Ho was however always a keen country ^ 
rambler, and in recent years had taken up sailing 
with groat enjoyment. As a Thameside resident 
the attraction of the river gripped him, and there he 
spent much of his summer leisure. He had evidently 
been working beyond Ms strength for some months 
past, but his death was unexpected outside the circle 
of his friends. 

Dr. Hutt married, in 1909, Jennie, daughter of 
the late Mr. Hesse of Richmond, and leaves a widow - 
and four grown-up children, one of whom is at pre.sont 
studying at his father’s college at Cambridge, while 
another has recently qualified at St. Mary’s Hospital. 


THE L.\TE PROF. M. S. PEMBREY 

A CORRESPO-VDENT vritcs ; “A few details as to \ 
Pembrey’s family history may form an interesting 2 
appendix to your good obituary notice in The Lancet 'W 
of August 4th. Prof. Pombrey married Cicely, 1 
daughter of the Rev. E. E. Crake, rector of Jevington, ^ 
Sus^x, and had ten children, five sons and five 
daughters. His wa.s a very ha])py famil.v life, and all 
five sons have been influenced in their choice of a 
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profession "by tlieir father’s scientific outlook, trvo 
of them heing medical men, one being a Tcterinary 
surgeon, the profession for ■n’hich the yormgest is at 
present studying, Avlule another son is studying 
agriculture at Oxford. Others have spoken of his 
•work, -which -was in directions very different from 
mine, hut I can say that as a teacher he vras inspiring 
and had a gift of attracting his pupils and of getting 
’' the hest out of them hy not only being ready to help 
them, hut hy listening to their ■rie'ws and arguing -with 


them -when necessary. A Tory at heart he -was a 
reformer in deed. However forcible he was at times 
in argument and. indeed, in objurgation, no one who 
knew him could take offence, first, because the kindly 
spirit was always obvious, and, secondly, because he 
generally turned out to be right. His discourse was 
salted -with wise sayings, especially from biblical 
sources. His favourite quotation, ‘All things work 
together for good,’ is characteristic of the man and 
is to be the epitaph on his tomb.” 


PANEL AND CONTRACT PRACTICE 




The Llanelly Dispute 

The dispute between the doctors serving the 
Llanelly area and the local workmen’s medical 
committee, in which about 18,000 workers and their 
dependents are conceimed, drags on in spite of meetings 
arranged to compose the differences under the chair¬ 
manship of the mayor. 'The committee expressed 
dissatisfaction that the service did not provide certain 
drugs and preparations, and the doctors were asked 
either to accept lower fees or to provide the drugs. 
In support it was pointed out that in 1921, when the 
; ntes of pa 3 Tnent were agreed, there was an under- 
J stantog that when wages fell in the district the 
' rates'^were to be subject to revision. The committee 
also argued that the work required from the doctors 
was substantially less owing to the introduction of 
two specialists for eye, and ear. nose and throat, 
work paid out of additional contributions, and owing 
to medical and dental treatment provided for school- 
children by the local authority. llTien the workmen’s 
committee gave notice to the 19 doctors concerned 
of a reduction in payment for medical attendance 
from 10(f. to 6(f. per month for single persons, and 
from Is. 8d. to Is. per month for married persons 
■Hith dependents, they were met by imited resistance 
. to the proposal. Last Hay the Insurance Acts 
Committee, sitting as the Xational Defence Trust, 
m view of the proposed displacement of insurance 
practitioners by salaried whole-timers, declared its 
^ competence to offer financial support to practitioners 
sustained monetary loss in resisting the demands 
of the workmen’s committee ; and imder the sismature 
\ of Dr. Robert Forbes, deputy medical secretary, 
a statement has been issued that the resomces of the 
h-H.A. are to be utilised to maintain the honour of 
the profession and the well-being of the public. 

Local practitioners have now set up a public medical 
semce providing full general practitioner treatment 
and some consultant service. The rates of this 
service are the same as existed under the old arrange- 
.single workmen contributing towards the 
service in the same degree as before—^in spite of the 
fact that they are entitled to medical benefit mider 
the Insurance Act; but the matter is not quite so 
simple as might appear, because the workmen’s 
committee controls the local hospitals and has great 
influence ivith the local authority. The committee's 
i^ply is to start a new medical service with doctors 
on a whole-time salaried basis. Of the two doctors 
Olio is believed to have been engaged under a 
y ^I'^opprehension. for on discovering the actual state 
1 h resigned. The two specialists engaged 

/ i-f committee have tendered notices terminating 
f.‘^'’^^octs. Dr. Oscar TVilliams. secretary to 
ne Llanelly doctors, addressing a public meeting, is 
Imported to have s.aid that 70 per cent, of the workmen 
avc adhered to their doctors. The workers who 
are thus accepted the public medical service in 


preference to the committee’s scheme propose to 
form a separate body so that they can be represented 
in medical matters tvith delegates from various local 
works. 

The dispute is becoming a serious matter, and 
unfortunately it cannot be ventilated in the House of 
Commons until after the recess. In the meantime 
it should be possible to discover how far the grievances 
are felt to be serious by the working people them¬ 
selves. 'The position of any medical men who take 
up work for the committee can hardly be other than 
difBcult, and the conditions will be such as to offer 
little attraction to really good candidates. Disputes 
of this kind have generally been composed in the 
past owing to the workmen’s committee finding itself 
tmable to obtain competent men to do the work. 
In the early days of the service they were more 
frequent o-uing to the pernicious amendment in the 
original Act aUowing approved ‘‘ institutions ” to 
use financial payments made to them on behalf of 
insured persons -with no ofScial audit. In the present 
dispute it should surely be possible for the 18,000 
workers and their dependents to see that they are 
unlikely to get adequate attendance from two or 
possibly three full-time outsiders when their own 
19 doctors did not give them as much as they wanted. 
Is it not a case in which an inquiry by the Ministry 
of Health might clear the position f 


Birilis, McoT-yages, ]Des.flis 


BIRTHS 

Brigg.—O n Angriist 22iid, at Chipping: Norton* Oxfordshire, 

__the of D. A. Bri^, M.B., B.S, Lond,, of a daugrhter. 

Butxeb.—O n Au^st 14th, at a nursinp-home, Cambridgre, the 
wife of Richard Weeden Butler, F.R.C.S., of a son. 

—On An^st 20th, the ^-ife of F. Alan Richartls, 
B.Chir,, M.B. Canih., of a son. 

■\Var.ver. —On Au^st 21st, the wife of E. C. Warner, M.O, Bond., 
of a son, 

WIGFIEI.T>.— On Au^st 23rd, the wife of Alan Wigheld, M.B., 
B.S. Lend., of a daughter. 

MAKRIAGES 

Park—Herox. —On August 23rd, at Holv Trinitv Church, 
Brompton'road, London. Perev Crowe Parr, M.B., T C D 
i? second daughter of Mr. and Mrs. H. H. Heron! 

Norto. Fmchlev. 

WiNcriEij3 —Kerr.— On August 15th. at the Parish Church. 
King s Norton, John Martin Wingfield, M.R.C.S., L.B.C P 
^ Madge Dune, younger daughter of Mr. and Mrs. J. Duric 
Ixerr, of King's Norton. 


DEATHS 

Gibboxs.— On .^g^st 23rd, Robert Alexander Gibbous. 
M.D. Lain., Kni ght of the Order of St. John of Jerusalem. 

22nd, at Fareham, Hants, Joshua 
Harold Ha^ey, O.B.E.. M.R.C.S., L.R.C.P. Bond., aged G7. 

Mxcx^lvra.'—^O n August 24th. after a short illness, Eric Danvers 
JIacnamara, M.D., F.R.C.P., of Harier-street, W. 

Tcr:^.—O n August 21st, Olive Muriel Turner. M.B.. 
^-•-^ond., the wife of Alfred Charles Turner, of the Bank 
of England, Liverpool. 

W ic^HAii.—On August ICth, at Cobbles, Sutton Scotnev, 
Wickham, L.R.C.P., L.R,C.S. Edin., 
L,R,F.P.S. Glasg., L.S.A. 

of Cd. L<f chafed for iht xnscriion of f\QUccs of 
Bxrlhs^ 2darT\a^ts, and Deaths. 


MEDICAL NEWS 


University of London 

As announced in our last issue Prof. G. Grey Turner 
has been appointed to the univ’ersity chair of surgery 
tenable at the British Post-Graduate Medical School at 
Hammersmith. Tlie chairs of medicine, obstetrics, and 
pathology have already been filled by the appointment of 
Prof. F. B. Fraser, Dr. James Young, and Prof. E. H. 
Kettle (see The La^tcet, 1934, i., 1423). 

Mr. Grey Turner, who is at present professor of sui^ry in 
the University of Durham, and senior surgeon to the Royal 
Infirmary, Ncwcastle-upon-Tjuie, was educated at Newcastle 
and graduated in medicine in 1898. He took up post-graduate 
study in London, Paris, and Vienna, became ^I.S. Durh. in 
1901, and F.R.C.S. Eng. in 1903, and was surgical registrar 
at the Royal Infirmary from 1900 imtil 1906, when he joined 
the honorary staff. In these capacities and as university 
lecturer in snidery he showed great interest in teaching. During 
the late war ho served on the surgical side pf 1st Northern 
General Hospital in Newcastle and with a general hospital in 
Mesopotamia, where he was acting consulting surgeon at 
Amara ; later he worked as consulting surgeon for chest surgery 
in the Northern Command, and went on a War Office mission 
to the United States. He has also visited America on three other 
occasions ; in 1931 he delivered the John B. ^lurphy oration 
in Philadelphia, and in 1932 the Bigelow medal was conferred 
on him after an address in Boston, U.S.A. Likewise he has 
visited the principal surgical clinics on the continent. In 
1927 he succeeded to the chair of surgery at Durham, and two 
years later he was invited to take charge of a surgical unit at 
St. Bartholomew's Hospiteil for a short period, being made a 
perpetual student of the medical college. At the Royal College 
of Surgeons of England he is a member of the council and has 
been Hunterian professor. He has also delivered the annual 
oration of the Medical Societj* of London, in 1929. Prof. Grey 
Turner is editor of a newedition of** Modem Operative Surgery,** 
which is now in the press, and is a contributor to Choyce’s 
“ S 3 ^tem of SurgeiT.** He has contributed papers to the medical 
press dealing with a large variety of surgical subjects, including 
many on cancer. He is especially interested in the histoiy of 
surgery. 


Prof. Bernliard Zondek lias accepted an invitation to 
become director of the obstetrical and gynseoological unit 
of the Hadassan-Kotlisohild Hospital in Jerusalem.' 
Dr. Zondek was formerly professor of obstetrics and 
■^’usecology in the University of Berlin, and has made 
important contributions to the studj' of sex hormones. 

National Smoke Abatement Society 

The annual conference of tliis society will be held at 
Glasgow from Sept. 27th to 29th under the presidency 
of Dr. H. A. Des Voeux. The speakers will incIudV 
Dr. J. R. Currie, Dr. J. S. Owens, and Dr. J. Johnstone 
Jervis. Particulars may be had from the general secretary 
at 36, King-street, Manchester 2. 

Photographic Documentation in Science 

The second congress of the Association pom' la Docu¬ 
mentation Photograpliique et Cin^matogi-apliique dans 
les Sciences %rill be devoted to the work of its ph 3 ’sical 
and chemical sections, including surgerj'. It will take 
place at the IMus^e Pedagogique do I’Etat, 29, Rue d’Ulm, 
Paris, from Oct. 4th—12th. , The secretarj^ of the congress 
is Dr. Claoue, 39, rue Scheffer, Paris X'NH. 

Medical Officers of Schools Association 

A meeting pf tliis association will be held at the Town 
Hall, Grove-road, Eastbourne, on Saturday, Sept, 16th, 
at 10 A.M., when Dr. J. Alison Glover and Dr. Fred 
Griffith will read a paper on acute streptococcal throat- 
infections. The secretarj' of the association maj' be 
addressed at 11, Chandos-street, London, W.l. 

Middlesex Hospital Medical School 


Society of Apothecaries of London 

Sir George Buchanan, C.B., E.R.C.P., has been appointed 
Master of the Sooiet 3 ' for 1934-35. Sir William Willcox, 
K.C.I.E., F.R.C.P., and Dr. J. S. Fairbaim, F.R.C.P., have 
been reappointed senior and junior wardens respectively. 

At recent examinations the following candidates were 
successful:— 


Suracry. —P. A. Frank, Univ. o£ Liverp.; F. M. Kerry, Univ. 
of Durham ; and J. T. Moohalaparaokel, Queen’s Univ., Bell. 

Medicine. — S. Adams, Charing Cioss Hosp. ; T. D. B. Aubrey, 
Univ. of Oxf. and Bristol; M. T. Curran, Univ. of Leeds; 
A. H. El. S. El Mahallawy, Eoyal Colleges, Edln. ; B. C. H. 
Ensor, Unlr. of Belf. and Guy’s Hosp.; F. A. Frank, Univ. of 
Liverp. ; W. H. Jervis, Univ. of Jlanch.; C. W. O’Donoghue, 
London Hosp. ; J. F. Owen, Univ. of Camh. and St. Mary s 
Hosp.; H. Paroulakis, Univ. of Innshruck and St. Mary s 
Hosp. ; and D. Walton, Univ. of Manch. , t j 

Forensic Medicine. —F. G. S. Aldorson. Umv. of Leeds; 
F, A. Frank, Univ, of Liverp.; and AV. H. Jervis, Umv, of 

Midwifery. —J. A, Amor, St. Mar3'’s Hosp.; N, A. BiceWori, 
St. George’s Hosp. ; D. P. Hickey, Univ. of Manch F. jVI, 
Kerry, Univ. of Diwham ; and K. P. Pauli, Umv. of Bristol. 

The following candidates, having completed the final 
examination, are granted the diploma of the society 
entitling them to practise medicine, surger 3 ', and mid- 


wifer3':— 

F. G. S. Aldorson, M. T. Curran, J. T. Moohalaparaokel, 
C. W. O’Donoghnc, J. F. Owen, and H. Paroulakis. 


An Exhibition of Inventions 

Tne tenth international exhibition of inventions, 
which has been organised by the Institute of Patentees, 
will take place in the Centra'l Hall, Westminster, London, 
from Oct. 3rd to 13th. It will be open from 11-10 daily. 

Chartered Society of Massage and Medical 

G3’mnastics 

The annual congress of this societ 3 ' ivill be hold at 
Bedford College for Women, Regent’s Park, London, N.M ., 
from Sept. 24th to 28th. Tlie first lecture will be delivered 
by Prof. Jolm Fraser on vascular disturbances of the 
extremities. Tlie foimder’s lecture will be given b 3 - 
Sir Humpluy Rolleston who will speak on occupational 
diseases of those in attendance on tlie sick. Tlie meetings 
are open to all medical practitioners and further infor¬ 
mation may be hod from tlie secretnrv* of the society, 
Tavistock House (North), Tavistock-squorc, London, 
W.C.l. 


On Oct. 1st, at 3 p.m., the hundredtli winter session 
of this school will be opened, when Dr. Henry MaoCormao 
delivers on address entitled Our Profession. Tlie prizes 
gained during the previous 3 ’ear will afterwards bo dis¬ 
tributed by Sir Farquhar Buzzard. The address and 
prize-giving will take place in the Queen’s Hall, Langham- 
place. On the same evening the annual dinner will be 
held at the Savoy Hotel. 

Memorial to Dr. Stenhouse Williams 

On Oct. 13th Sir Hilton Young, the Minister of Health, 
Trill open a library, which has been established at tlia 
National Institute for Resoaroh in Dnir 3 dng, at Sliinfiold, 
near Reading, as a memorial to Prof. Stenliouso Williams, 
the late director. 

Blindness in Buckinghamshire 

Tlie National Institute for the Blind announces that 
diu-ing the past two years there has not been one blind 
child \mder 6 3 ’ears of age in the whole of Buckingliam- 
sliire. Out of a total blind population of 310 in the 
coimty, exactly 200 are over 50 years of age, and of 
these 111 are over 70 years of age. 

Enlargement of Forth Hospital 

A new ward of tliis Glamorganshire hospital was rocentiv' 
opened by' Sir W. J. Thomas and Lady Tliomas. The ward, 
which has cost £7000, is named after tlio tlueo children 
of the openers in recognition of the benefactions of the 
Thomas family' to the institution. 

Medical Society of London 

The programme for the first half of the I02nd session 
of tills society opens witli tlie annual general meeting at 
8 P.M. on Monday, Oct. 8th, after wliioh, at 8.30 p.ii.. 
Lord Horder will give a presidential address on medicine 
and morals. Subjects for the Monday evening discussions ’ 
are as follows : Oct 22nd, tlie anosmias and tlioir treatment, 
to be introduced by Dr. Leslie Witts ; Nov. 2Cth, the value ■ ' 
of accessory' methods in the diagnosis of intracranial ^ 
tumours and allied conditions (Mr. Hugh Cairns); and i 
Dec. lOth, the future of diagnostic radiology (Dr. H. 
Graham Hodgson). On Nov. 12tli tliero will bo a clim'cal 
meeting. The Lottsomian lectures for 1935 will bo delivered 
by Sir. J. E. H. Roberts, and tlio annual oration by' 

Sir William Willcox. 
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A Children’s Ward at Ilfracombe 

The Hfraeombe Tyrrell cottage hospital has been 
enlarged by the addition, at a cost of £2500, of a cliildren’s 
ward containing ten cots. There are also tlrree wards 
for paying patients. 

Donations and Bequests 

Among other bequests, the late Miss Constance Leete- 
Absolon, of East Sheen, left £2000 to the Koj’al Hospital, 
Kiclimond, part of which is for the endowment of a bed, 
and £1000 to St. Mary’s Cliildreu’s Hospital, Paddington 
Green, for a cot to be called the “Leete-Absolon Cot.”— 
The late Sirs.' Constance Blyth Watson, of Lindfield, 
Susses, widow of Innes Watson, barrister-at-law, left 
£0000 to Dr. William F. Simpson “in reco^tion of his 
great kindness' to my late husband druing Ins long illness 
and to myself during tliat strenuous and anxious time.” 


M.e^icai Diary 


Information to he included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &C. 

EELLOWSHIP of medicine and POST-GR-ADUATB 
MEDICAL ASSOCIATION, 1. lyimpole-Btreet, London, W. 

M 0 XD.tT, Sept. 3rd, to S.ctcrd.a.t, Sept. Sth.— Intaxts 
Hospit.vl, Tincent-square, S.AV. Course in Infants’ 
•Diseases. All-day,— ^JIedicai. Societt or LoxDOX, 
11, Chandos-strect, Cavendisli-sqnare, W. Leoture- 
Demonstration by Dr. A. E. Clark-Kennedy on Pleural 
Pain, at 2.30 p.^^., on Tuesday, Sept. 4tli.—XArrox.tL 
Temper-VXCe Hosprr-ti., Hampstcad-road. _ N.ty. 
Lantem-demonstiatlon on Some Practical Pomts m 
the Diafmosls and Treatment ol Drolosieai Cases, 
■ hv Jlr. H. P. tyinshuryAVhite, at 3 P.M., on Saturday. 
Sept. Sth.—P.\XEL OF Tf.achers. Indiridual clinics 
in various branches of medicine and surgery are available 
dally.—Conrses of Instmction, cUnics, Ac., arranged by 
the Fellowship are open only to memhers and associates. 



PiODOR, JxTucs, L.D.S., has been appointed Dental Surgeon to 
the City of London JIatemitv Hoanital 
MicnoXAin, C. E.. M.B., F.E.C.S. Edin., Assistant Registrar 
and Tutor at the Jessop Hospital for Women. Sheffield. 
SmnoxDS. F. A. H., M.B. Camh., D.P.H.,Tuberculosis Medical 
OIBcer under the Middlesex County Council. 

/'- Stewakt, Prof. M. J., M.D. Glasg.. F.R.C.P. Loud., Hon. 
Pathologist to the Leeds Public Dispensary and Hospital; 

V 'Boval Liverpool Babies’ Hospital, WooUon. —^The following 
appointments of honorary physicians arc announced :— 
Gaisfohp, W. F., M.D. Lond., M.R.C.P. Loud.: and 
Forshaix. ISABEUA, M.B. Lond., F.B.C.S. Edin. 

Royal SussCT County Hospital, Brighton. —The following aypoint- 
ments are announced :— 

OASTiEnEx, L. I. M., M.D. Lond.; 
raiCE, B. KmEBAu:., M.D. Lond.; and 

u IXDtE, B. w., M.B. Camh., Honorary IMcdlcal Hegistrars. 
JUcKEXZm, K. F., M.B. Dnb., F.B.C.S. Irel. ; 

Whjjams, j. c. F. Lxott). M.B. Camb., F.B.C.S, Eng.; and 
Wood, W. b. FonnESTER, M.B. Ciunb,, F.B.C.S. Eng., 
Honorary Surgical Registrars. 

Drtxax, a. E., M.B. Edin., Honorary Clinical Assistant to 
the Dermatological Department. 

Certifying Sargeons under tbo Factory and Workshop Acts : 
sraoinriEi.D, B. G., M.D., 3I.Ch. Oxon., F.B.C.S. Eng. 
Wreat Malvern, Hay, Hereford. Ledbury and Leominster 
^tricts); PooXE, J. C. C.. B.Cbir., M.B. Camb, 
(Crouborough District of the County of Sussex); and 
Newmax, T. B., L.R.C.P.I., and L.M., L.H.C.S.I. (Mullion 
District of the Countv of Cornwall). 

I ---T—-- 

)' V acamcies 


Juriher information refer to the advertisement columns 

Saints* Hospital for GcnitO'Vrinarjf J>iscasc, St. Geordc^s-road, 
T,. H.S. At Tate of £100, 

■^irminoham and Midland Ei/c Hospital. —Bes. SarST. O, At rate 
of £200. 

/Jirmfngftam Ear and Throat Hospitol .—-Third H.S. At rate of 


BoUnghrokc Hospital, ITandswortJi Common, S.JT .—Res. M.O. 

£ 200 . 

Brighton, Boyal Sussex County Hospital .— Cas. H.S. £120. 
Brighton Sanatorium and Infectious Disease Hospital .— Jun. 
Res. H.O.. At rate of £150.. 

Cancer Hospital, Fulham-roadf S.JV .— ^H.S. At rate of £100. 
Central London, Throat, Kose, and Ear Hospital, Gray's Inn-road. 

TT.C.—Assts. in Out-Patient Dept. 

Cohham, Surrey, Schiff Home of Bccovcry .— Res. Surg. 0. At 
rate of £200. 

Coventry and Waricickshirc Hospital .— Res. Cas. O. £125. 
Deal, Jt^almcr and Districi TPar Memorial Victoria Hospital .— 
Hon. Physician. 

Derby, Derbyshire Boyal Infirmary .— Cas. 0. and Orthoprcdic 
H.S. Also H.S. for General Smsory, Szc. Each £150. 
Dewsbury and District General Infirmary .— Hon. Ortfaopajdic 
Visiting Surgeon. Also H.S. .£150. 

Doncaster Boyal Infirmary .— H.S. £175. 

Doncaster Boyal Infirmary and Dispensary .— ^Two Hon. Asst. 
Surgeons. 

East Ham Memorial Hospital, Shrewsbury-road, E. — H.S. and 
Cas. O. At rate of £120. 

Egypt, Ministry of Education.—^I.O. for Girls’ Schools. ■£E.40. 
Exeter, Boyal Devon and Exeter Hospital. — H.S.> and H.S. to 
Ear, Eose, and Throat Dept. Each at rate of £150. 

Great Yarmouth General Hospital. — H.S. £140. 

Harrogate and District General Hospital. — H.P. and Cas, O. 
Each at rate of £150. 

Horc General Hospital. — ^Res. M.O, At rate of £150. 

Hull Boyal Infirmary. — ^Hon. Asst. Physician. 

Leamin^on Spa, TVarneford General Hospital. — H.S. for Cas. 
and Spec. Depts. £150. 

Leicester Boyal Infirmary .— ^Two H.S.’s, Cas. O., H.P., and Two 
Jun. Res. Anresthetists. Each £125. Also Jun. Cas. O. £10D. 
Macclesfield General Infirmary. — Second H.S, At rate of £150. 
Manchester, Abergde Sanatorium .— Second Res. Asst. M.O. 
£350. 

Manchester, Ancoais Hospital .— ^Res. M.O. At rate of* £150. 

H.P. At rate of £100. Also Med. Reg. £50. 

Manchester and Salford Hospital for Skin Disease '^.— H.S. At 
rate of £100. 

Manchester Boyal Children’s Hospital .— ^Two Asst. M.O.’s for 
Out-patient Dept. Each at rate of £150. 

Manchester, St. Mary*s Hospitals .— H.S.’s Each at rate of £50, 
Margate and District General Hospital .— ^Res. M.O. £150. 

Market Drayton, Salop, Cheshire Joint Sanatorium ,— Res. Asst. 
M.O. £350. 

Middlesbrough, fvorfh Biding Infirmary .— Hon, Surgeon, 

Miller General Hospital, Grccnxvich-road, S.E .— H.P, and H,S, 
Each at rate of £100. 

Mothers* Hospital, Salvation Army, Lower Clapton-rond, E .— 
Jnn. Res. M.O. At rate of £80. 

Xorthampton General Hospital .— Four Res. M.O.’s. Each £150. 
Also Sen. Res. M.O. £250. 

Xorth Middlesex County Hospital .— Jun. Res. Asst. JI.O. At 
rate of £250. 

Xorwich, Norfolk and Norwich Hospital .— H.S. to Spec. Depts. 

£ 120 . 

Preston, Biddutph Grange Orthopaedic Hospital .— Jun. H.S. At 
rate of £160, 

Princess Beatrice Hospital, Bichmond-road, EarVs Court, S.TF. — 
Res. M.O. At rate of £150. Also H.P. and Cas. 0.» H.S. and 
Cas. O. Each at rate of £110. 

Princess Elizabeth of York Hospital for Children, Shadwell, E .— 
H.P. and Cas. O. Each at rate of £125. 

Queen*s Hospital for Children, Hackney-road, E .— H.P. and 
Cas. O, Each at rate of £100. 

Radium Institute, Riding House-street, W .— H.S. At rate of £150, 
Richmond, Surrey, Royal Hospital .— Jun. H.S. At rate of £100. 
Royal London Ophthalmic Hospital, City-road, E.C .— Sen. Res. O. 
At rate of £150. 

Boyal National Orihopccdic Hospital, 234, Great Portland-sfrcci, 
IV. —H.S. At rate of £150. 

Royal Northern Hospifal, Holloway, X .— H.S. Also Obstetric 
H.S. Each at rate of .£70. 

St. Mary*s Hospital, TF» (FcricrcaZ Disease Dept ,).— Part-time 
Asst. Director. £350. 

St. P€icr*s Hospital for Stone, d:c., Hcnrictta-sfrcct, Coveni Garden, 
W.C .— H.S. £75. 

Salford Royal Hospital .— Hon, Asst. S. Also Two H.S.’s., and 
Cas. H.S. Each at rate of £125, 

Samarifan Free Hospital for TTomcn, Mari/lebonc-rond, X.W .— 
H.S. At rate of £100. 

Scai^rouph Hospital and Dispensary.—^H.S. At rate of £175. 
Sh€fficM^kildrcn*s Hospital .— H.P. and H.S. Each at rate of 

She^eld. Jes^p Hospital for Women .— Res. M.O. At rate of £150 
ShefJlcJd Radium Centre .— ^Asst. JI.O. £300. 

Shrews^^, Boyal Salop Injfirmary .—Res. H.P. At rate of 

Stoke^on^reni, North Staffordshire Royal Infirmary. —Asst. H.P. 


District Peace Memorial Hospital. —H.S. 
or 


At rate 


TTcsf Bromieich and Disfn'ct General Hospital .—H S TT P nn .7 
Cas, O. Each at rate of £200. ana 


Also 


Hammersmith-road. TV. _HP 

Each at rate of £100 
rexhnn. Haspilal.-Tyvo 

before Sept. 12th. ” bitehall, London, S.W.l, 
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NOTES, COMMENTS.- AND ABSTRACTS 


A CHINESE-RUN HOSPITAL 

SUEG.-COJIMANDEB J. CcssEN, R.N., sends US (with 
permission of the Foreign OfBce and the Admiralty) 
an account of the Central Hospital in Nanking which 
was opened last July on the Ohungshan-road over¬ 
looking the aerodrome. Most of the hospitals in 
Yang-tse outposts are under American or British 
supervision, and the operations are done by foreign 
surgeons. In this hospital the foreigner would be 
entirely under the care and treatment of Chinese, 
there being only one foreign doctor out of a staff of 40. 
Commander Cussen was shown over the hospital by 
Dr. J. Heng Liu, the medical director. The frame¬ 
work consists of a central tower, containing the only 
lift in Nanking, with two long wings each three 
stories high. The out-patient departments are on the 
ground floor, classification being much the same as 
• in any London hospital. The first floor contains the 
beds for poorer patients, who pay GO cents per diem, 
the wards being particularly large and airy ; “ the 
wall seemed to be all windows,” Commander Cussen 
remarks. WaUs and floors are of glazed cement, the 
beds well spaced, bedsteads painted white, and no 
sign of spitting on the floor. Above are the flrst-class 
patients, who pay 90 cents per diem, which includes 
medical and nursing attention. There are in all 
350 beds, of which 280 were occupied at the time of 
Commander Cussen’s visit. February is recognised 
as one of the healthiest months of the year in China 
and the number suggests how well the hospital is 
patronised even during the slack period. The total 
cost works out at about 2000 dollars per diem, paid 
by grant from the central government as the hospital 
is State-owned. There was, says Commander Cussen, 
a great air of bustle and slickness about the whole 
place ; it was a weekday on which he inspected the 
hospital, through all of which he moved quite freely, 
being much impressed by the orderly routine and 
daily work of a big organisation. At present the 
hospital has no medical school, although the nurses, 
both male and female, are trained there as well as 
midwives. In the near future it is hoped to have 
classes and teaching staff for medical students. 
Most of the electrical fittings and some of the instru¬ 
ments were of German origin, some from America and 
Vienna ; Commander Cussen could find no instrument 
or object which had been purchased in England. 
Every appliance likely to help physician or surgeon 
in his work was there. 

The public health department, situated behind the 
hospital, is a building rather like the hospitel in 
miniature. It might fairly be called the child of 
Dr. Heng Liu, who is himself vice-minister of public 
health in the central government. Commander Cussen 
found there one of the most complete and up-to-date 
laboratories he had seen. Vaccines are made in the 
department for protection against cholera, typhoid, 
and small-pox. There is a room allotted to malana 
research, with many types of anopheles in bottles, 
and charts illustrating the cycle of the disease. 
Scliistosomiasis has a room to itself. The rooms used 
for preparing health charts and lantern slides m 
schools interested him especially ; models illustratmg 
rashes of scarlet fever, measles, and small-pox were 
beinsr made. He watched a youth with a plaster 
cast of a face in one hand and a wire heated over a 
Bunsen burner in the other, using melted wax to 
depict small-pox in the vesicular stage-pan Epstem 
nt a salary of SO cents a month. The original models 
were purchased in Vienna and copies are bemg made 
at Mmost nominal cost. Statistics of tropj^wl diseases 
are ™ing sent to this department from the country 

districts^and waU-maps rvith coloured fla^ show the 
m-evalence of disease in Cliina. Commander Cussen was 
fmpVessed bvthe Stork machine, a ready-reckoner iwth 
hand and dial representing months,weeks, and 
liana anuui t n tPe expectant mother is fold 

the probable date of labour. Vhisser- 
• mhnn and &ihn tests are carried out in the laboratory 


“otes its own antigen for the purpose. 
Stodents in the laboratory were preparing mercuro- 
chrome in quantity. Tlu’oughout there was the"^ 
appearance of smartness that accotnpanies recently | 
purchased first-class apparatus, but although, like / 
toe hospital, it is still waiting to be proved by time, A 
Commander Cussen was satisfied himself that both ^ 
had a distinguished future before them. 

CANADA AND THE EMPIRE 
Canada has been pleased that Ottawa was selected 
for the great conference caUed together with the 
object of welding the commerical and industrial 
interests of the Empire, and the Sritish /Trade Review 
for Jifly, 1934, in a large and fully illustrated issue, 
does justice to the industiy and perseverance of the 
country. OTie letterpress has been supplied by 
representative and often veiy important writers, and 
the general position of the commercial relations 
between this country and Canada is excellently set 
out. The exhibition of Canadian products recently 
held in St. Paul’s Churchyard, E.C., was a proof 
of material progress, and on many of the stalls were 
to be seen domestic appliances, articles of clothing, N 
and foodstuffs with direct interest to doctors and others 
in charge of health agencies or health-promoting 
industries. Canada is now Britain’s chief supplier 
of some of these articles, and the Exhibition proved 
that cooperative methods within the Empire are on — 
the increase in a practical and valuable manner. 


TUBERCULOSIS AT BREST 
SoaiE three years ago we quoted ' from a paper on 
tuberculosis at Brest, which ended on a note of 
confidence that there was to be less in futinre. But 
there has since appeared in the same journal another 
paper,- by J. Querangel des Essarts, not quite so 
encouraging. The situation is undoubtedly remark¬ 
able. VTiereas the general death-rate of the French 
navy from tuberculosis is 5-3 per 1000, it is O-G in the 
Brest division. Likewise in the garrison of Brest it 
is 8-5, or double the general rate of the French army ; 
in the dockyard it is 10'5, and in the town 5-28 (7-9 
in the worst districts). The town has 70,000 
inhabitants, and is somewhat isolated in its position 
at the extreme end of the Department Finistbre, its 
main industry being the na^y and the dockyard. 
Some people think Bretons specially liable to 
consumption, but they give no indication of this., 
susceptibility when they are settled in French colonies 
abroad. The trouble at Brest is that there is great 
overcrowding and the families are large. Among the 
families of inv.alids ■j’isited by des Essarts, of those 
numbering from 5 to 12 persons, half were living in 
one room. The surroundings ashore are thought 
more dangerous than in ships, and it is proposed to 
reduce the liability to tuberculosis by improving 
conditions of life, by giving help to invalids to get 
treatment, by segregating them from their families 
(who will then themselves need assistance), and by 
BCG inoculation for their children. 


ACCIDENTS IN PNEUMOTHORAX TREATMENT 


Dr. E. Frommel and Dr. M. Demolo have 
endeavoured to calculate the frequency of accidents 
duringthe induction of a pneumothorax or a subsequent 
refill (Rev. de la Tuberc., 1934, No. 1). In order to 
secure adequate data they addressed <a questionnaire 
to the leading chest specialists and sanatoriums in 
Switzerland, and obtained information about more 
than a quarter of a million injections. Among these 
there were 03 accidents—0'2S per 1000—of which only 
5 were fatal. About a quarter occurred at the first 

injection, the remaining three-quarters beingassociated 

with a refill; but as, on the average,the patient has some 
50 refills in the course of four to five years’ treatment 
and only one first injection, the comparative danger 
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ADDRESSES AND ORIGINAL ARTICLES 


CONCOMITANT SQUINT AND ITS 
TREATMENT* 


Bt L. H. Satec, MJ)., M.R.C.P. Lond., r.E.C.5. Eng. 

ASSIST Ayr stTRGEOS TO THE KOTAi ETE HOSPETAI. J JTytOK 
OPHTHAIAHC SEEGEOX TO EDTG’S COIXEGE HOSPITAI.; 
OPHTEAIonC SCHGEOX TO THE AIETBOPOUtAX 
AXO TVHiPPS CROSS B05PITA1S 


The disadrantages of a sgnint need little emphasis. 
At school a sqninting child is verr apt to snffer from 
his feUo'ws' vonthful dislike of the ahnonnal; his 
friends call him “ hoss.eTe.” and his enemies exercise 
a somewhat crude sense of humour at his expense. 

Hence the psychological implications of a squint 
are always worth consideration ; hut the chief object 
of treating it is neither the psychological nor the 
cosmetic one, but the prevention of amblyopia in the 
squinting eye. 

The retiology of concomitant strabismns is still not 
altogether understood. Hippocrates ^ recognised a 
dfetinetion between paralytic and concomitant squint. 
The Latter he thought due to epilepsy, or in some 
cases to heredity. A parent with a cross-eye often 
had a cross-eyed child. In 173S we hear of an opera¬ 
tive cure for squint by the Chevalier Taylor, a 
flamboyant but intelligent quack oculist whose 
adventtues were well described by Coats." The details 
of the operation were surrounded by deliberate 
mystifie.ation ; but the evidence appears to point to 
Taylor having discovered the secret of tenotomy 
of the internal rectus. It is difficult to decide how 
far he was scientist and how far charlatan. The 
secret discovered hy this Englishman was forgotten. 
It is not till the next century, in 1S39, that we 
have the first authenticated tenotomy of the internal 
rectus on the living subject by DieSenbacb.® Antbony 
^Vhite and Stromever ■* bad both previonslv snccested 
the opemtion. 

At this period the mnscnlar theory of squint held 
the field. It was thought that strabismus was duo to 
shortening of one of the ocnlar mnscles. In fact 
Such shortening is qnite frequently found in a case of 
iong-estahlished sqnint limiting the movements of 
the eye in one direction. Me now know that such 
changes are secondary, and are not the primary canse 
of the condition. Most squints are d.vnamic and will 
pass ofi nnder an anesthetic. 

^he great Dondeis = pointed out the 
^ociation of hypermetropia with many c.ases of 
squint. Encorrected hypermetropia requires the 
exercise of a constant efiort of accommodation ; and 
. observed that normally accommodation is asso- 
convergence. He suggested that this 
uas the cause of squint, thCfCye of greater retractive 
e^r converging more and taming in. This association 
®£j**^'^®[nmodafion and convergence is well demon¬ 
strated in the following cases. 

-A. girl, aged 12, was said to suffer from transient attacks 
blindness. On examination her idsion was 
oimd to be about 6/36 in each eye. I noticed that the 
now and again converged in a spasmodic fasliion, 
® ~-l-75 sphere before each eye she saw 0/6 easily, 
refraction was worked out under a cyeloplegic 
WES found to be emmetropic. Tliis spasm of conver- 
t n<y and of accommodation appeared to be of reflex 
origin; Jt cleared up after treatment of a conjunctivitis 
mm which she suBered. Some such cases appear to be 
^t^encal. A youth of IS years had a narrow escape in 

* lectxire delivered at King’s College Hospital. 


a car accident and then complained, of diminished vision. 
On examination both eyes were turned in and in a spasm 
of accommodation. Under a cyeloplegic the convergence 
was at once materially reduced and soon cleared np. 

Donders’s theory was of enormous practical value, 
as it led to the c.areful correction of refractive errors 
in Sqnint, imder which treatment many cases clear up. 
Obviously, this theory cannot explain such cases of 
sqnint as those in wHcb the refractive error is negli¬ 
gible or in which an eye with poor vision starts to 
sqnint, as in the squints so commonly found in cases 
of central come.il nehul.'e in one eye. Obviously, 
also, there must he some other factor involved, or 
all cases of high hypermetropia would sqnint. In 
Bonders’s writings one finds the germ of an explana¬ 
tion. He wisely remarks ; “ The desire to see an 
Object singly with hoth eyes, at the same moment, 
makes itself, as a general mle, eneigetically felt.” 
In this conntry Claud IVorth ® particnl.irly has stressed 
the important part played by the “fusion sense” 
in the causation of squint. Binocular vision he 
classifies in three grades :— 

1. Simultaneous macular perception. 

2. True fusion with some amplitude. 

3. Sense of perspective. 


To this grouping one may perhaps he allowed to add 
a fourth grade or subgroup—“ Highly developed 
sense of perspective.” iiybody who works with a 
stereoscope finds it more diffieffit to get a sense of 
perspective with some pairs of pictures than with 
others. Some patients who can get simple perspec¬ 
tive effects on such a stereoscope as the Morth’s 
amhlyoscope,. for instance, fail entirely to get the 
perspective effect with more complicated pictures. 

If a series of squint cases is examined it will be 
found that all have defects in binocular vision. Morth 
considers defect of the fusion sense the primary factor 
in the production of sqnint. A case with high 
astigmatism in one eye only or with a come.al nebula 
will obviously have defective fusion and so will be 
more h'kely to sqnint. 

Defective fusion sense is not the only factor 
involved. I recently worked out the degree of 
binocular vision in 12 medical students all of wbom 
had good visu.Tl acuity. Only 7 had perfect hmocnlar 
vision ; S achieved plane fusion ; 2 had only simul¬ 
taneous macul.ar perception. None of these students 
squinted. Many people in ordinary life get on qnite 
happily on plane fusion. A car can readily he driven 
in the conntry on second grade hinocular vision 
though stereoscopic vision is of great help in town 
driving. 


^ ,Ar- — —...V.-. V, , 

mainir depends, iisualir the right ere. The secoi 
eye fills in a few det.iils not ^hle to the mast 
eye. The truth of tlm is readily apparent if oi 
tries to use the other eye for shooting. 

For the development of a squint some other fact 
K usu.Tlly necessary besides defective fusion sens 
K m.ay be a neuromnscnl.ar incoordination—e t 
foUowmg measles, pertussis, or other specific fevM 
In some cases, the convergence-accommodlrio 

coordination ts rendered more difficult hv W 
metropia, as Bonders desenbed. In high mvon- 
there is httie accommodation for dose W™! H 

becomes more defective and the mv^ic e?e tendf ( 

diverge,prodncingadivergentconeo-mit.TnSSu 
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Sometimes the factor predisposing to squint is of \Tsual field. The cure was due to removal of a strong- 
such a nature as to suggest some ahnormality of inliibitiou to vision in the right eye. 


genes or chromosomes. Among my strabismus cases 
are two little girls, identical twms. They are almost 
indistinguishable no-w that I have operated on their 
squints. I’eatures and temperaments are alike; 
both have rough, dry skuis ; both have epileptic 
fits ; one is slightly more shy and less round-faced 
than the other. Their squints were like mirror 
images ; one squinted in the right eye, the other in 
the left. The refractions were similar, but right 
and left sides were reversed. Ormond ’’ reported a 
series of mongolian idiots in which 21-4 per cent, had 
squints. I camiot but suspect that the factors which 
caused their epicanthio folds, ridged tongues, crooked 
little fingers, adducted great toes, and mental retarda¬ 
tion might possibly be concerned with their squints. 
In the language of modem genetics, some idiol^etic 
influence has acted on the chromosomes and their 
genes ; not a very different conception from that of 
Shakespeare in King Lear (Act III., so. 4):— 

“ This is the foul fiend Flibbertigibbet: ... ho gives 
the web and the pin, squints the eye, and makes the 


AU the evidence goes to show that the amblyopia 
of squint is due to inhibition of vision, not disiise- 
I have operated on a child of 12, practically blind 
from birth from cataract following corneal perfora-{ 
tion in ophthalmia neonatorum. The resulting' 
vision, aUo-wing for comeal nebula;, was good. If 
simple disuse cotfld cause amblyoiiia, surely he would 
have had it. 

The cerebral mechanism of suppression is 'rather 
interesting. If the inhibition involved one calcarine 
cortex, inhibition of half the visual field would bo 
expected. Actually the amblyopia involves cone 
vision in the whole of one eye except for a small 
piece of temporal field not overlapped by the field of 
the straight eye. This is an extraordinarily circum¬ 
scribed area to be selected for mhibition. In hysterics 
visual inhibition seems closely associated with an 
emotional factor. The large majority of squhitere 
seem to be of averagely placid temjjerament. AVhatever 
the mechanism of suppression, it is a process capable 
.in certain cases of rapid removal. 


hare-lip.” 

, SUPPBESSIOX OP VISION 

Once a squint has set in, the natural result wUl be 
diplopia, as indeed is often seen in paralytic strabismus 
and heterophorias in adults. The child gets over this 
difficulty by suppressing the vision in the squinting 
eye, the eye becoming amblyopic—the so-called 
amblyopia ex anopsia (weak vision from disuse). 
This term hardly gives a true conception of what 
occurs, Tfie process is more in the nature of an active 
inhibition of vision. One is apt to think of suppres¬ 
sion of vision solely as a pathological phenomenon 
in squint. Actually we tend to suppress or suspend 
the vision of one eye every time we look down a 
microscope. I had the curiosity to investigate the 
power of suppression in a number of normal people. 
They varied from complete inability to suppress to 
the power to suppress the vision of one eye at will. 
I have had much experience in helping medical 
students to use the ophthalmoscope. Most students 
can acquire the power of suppression in one eye ; 
but there seem always in each group to be one or two 
men who have the greatest difficulty and very likely 
have persistently to close the eye which they are not 
using for the instrument. At the other extreme are 
people who suppress with extreme readiness—-c.g., 
hysterical monocular blindness. The amblyopia of 
the hysteric presents considerable resemblance to 
that found in squint. It does not seem to bo of 
conscious origin ; I have often been thanked with 
what seems complete sincerity by an hysteric 
whose blindness has been relieved. Hysterical 
amblyopia, like amblyopia in squint, may be of 
long duration. 


ALTERNATING CONCOMITANT STRABISMUS 

Like migraine, alternating concomitant strabismus 
is a disease of the mentally intelligent. The patients 
are active and alert, keenly mterested in their 
surroundings, and are up to all sorts of dodges, such ^ 
as learnmg by heart the Snellen’s test types and the 
amblyoBcope pictures. At -vrill the patient can see 
■with either eye, while he squints and suppresses with 
the other. The milder cases blink their eyes in a 
typical way when changing from one eye to the 
other. TTorth distinguishes between the essential 
alternators with no binocular vision and the faculta¬ 
tive alteinators who usually prefer to use one eye 
but can in emergency use either. Alternators often 
show signs of incoordhiation between the two sides 
of the body. A smile will often start on one side of 
such a child’s face followed at a fractional interval 
by the spread of the smile to the other side. The 
rare instances where squint may have an emotional 
basis are to be found in alternating squinters. One 
little girl voluntarily straightened her eyes up on the 
operating table and tearfully promised she would 
always keep them straight in future. She now 
alternates (according to her mother) when by herself 
at home, hut straightens up when she meets the 
formidable bogy of the surgeon at hospital. Of 
couree these dynamic squints may later become- 
organic from actual secondary shortening of the 
internal recti. 

FALSE PROJECTION 

If the good eye in a case of squint of long standing 
is covered and the patient asked to point out the 
direction of objects, ho will make a much better jol> 
of it than the observer would expect from the degrde 


Ten years after the war X saw a man who lost all but 
perception of light in liis right eyo dvu-ing some frontier 
fightiii"- in India. The stoiy -was that ho lost his memory 
for some hours and then foimd himself some miles bolund 
the front line. His condition was diagnosed as sunstroke, 
and he found he could not see with the right eye “ oi^g 
to a blood-vessel bursting beliind it.” Tliis disability 
meant that ho could not fire a rifle, and he was transferred 
to a job at the base. Tiio disability persisted into crnlian 
life Seen in 1028 for refraction he was unable to count 
finfiere with the eye, which presented no objective signs 
of*"diseose. He was told there was a chance of late 
recovery after sunstroke, and after a few lessons on the 
amblvoscopo his vision improved to C/1-. Tins caro 
^ponded to tests in the same way as an amblyopia 
from squint, e.vcept that there was constriction of the 


of squuit. It seems that the brain has realised that 
the eyo is not straight and is making allowances. If 
the eye is put straight this false projection usually 
ceases, but not always—as shown by the following 
case. 

A Indy, aged 24 years, had since childhood a right 
convergent concomitant squint of 55 degrees (40 degrees V 
with gln.sses). Although tlie right eyo usually squinted 
she could with an effort nltemato the squinting eye, Aru j- 
operation was performed which left the eye straight with \ 
glasses. In a recent letter from Australia sho wrote : i 
“As regards straightness I am glad to bo ablo to say 
my eye seems to be keeping quite alright. I find myself 
using the left eye a great deal more tiian the right. It 
appears to me that, altliough my eye itself is straight, the 
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■■angle at -svlacli it had been acc^omed to looking ■a-hen it 
-n-as sqxunting is hard to change. If I make an effort to nse 
my right eye -srhen it is straight it seems to he looking 
to'the outer side. Ought 1 to persevere till I can use the 
•right eye as rrell as the left ! " 

In tvliat part of .the brain do these complex cerebral 
readjustments take place i Direct evidence is scanty. 
Holmes and Horrax in 1919 ® reported a case shovring, 
among other signs, loss of stereoscopic vision f oUoiring 
- a gunshot vound tvhich seemed, by craniometry and 
■other tests, to involve both angular gyri. Biddoch 
in 1917 ° reported a case tvhere stereoscopic -vision 
vras lost after a bullet -wound vrhich “ may or may not 
have injured the left optic radiation fibres, but 
•certainly passed through those of the right hemi¬ 
sphere.” In both cases the lesions -were crude and 
■severe. 

"We may, perhaps, by analogy gain some insight 
into the nature of suppression by considering the 
conceptions of Pavlov concerning inhibition. He 
applies the technical term of “ analyser ” to the entire 
mechanism of those parts of the central and peri¬ 
pheral nervous system -which are related to each 
particular receptor organ—e.g., retina, optic nerve, 
: tracts, radiatdons, and cortex. Inhibition is “local 
\ sleep,” and the seat of inhibition is -within the inhibited 
■- analyser and not -within the inhibiting one. Little is 
k' knawn of the anatomical localisation of such “local 
‘sleep ” as the suppression of -vision in a squinting 
eye. Ordinary sleep is a process of -widespread 
inhibition of cortical and subcortical centres. Eighettiir 
-working on tumours and von Economo on encepha¬ 
litis have sho-wn that in states of pathological sleep 
lesions are found in a high percentage of cases in 
relation to the third ventricle. This association must 
I)e of significance. 

TREATiTEXX OF SQtFIXT 

_ In the treatment of this condition -we should have 
in from the start the results for which we are 
aiming. Jh a cured case we should find :— 

1. The eyes straight. 

2. Good -visual acmty in each eye when refractive errors 
®re corrected. 

3. Full binocular -vision. 

\ When a case is seen for the first time the physician 
'Should:— 

\ Take a careful history, including a family 

of any squint. A knowledge of the social 
^^ditions of the family is of importance. Attendance 
tMce a -week for orthoptic treatmeut should not he 
■ordered if it means a struggling parent losing two 
■“^“■^oys’ work to bring the child. 

(o) The visual acuity is accurately measured if 
possible. Chfidren too yoimg to read letters can use 
A test-type hoards -with animal pictures of 
graded sizes-. During this procedure the surgeon 
gams the child’s confidence and does his best to 
reak do-wn the rooted idea that a doctor is a hogy- 
man -who prises one’s month open and jams a spoon 
own one’s throat. If -vision is poor the squinting 
Posted for central fixation. 

(c) By this time the child -will usually consent to 
j °oe of the varieties of amhlyoscope. A 
• i series of pictures -wUl soon settle* the desree 

' 4 present, if any. 

” •‘kpeurate measurement is made of the degree 
I / Pri The Maddox tangent scale and the 

^ estley Smith measuring tape are both good for 
ni measurement. Allowance should he 

tl e angle “ gamma,” or the angle between 

- °Phc axis—or line on which the refracting surfaces 
tue eye should he centred—and the fixation axis. 


The latter is a line drawn from the object -viewed 
to the hypothetical centre of rotation of the eye. 
This conception has recently been disproved hy van 
der Hoeve.i^ In practice the angle “ kappa ” 
between the central pupillary line and visual axis is 
more conveniently measured hy clinical methods. 

(e) The refraction of the eyes should next he 
measured under full atropine cycloplegia. Glasses 
are ordered of such a strength as to give the maximum 
■visual acuity when the atropine has worn off. In all 
except the most stupid children it is a mistake to 
over-correct the hypermetropia in the hope.of reducing 
accommodation and convergence for near objects. 
The patients soon find they can see better -without the 
glasses, and look round them or take them off. 
Worth, in a series of cases, actually found the de-viation 
was greater when they were over-corrected. 

(/) After the glasses have been worn for a month 
the patients sho-nld he re-examined, the squint, if 
present, accurately remeasured, and the -visual acuity 
in each eye re-determined. Hi about 33 per cent, 
of cases the eyes -will he straight. If the squint recurs 
when the glasses are removed, or if the -visual acuity 
is lowered in the squinting eye as compared -with the 
sound eye, further jueasures are advisable. 

(p) If the squint is under 10 degrees in amplitude 
and the -vision in the worse eye is 6/12 or better, 
fusion training may he tried. It is no good before 
operation if the squint is of the alternating type. The 
idea is to train the fusion sense on one or more of 
the specially adapted stereoscopes kno-wn as amhlyo- 
scopes. Various firms of opticians have, of recent 
years produced many types of giant ainhlyoscope 
spedaUy adapted for nse in large-scale orthoptic 
clinics.^ They are more imposing-looking machines 
and -win stand heavier wear than their progenitor, 
the Worth amhlyoscope, hut the latter -will produce 
equally good results. The patient is exercised once 
or 'twice a week, or more often if possible, on graded 
series of pictures so arranged as to require an increasing 
degree of hinocular vision. Satisfactory perspective 
pictures must all he capable of being reversed. It is 
no use making the patient say which of two objects 
is the nearer if it is iierfectly oh-vious from the shading 
of the picture. Children often have good memories 
and -will remember from the pre-vious visit which 
object is in front unless they can aU he reversed at 
■will. The GrifBth set of ambiyoscope pictures fulfils 
all these difficult conditions. 

H one picture in the ambiyoscope is imperfectly 
seen it can he brought to the child’s attention hy 
increasing the illumination on that side—e.g,, hy an 
electric torch. The child should he eucouraf^ed to 
persevere -with what seems like a hard school task, 
if necessary by bribery, as hy dra-wing pictures for 
him. 


It is mteresting to watch how the hinocular -vision 
improves. A child may stop at the same grade for 
several visits, then there is a sudden jump of one or 
two grades. To my mind this is a strong arcnmient 
m favour of the idea that the low-grade hmocular 
vision 15 due to active inhibition-of the vision of the 
yumtmg eye. Amblyopia is not really from disuse. 
Hystencal amblyopias also improve on the amblro- 
scope hy sudden leaps from one grade to a hieheT ^ 

If fi^-grade hmocular vision can be obtained ’ the 
squmtmg eye wm come straight at once. 1^^ 
never he assumed that a patient h,as reallv relaS 
Stereoscopic vision unless a whole ^ries of nfetSS 
is correctly mterpreted in succe==ioii One + 
p ctures may be correctly 
Many published results are vitiated hr* lack' t 




526 tub I.AKOET] 


DR. C. E. LAKIE: DISTURBAECES OF BODY TEMPERATURB 


fSErr. S, 1034 


onthusiasts im\vittmgly siiggestiiig to tlieir patients 
the replies they ought to give. ' 

When the patient has acquired binocular vision 
this must ho nurtured like a delicate plant. I have 
seen many cases—^behoved to he cured or improved— 
relapse after an untreated interval or an attack of 
some minor malady. Instrmnents such as the 
Maddox “ cheiroscope ” and the Whittington stereo¬ 
scope use the principle of coordmating hand and eye 
and are often of value. 

Orthoptic treatment, therefore, is- difficult and 
micertain. It is no good unless the patient can 
attend at short intervals over a long period ; it is 
Uttlo use in squints of large amplitude or in the 
2 >resenco of amblyopia of any degree. Many cases 
expected to ho favourable do not respond, or relapse. 
There is, however, some scope for the treatment, 
which is especially useful when used intensively after 
a squint has been almost straightened by operation. 


OCCEUSrON OF THE GOOD EVE 


{/») If, after the trial month, the sqxunting eye 
shows a squint or some amblyopia this is worth 
trying. It was originally suggested by the natiu-alist, 
Buffon, about 1743.^'* In small children, the good ej^e 
may bo kept shut by a pad and adhesive plaster, as 
recommended by Worth. In older children, the best 
way is to get the mother to sew a black patch over 
the glass before the non-squinting eye. The patch 
should cover the chink near the nose and should bo 
extended along the limb of the glasses on that side, 
otherwise the child tends to look round it. There 
are many manufactured occluders on the market, 
perhaps the best being Doyne’s. In my experience 
the mother is rather apt to assume that a bought 
occluder must necessarily be efficient. On the 
contrary, she is constantly watching to see if the chUd 
is looking roimd the home-made one, and it therefore 
gives bettor results. 

Occlusion, to bo effective, must bo continuous. 
It should be continued until the vision is improved 
to its maximum possible degree. This may take several 
months. Over the ago of eight years the chances 
of improvement from ocelusion are reduced, but are 
not so remote as the text-books suggest. I have seen 
a boy of 10 improve from amblyopia to C/12 after 
ocelusion. 

A similar method, particularly useful in infants, 
is the instillation of atropine drops into the good eye. 
In babies the squintmg eye quicldy acquires amblyopia 
if left alone, but if the other eye is atropinised the 
squinting eye is forced into use for close vision. 

Glasses can bo worn with benefit by infants of nine 
months and over, but atropine can bo used in the good 
eye whenever a squint is noticed. Delay may caxiso 
amblyopia and a squhit, irremediable except by 
operation. 

SURGICAL measures 


(i) If all the methods previously mentioned have 
been given adequate trial and have failed, as tb<^ 
often do faU, then operation should be performed, 
provided the child is in good health^ and free from 
septic foci. Under modem conditions and with 
modem needles and instruments, operations for 
squint can bo midertaken at any ago over three years 
with the fair certainty of obtaining at any rate a 
cood cosmetic result. The reluctance shown by some 
sunreons to operate before puberty js a relic of the 
reaction which' set in against the indiscnminato 
tenotomies of the end of last century. Those teno¬ 
tomies were uncontrolled surgie.al procedures and, ^ 
Worth rec.aUs, were often followed by seconda^ 
divergence of the eye in the opposite direction. In 


modern squint operations, muscles are advanced or 
retired over measured distances and fixed by suture 
to the sclera. It is more and more realised that the 
scler.a, though imdor a mUlimetro thick, is so tough 
• that it affords firm hold for sutures'if the needles used 
are shaip and inserted tangentially. 

In a concomitant convergent strabismus of small 
degree it is good practice to advance the external 
rectus muscle on that side. For squhits of larger / 
amplitude retirement of the insertion of the internal 
rectus is effective. The insertion of the muscle 
should not be put back behind the equator of the eye, 
or the muscle will act at serious mechanical disad¬ 
vantage and there may be danger of a late divergence. 
The exact distance to which the new insertion is 
displaced is regulated by experience ; there is no 
rule-of-thumb method of calculation. Details of 
technique vary extensively. 

A successful operation from the cosmetic point of 
' view should not mean the end of treatment. If the 
eyes are straight, measures such as occlusion of the 
good eye for amblyopia, and fusion sense training, 
are much more likely to succeed. The eriteria of a 
cure must not be forgotten : straight eyes, good sight 
in each, full binocular vision. Once the fii'st factor 
is achieved the others arc more likely to follow. Kot 
long ago I tested the binocular vision of three cases of 
squint operated on two yoai'S before. Owing to 
circumstances, no traming of the fusion sense had '■ 
been tried before or after operation. They had all 
acquired full binocular vision by the unaided excroiso 
of their own eyes. I thought wistfully of how well 
they would have looked in my somewhat meagre 
statistics of successes under orthoptic ti’catmout. 
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DISTURBANCES OF THE BODY 
TEMPERATURE * 

Bt C. E. Lakin, M.D., F.E.C.P.Lond., F.E.C.S. Eng. 

PHYSICIAN’ TO TUC inOnLESEX IIOSPITAI, AND TUB LONDON 
PEVDn HOSPITAL 


We have already scon that the various processes 
which are concenied in tlie genesis and dissijiation 
of heat are nndor nervous control, hut there is great 
diversity of ophiion as to whether special centres for 
the regulation of the body heat exist in the brain. 

Heat-regulating Centres in the Brain 
Sir William Ilalc-AYhito, to whom I am deeply 
indebted in the preparation of these lectures, by 
exi>crimontal observations ujion animals and by , 
clinical investigation w.as led to tbo conclusion that i 
one or more special centres for controlling the 

* The second Letfsominn. denture for 193-1, dellvcTcd befom 
tho JlctUcal .Soeicty of London on Feb. 28th. Lecture I. 
appeared In our Inst Issue and Lecture III. uill be publlebcd In 
dno course. . . , • 
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mecliamsm of heat legRlation existed. He sho-sved that 
injurj- to the hrain of an animal in the neighhourhood 
of the corpus striatum -svas follo-wed hr disturhances 
of the hodr temperature most often in the direction 
of an increase. Further indication that the heat- 
. regulating centre -was situated in the neighhourhood 
; of the basal ganglia uas suggested by experiments 
im -which the brain -was destroyed in front of and 
I behind this region respectively. Destruction behind 
• this part of the brain is follo-wed by an entire upset 
in the heat-regulating mechanism ; -whereas in front 
of the basal ganglia the cerebrum of a dog can be 
removed -without any marked change in temperature 
regulation. In such a case normal temperature 
regulation is preserved but is limited in range. The 
animal responds appropriately to external heat and 
cold, though its temperatiue falls if it be left for a 
long time in a cold room. 

Some years ago H. G. Barbour carried out a series 
of interesting experiments in -which heat and cold 
-were applied locally to the corpus striatum, 'When a 
tube containing hot -water -was introduced into the 
corpus striatum the blood-vessels of the skin dilated, 
there -was increased secretion of aweat, and the rectal 
temperature fell. 'When cold -was applied muscular 
' metabolism -was increased and contraction of the 
■ ■ vessels of the skin ensued -with the result that the 
' body temperature rose. In eliciting these reactions 
' -water had to be employed several degrees above and 
helo-w that of the body temperature. If the corpus 
striatum was realty a delicate thermostat as has been 
suggested one -would have expected that it would 
have been extremely sensitive to minute difiterences 
of temperature. 

Since this time further attempts have been made 
to localise more accurately the site of the heat- 
continllmg centre, and recent investigations suggest 
that it is situated in the hypothalamic region and most 
probably in the tuber cinereum. Careful removal of 
the coipiK striatum has produced no loss of tem¬ 
perature regulation (Samson 'Wright: “ Applied 

Physiology,” 1931, p. 87). Ptmcture of the tuber 
cinereum has given rise to a sudden increase in the 
respiratory rate and often extreme pyrexia—occa- 
sionaUy 169 ’F.—has been recorded. In many instances 
J*.,. , glycosuria has occurred, polyuria setting in very 
. regularly -within one to three days from the time 
the puncture was performed. From the fact that 
Barbour had to employ water several degrees above 
or below tbat of the 'body, it bas been argued that 
the site concerned -with heat regulation must be 
situated some distance away from the corpus striatum 
where the tubes were applied and in the light of what 
has just been said this site might well be the tuber 
cinereum. I doubt in the present state of our 
knowledge if more can he said. Cramer, whose -vie-ws 
on the causation of pyrexia we shall notice more 
fully presently, regards heat regulation as a function 
of the sympathetic nervous system controlled by the 
thyroid-adrenal apparatus, and points out that the 
so-called heat centre in the tuber cinereum is 
. ^^H’licable as a group of nerve-cells representing the 
central connexions of the sympathetic system. 




rruExu. ASSOCIATED -with cerebral hadiorehage 
OR ttmodrs 

'’C long been kno-wn that brnmorrhage into the 

I \ pons, or cerebral softening in this position, is usually 
j / accompanied by pyrexia. It was Hale-White who 
furthermore drew attention to the fact that damage 
to the motor cortex of the brain is likely to he attended 
by a rise of temperature. He pointed out that in cases 
of haimorrhage from the middle meningeal artery. 


blood clot may press upon the cortex and cause 
pyrexia which in some instances may reach 109° F. 
He says : 

“There is hardly any part of the hrain a lesion of 
which has not at some time or another caused a rise 
of temperature. Seeing, however, that disease of the 
cord, of the pons, of one crus, of the basal ganglia and of 
the motor area of the cortex -will all cause pyrexia, it is 
highly probable that in man the course of at least some 
of the nervous impulses which control the temperature 
is the same as, or much the same as that of motor impulses. 
It is true that di^ase of other parts of the brain -will 
cause pyrexia—^thus we have known hyperpyrexia to be 
due to a cerebellar tumour hut ... parts far removed from 
the lesion may be exposed to pressure or suSer from 
interference -with their blood-supply. In the case of the 
cerebellar tumour just mentioned in'which the temperatrire 
reached 107-4° F. the corpora quadrigemina and surround¬ 
ing parts were much compressed by the tumour.” 


Tbe pyrexia consequent upon aseptic damage to 
the brain both in man and in exqieriments on animals 
is usually short in duration and difficult to control, 
prolonged immersion in cold water being necessarr 
to effect a reduction. A study of the temperature 
chart in a case of apoplexy is of interest. In an 
ordinary case of cerebral hremorrhage where rupture 
of one of the branches of the middle cerebral artery 
which pass throngh the anterior perforated space 
occurs there is an initial fall of temperature lasting 
a few hours and attributable to shock, the temperature 
then rises 2—3° above the norm.al, the highest point 
being generally reached in 24 hours. In a case that is 
going to terminate favourably the temperature then 
slowly falls, the normal line being reached -within 
R few days. This is -usually followed for two or three 
days by a subnormal reading and then the normal 
standard is again reached. I^ot every hfemorrhage 
in this situation is attended by p-vrexia; in some 
instances the damage is too shght, in others the 
htemorrhage is so profuse and the shbck so profound 
that no pyrexial rpponse supervenes. If the tem- 
perat-ure he taken in the axilla of the paralysed side 
in an ordinary case of cerebral hremoiThao-e it is likelv 
to he higher than in the axilla of the unaffected side 
and may remain so for several days, the difference 
gradually becoming less. At first the difference may 
he as much as 1° P. Hale-'SVhite attempted to discover 
the cause of this by recording the surface temperature, 
estimating at the same time the amount of sweat 
secreted on each arm. He says : 


it IS clear that the arm tvith the hieher surface- 
temperature or secreting the greater amomt of sweat 
will be losing heat the faster of the two arms. Bv tliis 
method It was found that the loss of heat was ei-eater 
from the a^ of the paralysed side, that is to siv, the 
side on which the axillary temperature was higher." But 
the axilla^ temperature is an internal temperature, and 
the los of heat is therefore greater on the ^e on which 
the mternaltemperati^ is higher. This being so more 
paralysed than in the healthv 
mmoles. These obrervations if confirmed suggest tlS 
as the muscles are the chief thermogeaetic tissue a lesion 
winch paralj-ses then- motor function exalts their 
genetic activity” (Allbutt and RoUeston• “ A ; 

.Medicine," 1905 , vol. i., p. 849 ) System of 


-- ujure neat must be urnflnn 

m paralysed thm in healthy muscles appe.S S 
at variance with the conception that 
activity fe the source of heat product 
explanation more consonant -with the un-n '• 1 ' 
metabolic activitv would I think he ^ pnnciple 
and I think it Ls to be foimd ’ 

In a paralysed limb the arterioles nt 
on account of loss of vasomotor tone 
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of temperature on tlie paralysed side is to be attributed 
to the greater amount of blood flowing through the dilated 
arterioles. Tone in smooth muscle is not so completely 
dependent on reflex nervous impulses as is the case in 
yoluntarj' muscle. A certain power of adaptation which 
is independent of the nen'ous system appears to be present 
and asserts itself after a few days (compEwe the case of a 
paralysed bladder). In consequence of tliis less blood 
circulates tlrrough the paralysed limb and, owing to the 
paralysis of the skeletal muscles, the venous return is 
impaired. Blood tends to stagnate and, in consequence, 
the temperature falls till eventually the paral 3 'sed limb 
becomes colder than the imaSected one. 


In cases in -wliich tlie pons or medulla are damaged 
either a rise or faU of body temperature may ensue. 
It-is usually said that a pontine haamorrhage causes 
hyperpyrexia. This, however, is not always so. 
The greater part of the body is not only paralysed 
but is cut off from the control of the heat-regulating 
mechanism. The patient is comparable therefore 
to a poikilothermic or cold-blooded animal, the 
temperature following passively the temperature of 
the environment. Where the person is well covered 
and smTounded by hot-water bottles the temperature 
of the paralysed parts of the body will rise. If the 
paralysed parts are cooled the general temperature 
wiU fall. In hospital the former conditions usually 
prevail and a high temperature therefore is more 
commonly to be observed. No sensory impulses can 
pass from the paralysed parts to the brain, nor can 
efferent impulses reach the affected muscles or the 
blood-vessels. 

Tumours arising in the neighbourhood of the third 
ventricle by causing downward pressure upon the' 
tuber oinereum and the pituitary body may give rise 
to irregular pyrexia accompanied by somnolence, 
polyuria, hyperglycaimia, and glycosuria. In such 
cases the sufferer may furthermore grow obese and 
show sexual regression. Neoplastic metastases in 
this situation may give rise to progressive cranial 
nerve palsies, drowsiness, cervical rigidity, and 
pyrexia producing a clinical picture not easy to 
distinguish from tuberculous meningitis. In a case 
of paraplegia resulting from a complete transverse 
lesion of the spinal cord, the man when he feels cold 
shivers only with the muscles supplied by nerves 
above the lesion ; on the other hand, when he is 
hot he sweats only down to the lino between the 
sensitive and insensitive portions of his skui. Such 
observations are of use in investigathig the position 
<and severity of a spinal lesion. 


Part Played by the Ductless Glands 

No one interested in the subject of regulation of 
the body temperatme can afford to neglect the ''aewe 
put forward so succinctly by W. Cramer hi the book 
entitled “Fever, Heat Kegulation, Climate, and the 
Thyroid-Adrenal Apparatus,” published in 1928. I 
do not think I can do better than to state in his own 
words the conclusions he reaches. 


“ tVith the exception of respiration, all the fnctore 
concerned in the heat regulation of warm-blooded animals 
are under tlie direct control of the sj-mpatlietic nervous 
Bvstom, and therefore subject to control bj* the fmictional 
actirttv of the tlij-roid and adrenal glands. Increased 
functional activity of these glands lias the effect of stimulat- 
inc the simpathetic. There is tlierefore both a nervous 
and a hmiioral apparatus for beat regulation. Stiniulntion 
of the sympathetic increases metabolism and thereby 
increases ‘heat production. Wiile it diminishes heat los 
tlijough constriction of the cutaneous blood-ves.rels. it 
increases heat loss through the stimulation .of 
elands Tliis latter effect may be inhibited by the 
constriction of tlie cutaneous blood-vessels. In furry 


animals yvliieh cannot regulate heat loss bj- syveatinir 
tliis function is taken over hy the arrectores pilorum: 
in these animals sympathetic stimulation increases bent 
loss through stimulation of the arrectores pilorum. This 
mechanism is, lioyvey^er, less efficient than that of the 
sweat glands. .j 

“ It folloyvs, therefore, that stimulation of the sjTupa- / 
thetic by increasing heat production and by preventing', 
a compensating increase in the heat loss or actuallj' \ 
diminisliing it produces a type of fever: ‘ sympathetic ) 
fever.’ Such a fever can be induced b3'increased fimctioiini * 
activity of the th 3 woid and adrenal glands, oven yvithout 
the presence of bacteria. Evidence is adduced that in 
man 3 '' of the fevers due to bacterial infections there is an 
increased functional activity of these glands. In fever 
there is a change in bod 3 ’ temperature, or as it may bo 
called, the ‘ internal thermal environment ’ due to the 
stimulation of the th 3 ’roid and adrenal glands. 

“ Conversel 3 -, the functional activit 3 '' of these glands 
can be brought into play by changing the ‘external 
thermal environment.’ Exposure to cold, wliich calls 
for increased heat production and diminished heat loss, 
stimulates these glands to increased activity. Exposure 
to heat diminishes their nctivit 3 '. The th 3 Toid and 
adrenal glands represent therefore a humoral apparatus 
for the heat regulation of the body. This accoimts for 
the ph 3 'siological and ps 3 -chological effects of climate. A •• 
bracing climate is one yvliich stimulates the S3’mpafhetic 
and the thswoid and adrenal glands, a ‘ relaxing ’ climate 
one which fails to stimulate them. The work of Leonard. 
Hill and Arg 3 dl Campbell has shoyvn that one of the 
effects of a bracing climatic eny-ironment, such ns open 
air treatrhent for instance, is a rise in metabolism. But 
a rise in metabolism in itself does not accoimt for the 
beneficial effects of such an environment. The explanation 
is to be foimd in the increased fimctionnl nctivit 3 ' of the 
th 5 woid-ndrennl apparatus of yvliich the rise in metabolism 
is one manifestation.” 

He continues : “ The conception of heat regulation 
as a function of the sympathetic which emerges from 
these conclusions, enables us to dispense with the 
idea of a heat centre or of several centres, which are 
supposed to function like a thermostat and which 
in fever are supposed to be ‘ set ’ at a higher tempera¬ 
ture. It is curious that such a crudely vitalistio 
conception, which really explains nothing, should 
have dominated physiological and pathological thought 
for such a long time. Since heat regulation is- a 
fimction of the sympathetic the so-called heat 
centre in the tuber cinereum is explicable as a grouj) 
of nerve-cells representing the central connexions 
of the sympathetic.” / 

We shall be in a better position to comment on the 
views put forward above after yve have considered in 
further detail the question of fever. 

The Meaning of Fever 

In the preceding lecture fever was defined as a 
complex response of the body to infection in which 
p3Texia or raised temperature was but one of the 
manifestations. It is essentially a response in meta¬ 
bolism associated with a' toxic disturbance of heat 
rci-ulation. In fever the nervous control of tempera- 
true is altered but it does not appear to be throrvu out 
of action entirely; it is merely disordered. The 
febrile patient still responds to heat and cold, but ■ 
he is affected more easily than in health as though 
the nervous control yvere more labile. The diurnal y 
variations in temperature still occiu, though they '-y 
may be altered in their range or oven reversed, as ; 
in the so-called inverse tempcr.atnrc sometimes seen A 
in c.ascs of pulmonary tuberculosis. It is a case of 
altered regulation. Carl voii Lieberineister, yvho yv.-is 
the first pathologist to investigate fever calorimetri- 
calHq enunciated the doctrine that in fever the 
temperature is adjusted to a neyv norma. Some 
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distinsmslied pathologists still adhere to this Tie-vr. 
Ther "believe that in fever the body adjusts its 
temperature to a higher level than normal—as 
though tuned to a higher key—^just- as the regulator 
of alihermostat may he moved up a feu degrees in 
order to keep an incubator at a higher temperature. 
That is to say, the balance between heat production 
and heat loss is adjusted at a higher level. For 
•esample, during muscular exercise heat production 
may he increased from 200 to 300 per cent., whereas 
in fever ikis only increased from 20 to 30 per cent. 
Yet in the former the temperature remains normal, 
while in the latter it is raised (Boyd). Again, in 
■exophthalmic goitre the heat production may he 
SO per cent, above normal, yet the temperature of 
the body is rarely raised for the skin is flushed and 
mofet. 

The earlier investigators held opposing views as 
to the origin of fever. Liehermeister taught that the 
increased temperature was due to an increased 
production of heat. Ludwig Trauhe, on the other 
hand, held that it was due to deficient loss of heat. 
HaleAVhite in his Croonian lectures in 1897 brought 
forward evidence to show that pyrexia is not to be 
ascribed in all cases to one common underlying 
process, it being due in some instances to the one, 
and in some to the other. He says :— 

“It appears to me to be possible that the discussion 
has in a sense been beside the mark, for we know that 
most, if not- all, fevers are due to the circulation of poisons 
in the blood, and there is no reason why we should believe 
that they ^1 produce pyrexia in the same way. All 
collateral evidence is against such a view; many poisons 
accelerate the beat oE the heart, btit some act upon the 
vagus, others upon the accelerator nerves ; many poisons 
produce diaphoresis, but jaborandi acts upon the peri¬ 
pheral te rmin ations of the sudoriparous nerves wliile 
opium acts centrally. And I hope I shall, in these lectures, 
DO able to bring forward evidence to show that some¬ 
times pyrexia is due to an increased production of heat 
tmd sometimes to a dimin ution of the loss. If this can 
^ done it will put an end to the discussion as to whether 
in fever the production of heat is' increased or the 
loss diminished; but we shall have to discuss the 
tjuestion for each separate febrile disease ” (The Laxcet. 
■ 1S97, i., 16G0). 

'iVe now know that even in the same fever one or 
other of these processes may predominate at difierent 
■Stages of the disease. 


CHEjnSXET or THE FEBRILE STATE 
It is very difficult in our present state of knowledge 
fo explain, the maimer in which invasion of the body 
fiy pathogenic organisms leads to the complex 
■response we speak of as fever. It is snggested on 
the one hand that the toxins prodnced by the invaders 
directly afiect the heat centre ; on the other hand, 
it may well he that certain substances liberated from 
"the damaged cells of the host are responsible. It 
has long been recognised that excessive katabolism 
of proteins is one of the most striking features of 
the febrile state. “When considering the subject of 
hyperthermia we referred to the fact that the mere 
existence of pyrexia led to a further increase of meta¬ 
bolism and saw tbat a vicious circle might thus be 
^et up. The chemical reactions of the body, like 
uiose occurring in a test-tube, are speeded up by a 
of temperature. It bas been calculated that a 
patient with a temperature of 105' F. would manifest 
on increase of 50 per cent, in his metabolism and in 
Ins pnlmonary ventilation because of the pyrexia 
•alone. The enormous destruction of protein that 
Occurs is shown not only by the increased output of 


urea, creatinine, and purine bodies in the urine, hut 
also by the wasting and loss of weight that occurs in 
any prolonged fever. The output of phosphorus and 
sulphur is also increased for the same reason. The 
urea may he increased two- or three-fold in the urine. 
In typhoid fever this increased output of nitrogenous 
bodies may represent a loss of four or five pounds of 
muscle in a week. 

Loss of weight, however, is not solely to he attri¬ 
buted to destruction of the proteins of the body. 
Doubtless loss of appetite and diminished intake of 
food play their part. In this connexion it is interesting 
to note that free hydrochloric acid is usually absent 
from the gastric juice if a fractional test-meal is 
carried out. The glycogen in the liver and muscles 
rapidly become exhausted. Fats are also destroyed 
though in lesser degree than proteins, and in the 
presence of a comparative poverty of carbohydrate 
some degree of acidosis is often met with. Acetone 
is frequently to he found in the urine. The rapid 
respiration characteristic of fever serves to reduce 
acidosis by eliminating more carbon dioxide through 
the lungs. The presence of acetone ■ bodies in the 
urine of febrile patients does not exclude the exist¬ 
ence of an alkalosis. Alkalosis is most likely to 
he met with in pyrexia associated with pulmonary 
lesions in which the oxygenation of the blood is 
efiected with difficulty and in which hyperpncea 
results. 


KoeUer has recently demonstrated (1923) that an 
alkalosis may be present in influenza. A slight alteration 
in the pH oE the blood towards the alkaline'Eide is found 
and is aecompam’ed by a fall in the plasma bicarbonate. 
The occasional occurrence oE tetany in connexion with 
the acute fevers lends support to Koehler's views. In a 
paper by Leach, Vickers, and Brown on the reaction of the 
blood in experimental pneumonia (1924), flndings are given 
which suggest that, while an alkalosis due to increased 
pulmonary ventilation may occur in the early stages of the 
disease an acidosis subsequently develops. ’ The develop¬ 
ment o£ the acidosis appears to be associated with an 
increased concentration of the acetone bodies in the blood, 
and the change in the pH of the blood towards the acid 
side and the higher grades of bicarbonate reduction, which 
are Eound in the terminal stages of the condition, appear 
to result from a ketosis (O. L, V. de IVesselow). 


At the onset of fever and during the stage of xi^'OT 
there is often increased diuresis due to th^increased 
blood pressure, and copious diuresis often occurs as 
the temperature falls at the end of a febrile attack. 
During the height of a fever urine is diminished in 
amoimt, becoming concentrated and highly coloured. 
Urobilin may be present in considerable quantitv 
apparently resulting- from increased destruction of 
hemoglobin and in consequence some demree of 
anemia is the mJe. The urinarv chlorides are 
diminished in all fevers excepting malaria and the 
reason for their retention is not "understood It is 
quite different from the chloride retention of nephritis" 
for m nephritis the blood chlorides are high wherei's 

^ therefore"beretained 

m the tisOTes. IVater retention also occurs; possiblv 
tte IS to be correlated with the retention of cUoride^ 
dimmished excretion of urine 

quantities at and immediatelv fol^^°'?i ’“S® 

the body requires™ rtai^'a 

for its metabolic proce^sfs and sodium chloride 

increased during feve-rrit S' 
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retained, especially if their intake in the food is deficient. 
Sollman, who investigated this question more than 
30 years ago, concluded that tlie disappearance of the 
cldorides from the mine during fever is due entirely to the 
deficiency of the intake of salt in the food. He recom¬ 
mended that 4oz. of salt a day should be added to tiie 
milk given to a fever patient. 

OTHEE EESPONSES 

In some feyers the skin is dry and huming to the 
touch, the sweat glands being apparently paralysed 
by toxins. Pneumonia and scarlet fever are obvious 
instances. The sweating met with in acute rheu¬ 
matism and acute pulmonary tuberculosis proves a 
notable exception to the general rule. The rate of 
the heart is increased and at the onset of a febrile 
illness when the arterioles of the skin are contracted 
the blood pressure is usually raised ; later, when the 
blood-vessels dilate and the heart is beating less 
powerfully, the blood pressure falls and the pulse 
becomes dicrotic, a phenomenon which is particularly 
well seen in cases of typhoid fever. We have seen that 
the respirations are increased in rate and there is 
an increase of COs in the expired air on account 
of the great increase in metabolism which is 
occurring. The disturbance of the nervous system 
is shown by restlessness, depression, and, in more 
severe cases, by delirium, tremor, and subsultus 
tendinum. 

It may be said that we are still in the dark as 
regards many of the phenomena occurring in the 
febrile state, that is, how far they are to be attributed 
to the state of pyrexia or how far they are the 
direct result of toxasmia. For instance, albumin¬ 
uria is in some instances probably the direct result 
of the pyrexia, but it is so much more frequent in 
diphtheria and scarlet fever than in other febrile 
conditions that in these instances it is almost certainly 
due to specific toxins. In the same way, leucocytosis, 
though so often associated with pyrexia, can scarcely 
be attributed to the febrile state, for it is absent 
in the enteric group of fevers, malaria, influenza, 
measles, German measles, and tuberculosis. ^ Consti¬ 
pation is of frequent occurrence in the febrile state, 
and if Cramer’s views are accepted this could be 
explained by the inhibition of intestinal movements 
from sympathetic stimulation. The same observer 
also attempts to account for the terminal broncho- 
pnerrmonia met with so frequently in the infectious 
fevers. The prrlmonary oedema and congestion whrch 
arise as the result of prolonged sympathetic stimula¬ 
tion provide a ready soil in the lung for the locaUsed 
growth of invading organisms. 

Other Theories of Fever 

So far wo have assumed fever to be the result either 
of the direct action of toxins produced by mvadmg 
organisms on the nerve-cells in the tuber cinereuni, 
or else on the tissue cells of the body, from which 
some hypothetical substance is set free which m Wm 
upsets heat regulation. There are, however, other 
theories of fover wliich must be more or less bneny 
noticed. One of these is usually referred to as the 
water-shift theory of fever. It postulates that as a 
result of infection there is a shift of water from the 
blood to the tissues so that the blood becomes 
concentrated. 

4s a result of the reduction in blood volume blood is no 
lonccr nvUablc for the skin vessels and tlie resulting vaso¬ 
constriction bv diminishing beat loss brings about pjTe.xin. 
Much stress is placed on the increased conrentrntion ot 
the blood. It i.s known that conditions wluch lend to 
concentration of the blood such as h.vpc>-‘on>c 


.concentrated sugar solutions, and certain pwgatives may 
bring about fever and probably do so by increasing th'o 
^fficulty of perspiring, but in fever the concentration whore 
it exists has not been shown to be the primary cause and 
mciy well be a secondary result. Wiat exactly happens 
to tlie sodium chloride wliich leaves the blood has yet to,- 
be elucidated, and it has yet to be shown that it takes 
water with it. Until we know this the water-sluft 
hiTiothesis appears ver 3 ' uncertain (R. J. S. MoDowall). 

Another theory of fever is that of lack of free water. 
There is reason to believe that the greater part of 
the water in the blood and tissues is bound by the 
colloids and possibly to some extent by the crystaUoids 
and that blood and protoplasm may be looked upon 
as hydrates. It is only the free water that can be 
readily excreted in urine and sweat and which 
migrates readily from vessels to tissue spaces and back 
again as need arises. Such an hypothesis serves to 
explain fever as a lack of free water impairing the 
temperature regulation capacity of the body (Balcar, 
Sansum, and Woodyatt. 1919). 

'A more fascinating theory is that put forward 
by Cramer and it is necessary to review this in greater 
detail. According to this observer, as we have already 
seen, the adrenal medulla, the thyroid, and the 
sympathetic nervous system constitute the heat¬ 
regulating system of the body. His theory rests 
materially upon the demonstration of extreme secre- .. 
tory activity in the adrenal medulla in fever following 
the experimental injection of fl-tetrahydronaphthyl- 
amine or exposure of an animal to cold. In the case 
of an animal which has been subjected to either of 
these procedures the adrenal is removed and thin 
slices are subjected to the action of osmio acid vapour. 

By this method the specific secretory granules of 
adrenah'ne in the medullary cells are rendered visible 
and their behaviour under various conditions can bo 
studied. 

Adrenaline is an ensilj’ oxidised substance and reduces 
readily osmio acid to the block lower oxides or possiblj’ 
even to the metal itself. If a section of a normal gland 
which has been treated in tliis way is examined the cortical 
cells of the adrenal are seen to be filled with block globules 
of lipoids and the medullarj' cells with much finer black 
granules of adrenaline. It is possible to distinguish 
between these two groups of substances bj' immereing 
the section in crude turpentine, since the turpentine acts 
ns n solvent upon the lipoid material without offccting the 
adrenaline granules. 

In experimentally produced pyrexia Cramer has 
demonstrated the almost exidosive discharge of 
adrenaline, the granules which have left the cells 
of the adrenal medulla appearing in the capillaries 
which separate the alveoli of the gland. When in 
induced pyrexia animals are killed at a later stage 
the cells are found to be completely denuded. Signs 
of similar activity can bo demonstrated in the thyroid. 
The gland becomes intensely congested, numerous 
capillaries open up betivecn adjacent alveloi and 
between the lining cells and the wall of the alveolus, 
the amount of colloid decreases and loses its affinity 
for hromoglobin. The lining cells become columnar 
and the mitochondria become more distinct. On 
exposure to an external temperature of 37° C. the 
gland passes into a resting condition similar to that 
which is observed after thyroid feeding; the alveoli 
become distended with deeply staining colloid and . 
the mitochondria become indistinct. ) 

Further evidence in favour of Cramer’s theory of 
fever may be mentioned. 

Similar changes to those occurring in e.xporimcntal 
fover have been found in certain varieties of fever 
in man. In certain rare cases of pyrc.xia of unknown 
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origin tlie only lesion found on post-mortem examina¬ 
tion has been hremorrhage into the suprarenal gland, 
and I hope to mate further reference to this condition 
at a later stage. Heat regulation is impaired hut 
not destroyed when the thyro-adrenal apparatus is 
eliminated hy disease as in myxoedema and Addison’s 
disease. It is found that injection of p-tetrahydro- 
naphthylamineinto athyroidectomised animal induces 
a pyrexia of lesser degree than occurs in a normal 
control. Experimental hyperthyroidism and experi¬ 
mental hyperadrenalism produce two different types 
of ferer; the one elicits a hectic type, the second 
a rapid hypeipyrexia. . 

I will bring this subject to a close by quoting a 
paragraph from Hadfield and Garrod’s “ Recent 
Advances in Pathology ” (1932). 

“The significance of these results is questioned by 
Steuarfc and-Eogoff (1922) on the ground that hyper¬ 
pyrexia can be induced by means of morphine in cats vhen 
adrenal secretion has been totally’ inliibited by’ removing 
one adrenal and cauterising the medulla and severing the 
nerves of tlie other; tliis in spite of the fact that 
with intact adrenals this hyperpyrexia is accompanied 
by’ an increased adrenalin output and a diminution in 
chromafiin content in the medulla.” 

Is Fever Beneficial or Not ? 

The question whether fever is beneficial or not 
can hardly be answered satisfactorily in the present 
state of knowledge. We have only to recall the serious¬ 
ness of those infections in old and enfeebled subjects 
when unattended by any appreciable rise of tempera¬ 
ture to assert that its absence is to be feared. It would 
appear then that the body is able to deal more 
effectively with the invading organism when the 
temperature is raised, and to this extent pyrexia is 
to he regarded as a defensive mechanism. A very 
high temperature, 107® or 108° F.,is certainly harmful 
and, if continued, will result in death from inj>^_ to 
the nervc-ceUs. But there is no ground for b^eving 
that a moderate degree of fever is detrimental, and it 
is not necessary to attack it with antipyretic drugs. 
The bounding pulse of fever is evidence of the increased 
energy of the circulation and it is largely by the 
blood stream that protective substances are carried 
to every part of the body. In the case of infected 
animals it has been shown that agglutinins and 
bacteriolysins are produced more quickly and in larger 
quantities if the animals are kept at a moderate 
elevation of temperature than in control animals 
kept at ordinary temperatures, but, as E. T. Hewlett 
points out, very high temperatures inhibit these 
immune reactions. It is well known that high 
temperatures inhibit the growth of bacteria, but it 
is only in severe fevers that body temperature 
could have any definite influence in this direction, 
and such an argument is unconvincing. Tempera- 
Wres high enough to produce such effects would 
induce cloudy swelling of the parenchymatous cells 
of the body. 


pRixcEss Beatrice Hospital. —This institution 
(formerly the Kensington, FuUiam, and Chelsea General 
Hospital) is in serious financial difficulties. Tlie 
Marquess of Carisbrooke, the president, has addresied 
a circular letter to subscribers and donors in which 
he says that its financial position is precarious, and 
that the board has decided that it will have to be 
closed down altogetlier unless in the near future a con¬ 
siderable sum is obtained. Tlie liospital, wliich serves a 
district with 400,000 inhabitants, last year dealt with 
IG4G in-patients and 4547 street accidents and casualties. 
There is a debt of £8000 on maintenance account and 
-08,000 on building and equipment account. 
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SiRCE tbe publication of our last paper, entitled 
Some Eecent Observations on Filarial Periodicity,^ 
we have had the opportunity of stud 3 Tng another 
case of Filaria bancrofli infection with a heavy 
infection of filarial embryos in the blood. 

The patient was an Indian lascar, aged 26, from Calcutta, 
who sought admission to the Royal Albert Dock Hospital 
on account of rheumatic pains in his legs and abdomen 
(March lOth, 1933). On examination no outstanding 
clinical signs of filariasis could be foimd with the exception 
of enlarged femoral and inguinal lymphatic glands. On 
X ray examination small shadows were present at the left 
pelvic brim and also at the level of the twelfth rib— 
appearances which might be interpreted as calcified 
filafiae; meanwliile a uroselectan investigation of the 
renal tract showed nothing abnormal, the small shadows 
being present in the same situation ns in the plain radio¬ 
gram. As regards laboratory examinations, the night 
blood contained numerous embryos of Filaria bancroffi. 
The Wassermnnn. reaction was positive -f- and the 
Kahn test -f The blood counts were up to the 

normal and an eosinopliiiia of 5 per cent, was present. 
In the fieces trichuris eggs (17 per o.cm. by the floatation 
test) were present. 

As the patient came from the same district as that 
of the case we reported in our previous paper,i it 
was decided to continue the study of the embryonic 
periodicity of the F. bancrofli with a further series 
of accurate counts over consecutive four-day periods. 
The same technique as described in the previous 
case was again used, hut in order to make these 
observations correspond with the earlier work on the 
subject. Low’s standard = 20 c.mm. of blood was used 
as the- amount for each count.* Thick wet film 
embryo coimts were again found to tally within 
O’o per cent, of error factor against dry film counts. 

laboratory reports and filarial counts 

We are much iudehted to Mr. Walters for the very 
careful and accurate observations carried out on the 
case. This involved sitting up for many nights, 
taking the blood at two-hourly intervals and counting 
thousands of embryo filaria;. ^ 

The first observation was one of four days of 
two-honriy counts taken consecutively from 2 r.m. 
on March 20th, 1933, until 12 noon on March 23rd' 
and it illustrates the regularity of normal nocturnal 
periodicity (Pig. 1). It will be noted that the peaks 
of the waves were reached at 2 a " * 

nights, hut came forward to 1 
for the third and fourth nights, 
pancy may he due entirely to 
or, more likely, to the fact th 
asleep earlier on the third and 


(M*nwh 4th. ^ ^ PreTions paper 


.M. on the first two 
2 o’clock midnight 
This small discre- 
experimental error 
ri the patient fell 
fourth nights than 
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on tlie first and second, tlius giving an impetus 
to an earlier influx of embryos. 

The second observation was also one of four 
days of two-bourly counts taben consecutively 
from 2 p.w. on March 27tb, 1933, imtil 12 noon 
on 'March 30th, and illustrated an attempt to 
influence the periodicity of the embryo filarire 
by moans of reversing the life habits of the 
patient. 

A meal was given to the patient at 11.30 a.m. 

_ rtpfiT. . _ A e _n _ a- e; 


11.30 A.M. 

This was the routine strictly adhered to over 
the four-day period of the experiment, and it 
will bo seen that the iiatient ivas resting or asleep 
from 12 noon until 12 midnight during each 
successive 24 hours. The graph of results showed 
no irregularity during the first day; a slight 
flattening out of the curve between midnight 
and 0 A.M. on the second day indicating a 
less rapid fall in the number of ombi'yos; 
a marked irregularity on the third day, during which 
the patient was taken out for a car ride between 
the hours of 2 a.m. and 4 a.m. and kept awako longer 
• until C A.M. ; and a marked fall ui the total number 
of embryos at midnight on the fourth day, comitor- 
balanoed by a marked increase of the total numbers 

at midday. . a i-u <. • 

Reviewing this experiment it was decided tnat in 
order to achieve any satisfactoiy survey of the varia¬ 
tion in embryonic periodicity in the patient’s Wood 
stream during the [leriod of reversed life, it would be 
necessary to continue the observations over a pcwiod 
longer -than four days. It was therefore decided to 
reverse the patient’s life once more, but not to 
commence the observations imtil the filth day as 
the first four days had already been done. In this 
way an eight day’s chart was obtained. The reason 
for always selecting four-day periods was tlwt tho 
patient’s fingers became very sore after being subjected 
to so much continued pricking. 

Accordinclv tho patient was transferred to » rpo™ 
which was kept darkened during tlio day and artificially 
lighted all night. His meals were served at hoxiis of tho 
faht corresponding irith tho usual day times, and between 
12 ^midnigl/nnd 3 A.M. ho was taken out for oxcrciso and 
then given light duties of trivial tasks until 4.30 A.M. 
jrrmn then on ho amused Iiimself xmtil S A.M. when ho 
retired. 

Counts were begun at 2 P.M. on tho fifth day and 
were continued at four-hourly intervals for four 
ronsocutivo days. Although every precaution was 
taC to ensure quiet rest for the patient. Ins sleep 
durine- tho day was not so continuously sound as 
that durin>r tho night. Ho slept best dunng tho 

period mmediately after he rotircd-namely froin 
TIm to 12 noon, but after having been refreshed 
bv this deep Bleep ho would mostly doze and sleep 
only liglitly from noon imtil Cp.m. when he 

^'it^Mlto seen (Fig. 2) that the first counts done 
1 r-r,rr the fifth dav show a marked mcrcase in the 
: umlr of en brvos'^ present at midday, there being 
"rumsent .as against .an average of 5 m the norm.al 
_3 pre-ent that tho bottom point 

curve ECO , tpe sm.allcst number of embryos 

oftbecur c.^eaej^'^d^at 2 p.m. on 

thrnormal curve. This indicated a moving-on of the 


FIG. 1 



Avorneo number 

Total embryo fllaria counts 


•il7 


cycle towards reversal. On the sixth day there 
was a marked decapitation of the peak of tho curve 
showing tho midnight counts increased to 69 embryos 
per 20 c.mm. of blood and tho midday count increased 
to C7 embryos per 20 c.mm., whilst the bottom point 
of tho curve is reached between C p.m. and 8 p.m. 
Prom tho sixth day onward to the eighth there was 
no change in the patient’s liabits, and ho continued 
to sleep well from 8 A.M. to 12 noon and then lightly 
dozo and sleep until Cp.m. Correspondingljr there 
is little or no change to bo observed in tho 
curve. Tile peaks of tho curves for tho seventh 
and eighth d.ays romainod dcc.apitated and_ tho 
midday and midnight figures run in comparatively 
close parallel. 

Tho total number of filaria embryos which appear 
during each 24 hours is tho next inloresting and 
suggestive observation. In tho norm.al curve (Kg. 1) 
tho total embryo coimts are as follows : first day, 370 ; 
second day, 411 ; third day, 448; fourth day, 439. 
Tlicso figures give an average number of 417 embryos 
per 24 hours over a period of four normal days and 
nin-hts. During tho first four days of tho reversed 
life experiment, the total embryo counts wore: 
first d.ay, 4GG; second day, 41C; third day, 452 ; 
fourth day, 401; giving an average number of 
434 embryos per 24 hours over .a period of tho hrst 
four days and DiKbts of reversed life. 

Continuing the foregoing observation, tbo total 
number of embryonic counts from tlio fifth to tlio 
ci"litli d.ay of reversed life are : fiHli day, 472 ; 
sixth d.ay, 503 ; seventh day, 4G3 ; eighth d.ay, 415 ; 
giving an average number of 4G3 embryos per 24 hours 
over a period of fifth to eighth days of reversed life. 

The average number of ombiyos counted during 
every 24 hours throughout tlio eight days is 448 
per *20 c.mm. of blood, and tbo average shown in 
tho normal curve (Fig. 1) is 417. The difCorenco 
between these two average figures is negligiblo from 
tho experimental point of view, hut tho cinwcs .arc 
A-.aslly difCercnt. In the normal curve the peaks 
are regular and appear between 12 midnight and 

A M whilst the minimnin counts occur at 2 p.m. 
From the sixth to the eiglitb day of reversed life tlio 
curves fail to peak, the midnight to midday counts 
are iic.arly idonfic.al, and the minimum counts occur 
at Cp.m.' to 8 p.m. Therefore it seems most likely 


THE EAICCETJ 


DB. G. C. I.o'vr AXD OTHERS: FTT.ABTAE PERIODICITT 


[SETT. S, 1934 5 33 


tliat the same numbers of filaiife embryos are always 
poured into the blood stream every 24 hours, no 
matter what variation of sleeping and wahing of the 
patient is brought about, and this experimental 
evidence points strongly to daily migration and 
reappearance of the same undamaged embryos 
rather than to regular death and exact numericalgparturi- 
lion of embrgos hy the adult female worm or worms. 
It seems most unlikely that female P. hancroffi 
should give an even yield of embryo when subjected 
to adverse circumstances. 

Two weeks after the termination of the reversed 
life experiment the embryos were formd to have 
returned to their normal nocturnal periodicity as 
shown in Pig. 1, and then the following animal 
inoculation experiment was kindly carried out for 
us by Dr. H. M. HanscheU. At i a.m. 20 c.mm. of 
blood was taken from the patient in the usual manner 
and the embryos were found to number 02 ; 5 c.cm. 
of blood was removed from the median basilic vein 
of the patient and immediately transferred to the 
heart of an ether antesthetised guinea-pig. The 
animal fully recovered inside of three minutes, and 
20 c.mm. of blood was then taken from the marginal 
vein of the ear and examined for embryos ; none 
was detected. Five minutes xifter the transfusion 
the animal was kilted by means of a sudden sharp 
blow on the back of the neck and a post-mortem 
examination was.held at once. The heart was first 
punctured and 20 c.mm. of uncoagnlated blood 
removed for standard thick film preparation. Smears 
were then prepared from the heart, lungs, liver, spleen, 
kidneys, and brain, and the respective tissues sent 
to the laboratory for sectioning. 2so embryos were 
detected in the marginal-vein or heart-blood films, 
and none in serial sections made right through the 
organs. Thus 23,000 live filarial embryos were 
transferred into the heart of the guinea-pig and five 
minutes later no trace of them could be found in 
the heart-hlood or organs of the animal! 

Further experiments to observe microscopically 
the action of guinea-pigs’ blood on the embryos were 
planned, but unfortunately the patient, having become 
again fit for work, was obliged to leave hospital and 
rejoin his ship. Thus we were unable to ascertain 
whether the embryos were destroyed immediately 
when transferred to the guinea-pig or not; but it 


is certain that if they were not destroyed they 
had not migrated to any of the principal organs, 
which were thoroughly examined. 

For the further elucidation of this, which we 
considered a crucial matter in the periodicity problem, 
further experiments on a more extended scale are 
necessary. "What is it that determines the sudden 
death and disintegration of the embryo in incompatible 
blood in the guinea-pig ? Bahr’s experiments in 
Fiji on the embryo filarife on a slide show that they 
are capable of remaining active and unchanged in 
their morphology in compatible human blood as long 
as three weeks, and the same phenomenon has been 
found to hold true for Loa loa embryos ; but the 
moment they are transferred to incompatible blood 
they perish ; it is to our minds inconceivable that 
in the normally infected filarial subject a similar 
rapid destruction tabes place, when at the same 
time it can be proved that the filarial embryo are 
capable of living in the blood of the same patient 
outside the body and under artificial conditions for 
several weeks. 

'The following points have been brought out by 
these observations:— 

(1) That the curves illustrating this paper indicate 
to our minds still more emphatically than in our last 
paper that the phenomenon of periodicity is in some 
manner dependent npon the habits of the human host. 

(2) That the curious phenomenon, so far termed 
“reversed periodicity,” is probably not the correct 
interpretation. “Irregular periodicity” would be 
more correct, and the same irregularity can be seen 
on an analysis of Mackenzie’s original case in blood 
taken every three hours under a fin. cover glass.= 

(3) 'The type of “irregular curve ” shown on the 
sixth, seventh, and eighth day in Fig. 2 is similnr 
to that obtained in the non-periodic Fijian filaria,* 
and we consider it very necessary that similar observa¬ 
tions should be carried out in the Pacific Islands with 
accurately measured quantities of blood—namely, 
20 c.mm. It is hoped that an early opportunity will 
present itself of continuing this work on the non¬ 
periodic F. bancTofti. 

(4) Another significant fact, as shown in the 
figures, which also emerges from the observations of 
Mackenzie, Torke, and Blacklock, and Smith and 
Bivas, is that the minimal number of embryo filarire 


FIG. 2 
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in. the circulation, whether in reversed or in normal 
.Me, occurs at about Gp.m., and what is the exact 
significance of this can, at present, only he conjectured. 


THE ItECHANISM OF FILARIAL PERIODICIXT 

As-regards the mechanism of filarial periodicity, 
• Clayton Lane has recently written upon this subject 
extensively.® As he says :— 

“ Periodicity in Filaria bancrojti is eridently produced 
in one of two ways. Eitlier there exists in the circulation 
a fixed or almost fixed filarial population which shelters 
in some internal part of the body dining the day and 
' reaches the cutaneous capillaries at m'ght onIjL or parturi¬ 
tion is so timed that microfilariss enter the blood stream at 
- night only. The latter alternative implies, first, simul- 
.Itaneous cyclical parturition, using the term with the same 
■; loose regard to exactness as occurs in the reference to 
simultaneous cyclical sporulation in the tertian or quartan 
, m'alaria parasites; and, secondly, daily death of the 
cvclical brood.” 


Manson considered these, two theories over 50 
years ago and came to the conclusion that the first 
was the correct one. To try-to prove this he experi¬ 
mented on dogs infected with Dirofilaria iminitis.^ 
•In. such an infection there is a certain periodicity 
• though not so perfect as in F. bancrofti. Embryos 
■■•are never entirely absent from the peripheral blood, 
though their numbers are always greater during the 
; evening and night than during the day. The time 
. of greatest scarcity is in the early morning. Having 
discovered this Manson took an infected dog and 
joxamined a drop of its blood at (3 a.m., this showing 
;.82 embryos. He then administered a dose of prussic 
acid, did an autopsy, and counted the numbers of 
embryos in drops of blood from the different internal 
organs. The slides from the lungs (three in number) 
showed enormous numbers of embryos—^viz., 4582, 
•1591, 2738. 

In the heart of the dog four female and three 
. male adult worms (H. immitis) were present. Of 
the four females three were found to be crowded 
with embryos at all stages of development, whilst 
in one the uterine tubes were found to be quite empty, 
save for a few dead embryos near the vaginal opening 


and the debris of a former pregnancy. 

Taken in conjunction with the register of embryos 
free in the blood at different times of the day, he 
coneluded that the embryos of F. immitis do not 
die or disappear after a short existence of less than 
24 hours, but that they rest periodically in the 
minutest branches of the pulmonary artery; and 
that when they disappear from the general circulation 
they are to bo found in the lungs. Eurther proof 
of this was forthcoming when in 1897 Manson in 
London had the opportunity to conduct an autopsy 
on a classical case of F. bancrofti infection- which 
showed an exact nocturnal periodicity. The patient 
died about 8.30 one morning after taking a large dose 
of prussic acid. At the post-mortem the larger blood¬ 
vessels of the thorax and the blood-vessels of the 
lungs, just as in the dog, contained enormous numbers 
of ilarial embryos. 

Low ’ described a somewhat similar case of a slight 
infection in a Barbadian negro, death in this case 
taldn"- place at 10 a.m. At the autopsy embryos were 
fotm^ in the limgs only. Clayton Lane, however, 
does not accept these cases as proving that the 
embryos were necessarily there during the life of the 
natient, and believes they accumulate in these situa¬ 
tions from the lymph trmiks at or after death only. 
It is not ensy to soo Iiotv this could Lave taken place 
in Manson’s cases of the dog and human snl>j®ct 
as death was sudden, owing to the large dose of the 


-prussic acid taken, and therefore all the embryos 
must have been immediately immobilised. Even 
if the embryos had escaped in these poisoning cases 
or remain alive in cases dyuig of ordinary causes, 
how could embryos enclosed in a she.ath find their 
way from the periphery, from the legs and arms, 
into the large vessels of the thorax and lungs after 
the circulation has stopped and the blood and lymph 
are no longer flowing.® Clayton Lane believes it is 
physically imthinkahle that filarial embryos can 
hold their position in the overwhelming current of the 
large blood-vessels, and likens this to a man keeping 
his position swimming against the current half-way 
down the Niagara Palls. The fact nevertheless 
remains that apparently they are able to do so as the 
following experiment shows. The peripheral blood of 
a Barbados blackbird (Holoquiscalus fortirosiris) 
when examined at 10.45 a.m. showed only one 
filarial embryo in an ordinai-y thick film. It was then 
killed, its thorax opened, and blood was taken from the 
right heart, which was still beating. Over 200 
filarial embryos, in a similar thick film, were counted, 
and in blood from the limgs over 50. This experi¬ 
ment, together -with other and later observations 
made upon Fipetalonema perstans,^ in Uganda, 
seem to us to point to a seat of special selection in 
these organs, especially in the lungs. Why embryos 
should be able to hold their own against the currents 
of blood in the heart and large vessels is not clear, 
but it is a fact that they do. The same is true for 
the adult Firofilaria immitis of the dog which live 
in the right ventricle of the heart, and which must 
have taken up their position there, as far as wo know, 
on entering the definitive host after quitting their 
intermediary, the mosquito. 

Indeed, here wo are driven back to one of Manson’s 
original suggestions based upon his observations on 
the filariro of the Chinese black-necked gracklo 
(Gracupica rigricollis),^ that the embryos are provided 
with an oval spicule and surrounding papillaj by 
means of which they are able to adhere to the blood¬ 
vessel walls, and it is probable that the human embryo 
filaria; do the same thing. It is a common observa¬ 
tion that embryo F. bancrofti are able to adhere to 
a coverslip and to clumps of red blood coipuscles by 
this means, and no other use has been suggested 
for this particular organ, save as a means of anchoring 
the embryo to the capillary wall. 

Further, there is no violent ciurent in the capillaries 
of the lungs, and once carried there by the pulmonary 
arteries the embryos should have no difficulty in 
maintaining their position. Possibly they are 
attracted there chemotactically to get the benefit 
of the freshly oxygenated blood. What factor 
supplies the stimulus to urge them to come out 
again at night is another matter, just as what is 
the corresponding stimulus which makes the diurnal 
embryos of Loa loa retire from the peripheral blood 
at night to some place inside the body at present 
unknown. Wo also know that ascaris and ancy- 
lostome larvtc arc held up in the lung capillaries on 
their journey to the intestine. 

Another point, to our minds, against a daily 
destruction of the embryos, is the long time that these 
■will live outside the body in sealed blood at room 
temperature. The conditions are not strictly 
analogous, of course, but one must take all factors 
into consideration. 

There are many other points that one could criticise 
in the deductions Clayton Lane has drawn from the 
study of Prof. P. W. O’Connor’s sections. The fact 
that adult filari.T; are found all ivith their uteri empty 
in blocked and therefore pathological Jynuihatics, 
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does not necessarUj- mean tliat this is what takes place 
when the parasites are inhahiting normal lymphatics. 
As has often been pointed out, heavy blood infections 
with embryos may not he associated with any ohserv- 
able pathological lesions at all. There • are other 
strange happenings in F. bancrofli infections which 
are not easy to erplain. The counts described in the 
paper show that the total number of embryo filariee 
present each 24 hours appears to be constant, regard¬ 
less of external conditions, and if one does systematic 
coTmts with measured blood every night over weeks 
and even months, one finds that the nightly number 
of embryos may vary very little. This, we hold, 
indicates a more or less constant stream of embryos 
emerging frorn the uteri of the adtilt worm 
daily, with a corresponding destruction constantly 
going on, otherwise how account for the constant 
figure. 

There are many other points awaiting solution 
in F. hancTofti infection ; more extensive study of the 
non-periodic human filarioe and further accurate 
studies on the Firofilaria immifis of the dog are 
required. When these have been accomplished then 
we may learn something more about the strange 
phenomenon of periodicity. For the moment we, 
just as Manson did some 50 years ago, believe that 
filarial periodicity is best explained by parturition 
going on more or less continuously, the young being, 
as Manson put it, nearly constantly carried along the 
lymphatics and thoracic duct to the blood, while 
the excess that would in time take place is checked 
and kept more or less constant by a mortality amongst 
the older and efi'ete embryos. 

REFEREKCES 


(E. P. P.) who classifies and reports upon them as 
shown in Table I. 


Table I 


i 

§ iSex. 

"I 

! 

1 Length 

historj- 
! (years). 

\ 

per 

cent. 

Time 
since 1 
treat¬ 
ment 
(years). 

Gain 

In 

•weisrht, 

(ib.). 

Improve¬ 

ment. 

Class. 

1 

F. 

40 i 

10 

60 


0 

L. 

O 

2 ' F. 

52 ' 

4 

0-2 

a 

24 

G. 

3 

3 

F. 

4S 1 

14 

0*5 

3 

Gi 


o 

4 

M. 

43 

4 

37-3 

6 

19 


1 

5 ■ F. 

44 • 

5 

2S-3 

3 

464 


1 

6 

F. 

30 

14 

102 

2J 

21 


1 

7 ; F. 

4.-> 

10 

39-1 

2 

11 


1 

s 

M. 

52 

21 

26*2 

4 

12 


1 

9 

f. 

38 . 

i 

41-2 

7* 

10 


1 

10 

F. 

53 


40-4 

■ 5 

39 

” 

1 

11 

F. 

45 

4 

69-4 

i ® 



2 

1*2 

F. 

36 

4 

0-4 

2 

32 

L. 

2 

13 

At. 

16 


43-6 

s 

19 

G. 

o 

14 

F. 

53 

i 

0-3 

2 

26 


1 

15 

F. 

56 

1 

31-4 

o 

24 


1 

16 

F. 

29 

1 

21-1 

1 51 

_ _ 


2 

17 


oo 

o 

0-C 

i 

9 


2 

18 

F- 

27 

4 

53 


13 


2 

19 

- F. 

60 

i 

00.1 

1 31 



i 

20 

; 

i 

3S 

21 

0-6 

i 

10 


1 


li.=litUe and G.—great impTOvcment. 

HcTjtarlcs .—Case 1 : Rheumatoid arthritis. 2 : Auricular 
fibrillation for 2i rears. 7. Alild diabetes. 11. ilitraJ stenosis. 
16. Treatment not completed. 

The results of treatment are tabulated in two 
ways. Patients were asked to state whether they 
considered they had improved greatly or a Kttle 
or not at all since treatment had heen hegnn. From 
this point of view the results are gratifying, as 18 out 
of 20 stated that their improvement was “great.”' 
The final column' of the Table gives results in 
accordance with Dr. P. R. Fraser’s classification.® 
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TREATMENT OF 

exophthalmic goitre with deep 

X RAY THERAPY 

By E. P. Pottltok, B.il, Oxon. 

PHTSICIAX TO gut’s HOSPITAt. ; A>D 

W. L. Watt, !MJ), Manitoba 
SURGEON'-IX.CHAIIGE, deep therapy depabthent of the 

HOSPITAL 


Ix all, G1 cases are included in the present series. 
The minimum period since commencement of treat¬ 
ment is three years and the maximum period of 
subsequent observation nine years. So far as is 
^own, no series of cases treated by deep therapy 
has hitherto been pubhshed, and although successful 
^es treated by ordinary S rays have been reported 
> '' rime to rime, notably in this country by Dr. 

' Florence Stoney,^ yet tbe general impression has been 
/ such treatment, to say the le.ast, is uncertain. 

.A note on a further 40 cases is appended, in which 
more recent treatment has been given. 

Twenty of the combined cases wore directly 
under tbe care and observation of one of ns 


Class 1.—Patients who can do full work. 

Class 2.—^Patients who can do their work with difBculty 
or are obliged to do fighter work. 

Class 3.—Patients who are obUged to lead an invalid 
life. 

The present state of the patient has heen taken 
as the only criterion. Ko difference has heen made, 
even though a present disability might not he thought 
to he due to the original thyroid disease. It has the 
disadvantage of making the outlook a little more 
unfavourable, as is illustrated in tbe following two 
cases. 


Case 2 (Class 3). A year later fier only symptom was 
occasional tachycardia; all other signs had disappeared. 
But the concurrent rheumatoid arthritis was worse and 
she was crippled. Case 11 (Class 2) was admitted for 
further treatment in April, 1933. She was found to have 
developed mitral stenosis, which caused some disabihfv. 
There were no signs of hyperthyroidism. The B3 I.b! 
was -f- 2 per cent. 


been treated with ordinary X rays and whose age, 16 vears 
is generaUy considered a contra-indication to operation! 
He was treated first in April, 1924, when a dose of 25 per 
cent, was given to the thjvoid gland. He was treated 
six times in ah between April, 1924, and Jlarch, 1928. 
His basal metabolism before treatment was -}- 43 per cent! 
At Cluistmas, 1932, he wrote stating ho was working 
at Pickford’s lifting sugar, milk, and other heave- articles 
without trouble. In JMy, 1933, he was hfting'packoges 
of 1 cwt. and over; his only symptom was at times a 
tightness of the throat witli extra heavv effort 4s a 
result of these repeated small treatments on top of lua 
previous ordinarj- X rays he developed a capiUarv 
telangiectasis of the skin over the thvroid. In the hrfit 
or further e^rience the treatment given was much 

end-result, w^a 


Deep X ray treatment suffers perhaps one dis 
advantage as compared with operation. It is o^y 


K 2 
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in tlie mildest cases that a single treatment is required, 
consisting of a series of four exposures spread out over 
a week or ten days. The second treatment follows 
in two or three months ; hut the patient may feel 
so well hy now that she refuses to give up further 
time to tre.atment in hospital. The surgeon, on the 
other hand, usually aims at a cure after a single 
operation. ° 

Case 1G, a nurse, was one of tins land ; her symptoms 
were more severe tlian is indicated by a B.M.R. of + 21 per 
cent. Her pulse-rate was 120, and she was so weak that 
towards the end of the day she could not walk upstairs 
without holding on to the banisters. She only had one 
treatment of tlwee exposures in October, 192G. She was 
seen two and a half years later because she wanted to 
pass her Central l\Iidwives Board examination and she 
was not allowed to enter without a medical certificate. 
She said that she did not now feel any weakness. She 
became liot on exertion, but there was no palpitation. 
The beat of the heart was forcible and the pulse-rate 120; 
there was some exophthalmos. She was given the 
certificate but was told there was some actirdty of the 
thyroid still present wliicli it would be advisable to treat. 
She wrote later sasdng she had been allowed to continue 
her training. In Jlarch, 1933, she wrote that her eyes 
were prominent, she was shaky after exertion or excitement, 
and the pulse-rate was quick after exertion. The neck 
was not swollen. Apart from these symptoms she had 
been very well indeed for the past two years. Since 
Hov'ember, 1932, she had been night sister; she did 
not tliink she could do heavy nursing which entailed 
lifting. She falls into Class 2, hut with further treatment 
might have been graded higher. 

Case 9 illustrates the very gradual improvement that 
may take place in a patient insufficiently treated, and the 
improvement in tlxis case was not attributed by the 
patient to the treatment at all, although Dr. A. C. Lewis, 
of Rooliford, wrote tliree years afterwards that she had 
been in very good health since her treatment at Guy’s 
for a goitre wluch was much smaller, and that she did 
not have attacks of tachycardia. Tlie patient wote 
in 1931 as follows : “You state you are trjdng to assess 
results from the treatment; I tliink it onlj’ right to tell 
you that I do not honestly tliink I derived any benefit 
from it, and for that reason I did not return for the tliird 
treatment. I did not notice any change in my condition 
until late in 1927 (last exposure June 4th, 1920); I 
apparently got stronger after that and gradually regained 
my normal health. I have not filled up the form you 
enclosed, under the circumstances. Wliilst in the hospital 
every kindness and courtesy was shown me, for which 
I was very grateful; but feeling as I do about the treat¬ 
ment I think it fairer to write and say so.” She has been 
placed in Class 1 ! 

Case 18, another nurse, may be taken to illustrate 
the criteria for Class 2. She came first under treatment 
in January, 1920, and she had six small treatments up to 
May 1927 ; at the present time she would be treated 
more vigorously. At the end of 1927 her B.M.R. was 
-4- 9*5 per cent, and no further treatment was advised. 
She writes that in March, 1933, she has palpitation at 
times with breatlilessness and slight shakiness; she walks 
upstairs slowly. In 1932 she did heavy surgical nursing 
for five montlis ; it is during these times that she becomes 
conscious of her heart if she gets overtired. She adds 
that she is very well indeed on the whole. She has been 
placed in Class 2. 

TREATMENT (BY W. L. W.) 

Tliere was Uttlo to go on except previous experience 
with ordinary X rays. Tentatively a total de 2 ith dose 
of about 25 per cent, of the skin erythema dose was 
tried. It was fomid that two, three, or even more 
treatments wore necessary. The depth dose was 
then increased to about 50 per cent, and, as this was 
found to ho well tolerated by the thyroid, the total 
niuouut was gradually increased to what was formerly 
called the sarcoma dose—a depth dose of SO per cent. 
_and for the past years this has been more 


or less the standard. With this dosage in the milder 
type of the disease one treatment only and in the 
severer type two treatments are usually sufficient. 
This massive treatment is practically a bloodless 
operation .and the qiiicloiess of results apparently 
equals that of surgeiy, so that one of the chief claims 
of the latter is more or less neutralised. 

It is interesting to note that five cases in the series 
had previously been treated with ordinary X rays 
without any marked benefit. This only confirms 
what the writer has already observed in the leukajmias 
and in Hodgidn’s disease : that cases which had 
ceased or failed to respond to ordinary X rays will 
still improve if treated by deep therapy. In time 
it may be possible to determine the optimum wave¬ 
length for any particular disease. That toxic goitre 
is apt to recur is evidenced by the fact that 
post-operative recureences are stated to be from 5 to 
20 per cent, according to the experience of different 
observers. In this series six cases were of this class, 
and treatment by deep therapy was found to be voiy 
effective. 

Adenomas, if associated with severe symptoms, 
would probably be safest treated by deep therapy 
first, and if it caused disfigurement subsequent 
removal could be carried out. One case in the 
present series was operated on one year after the 
deep therapy and is quite well to-day. There was 
an interesting case of recurrent adenoma. The 
patient had previously been operated on three times 
and refused to have any further operation ; she came 
with a history of toxic symptoms for the previous 
nine months. She had three large adenomas the 
size of hen’s eggs and several smaller ones. As the 
result of treatment the toxic symptoms disappeared, 
the largo adenomas have slowly diminished to about 
one-half their original size, and the smaller ones 
are barely palpable. No new ones have appeared 
in the four years she has been under observa¬ 
tion, and although the patient could obviously 
be benefited from the resthetio point of view by 
surgical removal, she refuses. 

END-RESULTS 

Consideration of the cases shows but little difference 
in the final result whether the patients were treated 
(as originally) with comparatively small doses repeated 
as necessary or with the present massive dosage. 

It is in the time taken to achieve the residt that the 
great variation is found. In all those who depend 
upon their own effort for a livelihood, or who are 
the mainstay of their homo and family; early recovery 
is of the greatest importance. For this reason the 
massive dosage is the best. The earlier the treat¬ 
ment the more satisfactory is the result likely to ho. 
TIjo longer the delay the greater the strain on tho 
heart and tho slower tho rccoverj’^. In the severer 
cases at least a year should bo allowed. Surgical 
treatment was considered in two cases. One patient 
(Case 13), owing to the slowness of recoveiy, was 
examined by a surgeon, who was unable to operate 
owing to the condition of tlie skin ; ibis showed a 
telangiectasis of fine capillaries involving the thyroid 
area, which rvas the result of further treatment after 
previous ordinary X rays. The other patient was 
adrised operation by tho surgeon but refused. Both 
these have subsequently made marked improvement 
and are well to-day. Rest is an important clement 
in quick recovery, but in many cases, from the 
very nature of the surroundings, it is very difficult 
to obtain. One mouth should be the muiimum 
in all cases. 
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STJiniART 

The results given in this paper compare very 
favourahlv irith other published resnlts. It is to he 
noted that not one patient has died of the disease 
np to the present.* If farther experience bears 
out these results, the treatment of exophthalmic 
goitre by deep therapy should become a very formid¬ 
able rival to any other method. 

Ambiilatory ca^cs.—■'Wbere early recovery is imporrant 
a full “ sarcoma dose ” should be given. If time is not 
a factor, medical treatment may be folloved later by 
radiation if there is failure to improve. -4. treatment 
consists of a series of four radiations—aright, left, front, 
and back—spread over five to seven days, -Kith the patient 
in bed. Total depth dose = SO p>er cent. S.E J3. 

Severe cases .—If associated vrith adenoma, prel imina ry 
radiation and later removal when a source of annoyance 
are advised. "With general thyroid enlargement radiation 
is given and should be repeated in two to three months 
if necessary. 'With no marked improvement in one year, 
then either surgery or further radiation is indicated. 
A treatment consists of a similar series spread over eight to 
ten days. Total depth dose = 90 per cent. S.EJ). 
to allow for dispersion. 

Grate cos-r.?.—Combined medical treatment with radia¬ 
tion is given. 

Sccurrences .—Eadiation is usually successful in post¬ 
operative recurrences. If recurrence takes place after 
previous radiation then either a further treatment or 
surgery is necessary. In very grave cases a series of five 
radiations is advised, four as above and one extra to the 
whole thyroid region from the front, spread over five to 
six weeks. Total depth dose = 100 per cent. S.E-D. 

Taeix II.— Published Eesults 


I Percentagem Deaths, 

cacn olaAS. 

Treataient, Observers. Cases---- 

i 1 2 ‘ 3 Ho=p. Later 


Surgery. 

Havo Clinic 

677 ' 

65 

1-2-5 , 

5*5 

0*5 

15 

Yiays. 

GennanStat. 

754 

06 

14 

1 

— 

— 

X rjv3*. 

Sleliurm (c) 

3251 

50-5 . 

40-3 

5 

— 

—• 

X rays and 

Solomon 

lUO 

TO . 

•27 

3 

— 

—• 

rest, 

X rays. 

f Stoner (6) * 

17G . 

45 


12 

_ 

o-o 

•Medical. 

Oiinpbell * 

SS 37-3 

So 

12-5 

<> 

S 

Medical. 

_ Saraical. 

Fraser (c) • 

64 . 

so 

23*5 

4‘5 

4*5 

Sb 

Fraser 

72 Cl 

2$ 

3 
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Deep Xrays, 

Poniton (d). 

20 33 

40 

o 

—• 

— 

Poalton 
and Watt (e) 

61 

■ 60-6 

■29-3 

9-S 

— 

— 


RG7.ar7:s. —(a) Includes 4 not traced and 36 post-operative. 
(5) >i'ot deatl^ due to Graves’s disease, (c) Duration not 
^ven of fatal cases, (c) Duration 2} to S years, (e) Class 3 
includes 3 doubtful cases. 
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ADDz^^)Inlr 

Forty additional cases have been treated hetween 
July, 1931, and July, 1933. It is too early to assess 
permanent results, but they show :— 

In 22 cases marked improvement = 55 per cent. 

„ 14 „ definite „ = 35 „ „ 

,> 4 ,, no change =10 ,, „ 

This list inclndes one patient with a history of 
severe symptoms for 30 months who had lost ost. 
m weight and. had severe cardiac symptoms and was 
for months continuously under digitalis. She 
improved rapidly hut her doctor reported her death 
some 13 months later. He stated that the toxic 
symptoms had completely disappeared, hut that she 
died of angina associated with jaundice. 


1. 

o 

5! 


StoiKjr. F. A.: Proc, Roy. Soc, Med,, 1921. 
Campbell, J. M.: Quart. Jour. Med.. 1?21, xr., 55. 
F. R. : Brit. Med. Jour., 1931. n . T39. 


\:ntb a history of chronic pblhisi?. marked cardi 
severe toxic symptom? ^as treated 
reported to have died about two mont 
j J^ad it was stated that the treatment tad bad no eflc 
^ otrestin? the prcgTCss of the disease. 


VAPORISED IODINE VITH BIER’S 
JilODIFIED HYPERiEMI.^ 

IN TREATMENT OF PYOGENIC CUTANEOUS 
.AFFECTIONS 

Bt Albert Striceler, MJ). 

MEDICXL DtBECrOR. SKIX -INTJ C-IXCER ITOSPITAI.. WnLiDEIPBIl. 
C.SJI. 


Bier's modified artificial hypertemia and the 
germicidal powers of iodine, conjointly used, are 
proposed as a local treatment for the foUicnlar 
plrodermias and for the more obstinate non-follicular 
pyogenic infections. The rationale of these procedures 
may he briefly stated as follows. 

BiePs Modified Artificial Hyperwmia.^ —^Normally 
the task of tbe blood is to circulate throngb tbe 
tissues of the body and to maintain therein the 
various physiologic functions. In Bier’s conception, 
the phenomena of inflammation represent the effort 
of the circnlatory blood to resist the harmful invasion 
of the body by disease. The redness and swelling of 
inflammation result from the increased activity 
of the circulatory blood and the exudation of semm— 
measures adopted to neutralise the harmful effects 
of the caus.ative agent as well as to increase the 
nutrition of the involved strnctnres in the hour of 
danger. Necrosis in its varions forms means that 
the human stmetnre has been‘incapable of coping 
with the particular disease : while disappearance of 
the inflammatory phenomena means the completion 
of the victorious fight of the stimulated blood current. 
The aim of Bier’s artificial hyperremia is to increase 
and fortify the normal beneficent inflammatory 
hyperremia of the body in its time of need. 

Bactericidal Broperiies of Iodine. —Iodine in tbe 
form of a tincture has enjoyed and is enjoying a 
unique favourable position as a cutaneous antiseptic. 
Simmons,- using modem bactericidal investigative 
methods, studied tbe effects of alcoholic solutions of 
iodine (both half and full strength tincture) upon 
certain bacteria, both in -vitro and in actual skin 
disinfection experiments. The pathogenic bacteria 
used were : Staphylococcus aureusfi Streptococcus 
pyogenes. Streptococcus scarlatina-, Escherichia coli, 
Clostridium \celchii (spores), and Bacillus anthracis 
(spores). Simmons summarised the resnlts of his 
laboratory stadies as follows :— 


1. The bactericidal efficiency, in vitro, of 3-5 per cent, 
alcoholic iodine solution was greater than the various 
mercurochtotae solutions tested. Full strength iodine 
tincture was more efficient than the half strength. 

2. Iodine gauze placed on the inoculated 'rini'aces of 

nutrient or blood agar culture of the test organisms 
resulted in larger areas of growth inhibition as compared 
with the mercurochrome gauze. ^ 


xn aisiniecnon experuneuts on normal rabbit sldn 
inoculated with cultures of the test organisms, iodin^ in 
3-5 per cent, strength kUled the organisms in and on th° 
sfan in 22 out of 42 tests, and in the other 20 the number 
oi taable germs wtis greatly reduced. 

Frerious tincture of iodine application protected 
white mire against B. anthracis spores inoculated sub 
cutaneoiislv. - ^ 


j.ut; laces 


, . ., , ^viatiiuuuon or cimmons*^ on the 

bactencidal snpenonty of iodine conasted of ob=er 
various of Its effect on skin abrasions, superficS 
“ tncirions, contamhiated 

undiluted broth cultures of either the 

SPSS'S 

of time. Apphcation of tincture of iodine 
wounds contammated with staphylocoeef resulted S 
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the folio-wing percentage of sterile cultures : abra¬ 
sions, S3-4 per cent. ; superficial incisions, 83-1 per 
cent.; and deep incisions, 31-2 per cent. The use 
of the tincture of iodine on 59 "wounds contaminated 



Diagram of working parts 
of the Henal vacuum 
vaporiser. 


■with streptococci yielded the folio-wing 
results : abrasions, 75 per cent, sterilised ; 
superficial incisions, 80 per cent. ; and 
deep incisions, 82 per cent. 

As metallic iodine vaporised is tbe form 
of iodine application proposed in this 
scheme of treatment, it -was thought advis¬ 
able to determine the bactericidal effect 
of vaporised iodine upon pyogenic 
bacteria. 


The organisms used were cultures of the Slaphylococctis 
aureus and of the Streptococcus hosmolyticus. The plan 
followed in these experiments was similar to that employed 
for the determination of the fungicidal properties of iodine. 
Filtered plain broth cultures of these cocci 24 hours old 
and of various strengths were enclosed in collodion sacs 
and suspended in the Strickler-Bomeman apparatus,* and 
the vaporised iodine was delivered bj’- the Henal vacuum 
vaporiser.* Six shots and a vacuum of 16 inches was 
the routine procedure, and each culture was kept in the 
iodine atmosphere for one hour prior to incubation. 
The cultures were observed for ten daj’s, then subcultured 
by placing 1 o.cm. of the contents into n flask containing 
100 o.cm. of Harmone broth. (This is an infusion beef 
medium made by a process in which digestion takes place 
in the ice-box.) Inliibition tests were done on each 
culture. Presence of iodine on the inside surface of the 
sacs ns well as in the enclosed fluid cultures was determined 
routinally by the starch test. A control culture was used 
with each group of experiments. 


THE HENAL "VACUUM VAPOBISEB 

Description. —The essential parts of the apparatus are 
a Pj-rex retort (see Diagram, A) enclosed in an electrical 
imit (B) designed to produce the exact temperature 
necessary to generate the vapour. Vacuum is 
created by an electrical motor apparatus and the 
produced vacumn is transmitted to the sl^. 
Tlie vapour is carried through special vaemun 
cups, one of which is shown inserted m the tlu-oat 
of the retort (A). The apparatus is connected 
at F to a vacuum line by means of a rubber tube 
(R), and the vacuum thus created passes through 
the apparatus tlu-ough channels F' and F' and 
the tubing R'. The enthe apparatus is enclosed 
in an aluminium casing. 

The teclmique of using the Henal vacumn 
vaporiser is as follows. A measured amount of 
the medicinal powdered substance is poured into 
the retort tlwough a glass fimnel especially pro¬ 
vided for that purpose. The electric cord, part of 
the electric heating system, is connected either to 
an ordinary' light circuit or to a circuit included 
in the motor vacuum apparatus, and 
about ten minutes are allowed for the 
attainment of a maximiun efficiency 
heat. Tire vacumn motor pumjr is 
then started. The mouth of the 
vaouiun cup (G) is placed against the 
skin, and the air inlet (I) is closed by 
pressing the trigger (E). Vacumn isthus 
produced by the instrument and with it 


A rdsuni4 of the bactericidal results is given in the 
accompanying Table. 


Iodine Bactericidal Experiments using the StricMer- 
Borneman Apparatus and the Henal Vacuum 
Vaporiser 


Cul¬ 
ture ^Incu- 
dilu- jbation 
tion period 
(per |(days). 
cent.). 


(a) Results, 
Control 

expts. i results. 


I 


(c) Time exposure 
to iodine vapour. 

(d) Presence of 
iodine vapour in 
culture fluid and 

In sae. 


(e) Results 
of sub¬ 
culture. 
If) Results 
of inhibi¬ 
tion tests. 


Slaphvtococcus aureus 


2-5 1 

10 I 

20 I 

.so 

looj 


10 


(a) No 
growth. 
(6) Growth 
24 brs. 


(c) 1 lioiw. 

(d) Starch test 
positive for both. 


(e) No 
growth. 
(/) Growth 
present. 


Streptococcus hrcmotyticus 


10 1 
20 y 


50 

100 ) 


10 


(n) ditto 
(fr) ditto 


(c) ditto 
id) ditto 


(c) ditto 
if) ditto 


Vo/e—It is most important to place considerable powdered 
■^ metallic Imiinc in the retort of the Henal Vncmim \ aporiscr 
so os to obtain quite a hcav}' iodine vapour. 


the desired hyperiumic condition of that area of the skin is 
covered by the mouth of the cup. On releasing the trigger 
(E) the air inlet (I) is opened and the atmospheric pressure 
drives the vapour from the retort channel (A) through 
the directing tube (6) and against the treated area. This 
procedure can be repeated on the same area os often as 
desired. Cups varying in design have been foimd best 
suited for treatment of various surfaces, as satisfactory 
creation of the vacuum depends on the snugness with 
which the cups are applied to the surface of the skin. It 
is most important to avoid air pockets between the margin 
of the cup and the surface of the skin. A set of five cups 
has been de-vised and found ample for treatment of any 
cutaneous surface. 

In attaching the suction cup (G), the grinding is first 
slipped into the throat of the retort (A). Caro should bo 
exercised not to use too much force, for if the cup becomes 
jammed considerable difficulty will be experienced when 
it is desirable to change the cups. Each of these cups has 
a slim tube (G') which connects with a piece of rubber 
tubing (R). The other end of the rubber tubing (R) is 
connected to a slim tube (F) that is part of the vacuum 
system. It is necessary to exercise a little care when 
connecting G' to R. llffien the apparatus becomes too 
hot it is urgent to disconnect the current for a few minutes, 
and then restore the circuit. The presence of an excessive 
amount of crystalline substance on the skin indicates that 
there is too great heat, but lack of vapour shows insuf¬ 
ficient heat. The apparatus may be refilled at any time, 
but when it is recharged while hot it is best to rotate 
the instrmnent for a few minutes to ensure even 
distribution of the powder in the retort. 

Care of the Apparatus. —^After giving a number of treat¬ 
ments the operator will notice that the rubber tubing 
coimecting the pump with the instrument has lost its 
softness and elasticity. This is duo to a coating on the 
inside of the rubber tubing, the result of eondensntion 
of excess vapour dra-wn to-n-ard the pump. If this process 
is permitted to continue, it will eventually close the tube 
and prevent the production of a vacuum within the 
applied suction cup. It is nece.s.sary from time to time 
to renew the rubber tubing. In order to lengthen the life 
of tills tubing and keep the air channels clear, it is ncccs.snrj' 
to rinse or clean the instrument once dailj', provided a 
largo numlior of treatments have been given. 

The rinsing or cleaning is done by connecting n small 
section of rubber tubing (about 12 inchc.s (30’48 cm.)) to 
the front part of the instrument at R. The open end of 
this tube is submerged in a cup of alcohol. The trigger 
(E) is pulled back, os when a vacuum is being created. 
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This vill drav the alcohol tlirough tlie instrument and 
dovm through the vacuum tube. To conserve the amount 
of alcohol used it is suggested simply to dip the tube 
into the alcohol for a few seconds and then witlidratv it. 
This is repeated a few times. A small amount of alcohol 
going through at intervals tends to dissolve the deposit 
within the rubber tubing more efficiently. After the 
alcohol, lukewarm water is used in the same manner 
for the last rinsing. The 12-iuch rubber tubing is then 
removed. It is used only for cleansing the instrument. 

The same condensation that takes place within the 
lumen of the rubber tubing also forms in the interior of the 
suction cups, but it is even heavier, owing to the fact that 
the apphcators are of lower temperatiue than the vapour. 
It is absolutely essential to cleanse the cups after every 
treatment, and after every application when evudate of 
pus or serum is present and fhids its way into the cup. 
When serum, pus. blood, or epithehal debris clings to the 
applicating cup it must first be removed with cotton 
swabs saturated in water. The cup is then soaked in an 
alcohol bath, rinsed with warm water and allowed to dry. 
It is then again ready for use. 

SCHEIIF. OF TREATMENT 

GarbiincnJosis. —^In the treatment of carbimculosis 
the tissues about the border of the lesion, both the 
hypenemic and the normal, are to be treated •with 
the vacuum alone. The degree of vacuum should 
vary from 10 to 25 inches ; the time of application, 
one-half to one minute to each area ; the number of 
reapphcations, two to four ; and daily treatments 
at the start. The infected area is to receive vacuum 
applications of 15 to 20 inches plus the vaporised 
iodine. Two to three reapplications with time dura¬ 
tion of 30 seconds each usually suffices. With the sub¬ 
sidence of the inflammatory symptoms the vacuum 
treatments about the lesions are discontinued, and 
more intensive application of the vaporised iodine 
and vacuum made to the central necrotic area. 
With the removal of the necrotic “ core ” this treat¬ 
ment is stopped, and either metaphen solution 
1 :2500 or a 3 per cent, aqueous solution of gentian- 
violet is applied. 

The following history typifies the events in the 
treatment of a case of carbnnculosis by this method. 

Bisiory. —^W. A. B., aged oS years. Admitted to the 
Skm and Cancer Hospital of Philadelphia with carbuncu- 
losis of the neck. Duration : four weeks prior to admissiori. 
When condition first began patient noticed a small 
funmcle on the hack of the neck, accompanied by pain, 
pbills, and fever. The lesion was incised, but did not 
improve. The inflammatory area began to involve the 
entire neck and constitutional symptoms became more 
pronounced. During these four weels various established 
antiseptic applications were applied locally. 

Conditioti on Admission .—A large, swollen, elevated, 
inflammatory mass was present on the bock of the neck, 
measuring 5 in. x 4 in. The centre was necrotic, pus oozed 
from multiple openings, and the surrounding tissues were 
tender, indurated, and dusky red. The posrerior ceiwical 
glands were enlarged. The pain in the back of the neck 
iras quite severe and the patient complained of cliills 
and fever. Temperature was 100° F.; pulse-rate, 120; 
respirations, 22. Xothing abnormal was found in the 
prine. A. blood count showed moderate leucocytosis 
(11,000). There was no hyperglycremia (blood-sugar 
>-8 mg, per 100 c.cm.). Culture of pus showed Staphylococcus 
aureus. Medical examination was netrative. Blood 
pressure, 126/65. 

Treofmni.'.—-Vacuum treatment becam on dav of 
'‘'^“i^mii (^ov. 2Sth, 1933). Daily "treatment pven. 
and by Dec. 1st, after tliree treatments, all discomfort 
unappeared. Drainage of the multiple openings continued 
until Dec. 12th, and bv the 24th the wound was 
completely healed. 

, barge fimmcles are treated by the same 

cchnique as that suggested for carbuncles. 


Furunctilosis.—X furuncle seen early usually yields 
to one treatment to the lesion of two applications of 
vaporised iodine with a vacuum of 15 inches. 
Advanced furuncles usually require three to five 
consecutive daily treatments of 15 to 25 inches,of 
vacuum with vaporised iodine, and two to four 
leapplications to each lesion. The cup used for 
treatment, should he sufficiently large to include the 



OASE —The patient, a diabetic, bad a blood-sngtir of 210 me. 
per 100 c.cm., and the carbimcle had been present for three 
■weeks before the a'uthor’s method of treatinent was begun (1) 
Twenty treatments were criven. (2) Sho-w^ the bemnninir of 
healing. (3) Shows healing complete. 


lesion as well as a portion of the adjacent skin. It 
is advisahle, prior to treatment, to remove the 
epiderm overlying the infected foUicle, as this facih- 
tates more certain penetration of the vaporised 
iodine. 


ASfcfssfs.—This treatment has no direct favour¬ 
able effect upon the course of an abscess. Its value 
lies in the necessity of only a smaU incision, for the 
vacuum will empty the pus contents and the 
vaponsed iodine wUl antiseptise the cavitv. \o 
packing is required. 


tions as ecthyma, mfectious eczematoid dennatit 
and dermatitis repens have been successfuUv treat 
by vaponsed iodine and vacuum, provided consi 
tuhonal-factors are corrected if present. The affect, 
part as well as the non-involved skin for a distan. 

^ included in the area 

treatment, ^e vacuum recommended is froi 
10 to lo inches to each area with v 

tions of the vacuum and of the vanorised^^^^-'^' 
to each p.art of the affected sSi tL 

”cTdr“’'''^ is ^rom-10 tol 
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DISCUSSION 

In advocating this method for carhunculosis it is 
important to weigh the advantages this procedure 
offers over other treatments—^i.e., Burgery and the 
X rays. 

Surgery often calls for a general anaisthetic with 
its possibilities for dangerous complications, especially 
in subjects with severe vascidar disease, advanced 





tt _The pMient. %tIio had pcnoraliMvl •irlicn plnnu«. 

hiran (-J) ShoH S mnrked circ.im«crii.tlun, of 
mi Icdon lirnl tie heainni!.:: of .cp.->nUioa of necrotic mnter.u). 
(3) Sliovvs hcniius couiplotcil. 


renal disease, or diabetes. There is also a small but 
definite surgical risk, necessity lor sldlful nursing, 
possibility of a long convalescence, and an unsightly 
scar. The value of X rays in oarbunoulosis depends 
ui)on the production of a mild hypera;mia. This 
treatment calls for the services of an expert and use of 
expensive apparatus, and perhaps, in the end, for 
surcical interference. 

The modified Bier’s hyperatmia and vaporised 
iodine treatment is advocated both because of its 
logical experimental basis and the good residts 
obtained. It has these advantages; simplicity of 
application with no special training required ; absence 
of any risk; rapidity of reh'ef from pain ; speedy 
control of the septic phenomena when present ; 
quick healing with but insignificant scarring. The 
aim of this treatment is to assist Nature in its effort' 
to fight infection by increasing vascularity and 
favouring the interchange of blood in the congested 
area. Using iodine as the germicide, we are employing 
a remedy which clinically and in the laboratory has 
proven to be a dependable agent. 

RESUME OF CLINICAL RESULTS 

Oarhunciilosis .—^Fifteen patients with carbuncu- 
losis have been successfully treated by this method. 
The duration of the active treatment—i.e., up to 
beginning of healing—varied from 7 to 18 days. 
Constitutional evidences of septic absorption were 
not encoimtcred. In some cases the pain subsided 
rapidly, and in others it was quite severe for a few 
days. Severity of the pain can be mitigated by warm 
metaphen (1:2600) application. The accompanying 
photographs illustrate the results of two patients 
with carhunculosis treated by this method. 

Furunculosis .—Fifty patients with furunculosis 
have been successfully treated by this method. The 
inflammatory phenomena and the pain usually 
subside very rapidly. At times, however, the treat¬ 
ment appears to intensify the discomfort for a short 
while. Healing as a rule begins after three to live 
treatments. Dry dressings are used. 

Non-follicular Pyodennias .—Six patients with obsti¬ 
nate infectious eczematoid dermatitis, two with 
ecthyma, and one with dermatitis repens were cured 
by this treatment. 

At present we are treating a number of patients 
with rebellious sycosis vulgaris by the iodine and 
vacuum method. As a whole our results are not 
very encouraging. We are now planning to use 
X ray depilation of the affected area, and follow this 
by the vacuum vaporised iodine treatment. It 
seems logical that this method should succeed. 
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PALAIER .’ffEJIORlAL HOSPITAL. JaHROW. -Tho 

closing of Palmer’s sliipynnl and works lias produced 
a critical situation for this liospital, tho only one in (ho 
town. Its principal source of income has been tho con¬ 
tributions from Messrs. Palmer’s employees which for the 
last 11 years have nvernged £1250 per year. This source 
of income lias now ceased, nnd the liospital is in danger 
of being closed at tho end of September. .Should £.500 
bo forthcoming the liospital could pay its way to the end 
of the year, which would allow time for tlie preparation 
of a scheme which, it is hoped, would enable it to go on. 
Thrcc-fotirtlis of tlio insured working in .Inrrow are 
unemployed. 
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»CURIOUS BODIES” FOUND IN THE 
LUNGS OF COAL-^YORE:ERS 

Bx Exid Williams, MJD. Wales 

ASSETAST IXCrCEER IX THE TCBERCCT.05B DEPARTMEST, 
■WELSH XATIOXAL SCHOOL OF MEDICE>E, CARDnT 


Theee years ago Tylecote and Dimn ^ gave an 
acconnt of a case in -wHcli bodies resembling the 
“ cnrions bodies ” of asbestosis "were fonnd in the 
lungs of a coal-miner "who had nexer ivorked in 
asbestos. He had •worked in the coal-mines of 
Alabama and Lancashire. The “bodies” described 
by them simulated asbestosis bodies in shape and 
size and also in their abundance, of free iron. The 
authors presumed them to be minute fragments 
of some inhaled iron-containing material ■which had 
undergone a chemical change under the influence 
of the body fluids. W. E. Cooke - in 1932 reported, 
a case of “ curious bodies ” similar to those foimd in 
asbestosis occurring in a Lancashire coal-miner. 
He suggested that the formation of the ‘‘ bodies ” 


and cut into very small pieces. These were put into 
tap water which had been made alkaline with sodium 
carbonate. To each 10 c.cm. -was added 1 c.cm. of liquor 
trypsinre co. After digestion for tluee or four days at 
37° C. the material was centrifuged. The deposit was 
washed ■with ■water and examined microscopically. 

2. In some cases the foUo^wing method was employed 
and fonnd to be easy and very successful. Parafiin 
sections of the lungs were mounted on slides in the usual 
■way. After treatment "with xylol, alcohol, and -water, 
each section was ringed -with parafiin t o anchor it. Several 
slides were immersed in an alkaline solution of trypsin 
and left in the incubator overnight. They were then 
washed ■with ■water carefully and the ring of paraffin 
removed -with a needle. After drying thoroughly in an 
oven the sections were mounted in Canada balsam. On 
microscopical examination a network pattern of dust 
was seen in which “ curio^us bodies ” were easily found. 

3. Blocks of lung were also fixed in formalin for routine 
histological examination. 

MOEPHOLOGX 

Out of 26 lungs examined, “ curious bo^es ” 
were found in eight, or 30 per cent. They were 
exceedingly constant in structure, consisting of a 





IIG. 1 . —Curious body ” from a coal¬ 
miner’s luns. (x 300.) 



FIG. 2 —“Curious body ’’from a coal- 
trimmer’s lung. (x 700.) 


FIG. 3.—“ Curious body " from the lung of 
a young woman, t x 100.) 


depended on the presence of sUica and altered hiemo- 
glohin. Last year Gloyne * stated that he had found 
these “hodies ” in coal-miners’ lungs “and in anthra- 
cosis.” He considered them to he minute particles 
of carhonaceons material which occasionally had 
a deposit of yellow pigment around them, and thought 
them to he of no significance. 

This paper is based on the examination of lungs from 
26 selected cases. I am indebted to Prof. J. B. 
Dugnid and his stafi of the "Welsh National School of 
Hedicine for the material. The lungs were obtained 
from autopsies on individuals who died at the Cardiff 
Royal Infirmary during a period of six months. 
The investigation was me.ant to he confined to coal- 
uorkers’ lungs in the first place, hut it was later 
considered necessary to include luugs from another 
type of person to act as controls. Sixteen of the 
coal-workers were miners and seven trimmers. 
Three “ controls ” were taken ; two were women and 
one a salesman. The causes of death were various. 
In seven cases death was due to injmies. There was 
_ only one death attributed to sihcosis ■with tuberculosis. 
In two otbers, botb coal-trimmers, however, there 
^os in certain parts of the lungs a marked degree of 
fibrosis which may have been a contributory factor 
to the cause of death. 

, tccJirtimtc employed was similar to that described 

X Cooke.* Representative portions of lung were taken 


black, slender, rod-like core at the poles of which 
■was a golden yellow deposit. The appearance was 
reminiscent of a collection of iron filings at the poles 
of a h.ar magnet. Sometimes there was also a pale 
yellow annnlated encrustation aronnd the core. 
Unlike the asbestosis hodies, they did not varv 
much in shape, nor did they appear to originate in 
granular amorphous material. They always had 
a spicule as their basic structure. A Prussian blue 
reaction for iron was given in every case hv the 
golden yellow deposit at the poles' of the hedv. 
The deposit failed to take .Tny of the aniline dye'sj 
hut in some cases it stained black -with hrematoxylin’ 
It stained a very deep yellow -with iodine. TThen 
treated -with 25 per cent, sulphuric acid, the core 
was left with a colom-less faintlv oufhned <Tho=t of 
the deposit. The “bodies” resisted prolonged 
trypsuusation. Neither the core nor the deposit 
was doubly rcfractile, although douhlv refractile 
particles were frequently seen in the'same lun^ 
debns. , 




luiigs. i^oruons of Itmir from 16 
mmere were ex^med. It was difficult to obt.ain 
detailed mdnsteal histories ” of these men. Th^ 
had worked, with one exception, in the Easter? 
Glamorganshire co.-U-field. Fifteen were hewersi-^ 
one a colhery mason whose work hid 
Th..v ,1, 
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coal dust and rock dust. In tlio strata of this 
coal-field sandstones and ironstones are found. Tlio 
sandstones eontain high proportions of silica. The 
average ago of tho men vras 53. The youngest vras 
45 and tho eldest 03. It is therefore probable that 
tho length of service underground in aU cases exceeded 
30 years. 

“ Curious bodies ” vrero found in five cases. They 
■wore present in very great numbers in one case, and 
■were easily demonstrated in the limg sections. This 
patient had died of silicosis and tuberculosis, and had 
tj^pical whorled fibrosis of his lungs. All the other 
lungs of this positive group shorved various degrees 
of diffuse fibrosis, rvhich was accompanied in one case 
by early nodulation. Doubly refraotile particles 
wore seen in tho sections of three Imigs. Tho histo¬ 
logical findings in tho 11 negative lungs wore very 
similar to those of tho positive group. Diffuse 
fibrosis, varying greatly in degree, was present in 
10 lungs. In one case early nodulation was seen. 
There wore doubly refraotile particles in six sections. 

Coal-trimmers’ lungs .—Seven trimmers’ lungs wore 
examined. These men had trimmed coal at tho 
Cardiff docks. Their average age was also 63, so 
that one can presume that their length of service 
was the same as tho miners’. As far as could bo 
ascertained, six of those men had been coal-trimmers 
for the whole of their industrial lives. One, however, 
had been a miner for five years before becoming a 
trimmer, at which occupation ho had worked for 
30 years. With tho exception of this man, the 
trimmers had been exposed, presumably, to coal dust 
alone. Coal which is loaded and trimmed for exj)ort 
is usually “washed ” free of extraneous dusts before 
it is delivered to tho doclrsido. 


“ Curious bodies ” were found in two cases. In 
one case they wore even more numerous than in the 
miner who died of silicosis. They wore abimdant in 
tho histological sections, lying among the coal dust 
deposits and in areas of fibrosis. In the other the 
“ bodies ” were few but wore guifo typical. Both 
these limgs showed almost no fibrosis. Two of the 
novative trimmers’ lungs showed much diffuse 
fibrosis. Both men had died after a long penod of 
dyspncea and had been bedridden for many months 
before death. There was no evidence of active 
t.uborcidosis in either case. In one of those cases 
portions of lung were submitted to ohenneal analysis. 
In two blocks of lung, selected as specially hard 
and black, 11-9 per cent, and 4-8 per cent, of sihca 
was found in the ash. There was practically no 
fibrosis in the sections from the other three negatn 
cases. Although largo deposits of coal dust ^ peri¬ 
bronchial and perivascular lymphatics were a 
of all the trimmers’ sections, doubly rofraetdo partic c 
wore not seen in any instance. 

“ Control ” lungs.—Two of tho throe control lungs 
o-avo non-ativo results. In the third, the lungs o 
a yoium^ woman, one “ curious body rosombling, 
thoiwh possibly not identical with, those found 
in the coal-workers’ hmgs was seen after oxammiiio 
Bovoral slides. Tho lung debris 

snicules W'hich appeared to be mineral du.st. There 
was no trace of fibrosis in tho lung sections, but there 
were small deposits of coal dust, such «« 
oxiioct to find in tho lungs of a wom.an who 1'"“ 

?i^a narrow colliery valley whore tho atmo.sphoro is 
laden with dust from tho coal screens. 


DISCUSSION 


III this paper tho term ‘ 
has been avoided because 


‘silico-anthracosis bodies ” 
it appears to mo that no 


connexion with silico-anthracosis as a disease has 
boon established. Prom tho data reviewed hero it 
appears that tho presence or absence of “curious 
bodies ” is of no help in establishing a diagnosis of 
tho disease. It is true that a largo number of “ curious 
bodies ” wore present in tho lungs of tho only minor 
who died of silicosis. They wore, however, still 
more numerous in tho case of the coal-trimmer 
whoso limgs showed practically no fibrosis. There 
was a marked degree of fibrosis and a largo amount 
of dust in tho limgs of two other trimmers, yet no 
“ curious bodies ” wore found in these cases even after 
repeated examinations. It is difficult to assign 
significance to these “ bodies ” until more is known of 
their structure. 

In this series of coal-workers wore trimmers who 
had been exposed exclusively to coal dust and minors 
who had worked in coal and rock mixtures. “ Curious 
bodies ” were foimd in both groups. There was 
nothing to suggest from the mere finding of the bodies 
that one of these dusts was responsible for their 
formation. They were found in lungs which showed 
much fibrosis .and in lungs where there was none; 
in miners’ limg sections where doubly refraotile 
particles were present and in trimmers’ lungs where 
no bi-refringent particles wore soon. It has boon 
suggested that these “ curious bodies ” are formed by 
the adsorption of disintegrated blood substances by 
spicules of silica or particles of carbon. Another 
view is that they are due to the chemical inter¬ 
action of an iron-containing mineral with tho tissue 
fluids. 

So far it has been impossible to obtain tho “ curious 
bodies ” in sufficient numbers to investigate them 
minutely. It would bo useful to identify the spicule 
by a petrological method such as measuring its 
refractive index. The deposit at tho polos of tho 
body may bo a manifestation of some typo of “ crystal 
growth ” such as is often seen in some siliceous 
minerals.’' Quito often tho deposit is arranged in 
a radiating fashion which suggests a phenomenon 
of this kind. ’Whatever may 'be tho constitution of 
the “ curious body ” it appears that a gross patho¬ 
logical condition of tho lungs is not necessarily present 
in cases whore they are foimd. 


SUJBIABT 

Portions of lung from 26 cases wore digested wHh 
tryiisin and tho deposit examined microscopically. 
“ Curious bodies ” wore foimd in eight cases. They 
were foimd in lungs from five of 16 minors, two 
of 7 trimmers, and one of 3 controls. From evidence 
collected in this investigation, it appears that gross 
pathological lesions of tho hmgs need not bo present 
whore “curious bodies” are found, hence it is 
difficult to ascribe any significance to their 


presence. 

I am greatly indebted to Prof. S. Lyle Cummins 
for his help and oncouragomont during this invo.stiga- 
'tion, to Prof. Duguid for tho autopsy material and 
for allowing tlio microphotographs to bo made m his 
department. A grant fiojn the Medical Bc.sonrch 
Council greatly facilitated tho rose,arch. 
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CLINICAL AND LABORATORY NOTES 


THE NATURE OF HENRY’S REACTION 
IN MALARIA 

Bt R. Ho’witx ‘Wiseman, M.B. Glasg. 

HOUSE PHTSICIAK, HOSPITAL FOB TBOPICAL DISEASES, LOSDOH 


In 1928 A. F. X. Henry described a new serological 
test for the diagnosis of malaria, depending on the 
property of malarial serum to flocculate a solution 
of melanin pigment. This he called melano-floccula- 
tion. The nature of this reaction has stfll to be 
determined. Although various suggestions have been 
pnt forward no saifefactory explanation has heen 
given. 

Henry (1934) favours the view that the reaction occurs 
as the result of interaction between melanin pigment 
acting as “ antigen ” and a corresponding antimelanin- 
agglutinin developed in human sera after malarial infection. 
Chorine and Gillier (1933), however, have suggested that 
the reaction is due to an increase in the serum globulins 
accompanied by a disequilibrium in the other soluble 
constituents of the serum. They have shown that 
negative sera can be transformed to positive sera by the 
addition of four volumes of 1/2000 formalised distilled 
water, that positive sera become negative when heated 
at 55° C. for half an hour, and that the melanin pigment 
used for the test proved to be non-antigenic by a n i m al 
immunisation. 

Greig, van Eooyen, and Hendry (1934) favour the latter 
view, since by a number of experiments they found the 
reacting principle in positive serum to be thermolabile 
at the relatively low temperature of 55° C., and that 
melanin pigment failed to produce an agglutinin response 
after repeated inoculation in rabbits. Consequently 
they consider that the phenomenon cannot be regarded 
as a true flocculation following interaction between 
antigen and antibody and suggest the term melano- 
precipitation is more correct than melano-flocoulation. 
They also refuted the idea that the reaction might be due 
to some other substance or substances which happen 
to be present in colloidal solutions obtained from hair 
in the preparation of the solution used, by demonstrating 
that dioxyphenylalanine, the natural precursor of melanin, 
also gives a positive reaction. 

Chorine and Gillier (1933) have further suggested that 
the reaction is due in part or in whole to an increase in the 
blood of such substances as leeitliin, cholesterol, and 
uric acid, but it has been shown by Fajrley and Bromfield 
that in malaria there is, if any change, a hypo- 
cholesteroliemia and a slight increase in the blood- 
urea. Thus the reaction cannot be considered as due 
to an increase of cholesterol, and it still remains to be 
proved that the increase of blood-urea is in any way 
related to the cause of the reaction. Greig, van Kooyen, 
and Hendry have come to the conclusion that phospho- 
lipoids are intimately bound up with the melano-precipita- 
tion maction, and have published graplis to show how any 
rise in the titre is accompanied simultaneously with a 
fall in the lipoid phosphorus and vice versa, at the same 
time proving that the reaction is not due to an increase 
. in lecithins. 

Recently I have been investigating the value of 
the melano-precipitation test in cases of malaria, 
following strictly the improved technique introduced 
by Greig, van Rooyen, and Hendry. ‘While the 
investigation was in progress it was noticed-in estimat¬ 
ing blood-urea that when 0-2 c.cm. of serum were 
added to 2-0 c.cm. of distilled water precipitation 
frequently occurred. A mental note was made of the 
degree of turbidity produced, and this was later found 
10 correspond with the reaction obtained in the 
melano-prccipitation tests. Consequently it was 
decided to run a parallel series of controls containing 


serum and distilled water only, the melanin solution 
being excluded, and it has heen foimd that under these 
conditions exactly similar precipitates are found, 
except that the precipitate in the controls is white 
while that in the original tubes is brownish in colour 
owing to the presence of the melanin solution. In 
fact, on occasions the reaction in the water control 
has been positive in higher titre than in the melanin 
tubes; further, in one or two instances where-cases 
have had parasites in the blood, the melanin tubes 
have been negative while the water controls have 
been quite strongly positive. Finally, so far in the 
investigation, every case which has given a positive 
result in the melanin tubes has done so in the controls 
with distUled water. These facts are exempKfled 
by the accompanying Table of cases selected from the 
series. 


Case 

No. 

Para¬ 

sites, 

1 

M.P.H. 

Titre.! 

1 

W.C. 

Titre. 

Remarks. 

1 

B.T. 

-1- 

1/16 

-1- 

1/32 



B.T. 

-h 

1/32 

+ 

1/64 


3 

B.T. 

— 

1 - 

-f 1 

1/8 


4 

B.T. 

-I- 

1/16 

+ 

1/128 

— 

5 

B.T. 

— 

-- 

, 


_ _ 

G 

B.T. 

— 

— 

+ 

1/8 

■ 

7 

S.T. 

-f 

I 1/16 

+ i 

1/8 

_ 

8 

S.T. 


- 

-1- 

1/128 

Saline control also 
negative. 

9 

S.T. 

+ 

1/4 

+ 

1/128 


10 

NU 




i 

Blackwnter fever. 
Rigor 105®. 

11 

Nil 

1 

1 

1 

+ 

\ 

j 

1/16 

Chronic malaria. 

After treatment 
with atehrin M.P.B. 
—ve. IV.O. 1/128. 

12 

KU 

1 

.... 1 



! 

|l/s 

1 

Chronio- malaria. 

Last rigor nine 
days helore admis¬ 
sion. 

13 

Nil 



-1- 

1 

1/32 

M.T. malaria when 
in S. Africa and in. 
Ceylon. Returned 
to England 4i 
years ago. 


trol'; B.T.=beiiign tertian; 
malignant tertian. 


S.T, «snbtertian ; M.T. = 


On further revie-wmg what has been written on 
Henry’s test it was discovered that pre-vious worhers 
employing the original technique, had already noted 
that the reaction sometimes occurred with distilled 
water alone. This flocculation with serum and 
distilled water Henry calls “ surfloccnlance ” Trensz 
(19320) considered the difference between this and 
the flocculation in the melanin tubes to be a matter 
of degree only, Henry's reagent assisting the 
floccuJation. He injected 11 gninea-pierB -vvith 

trypanosomes (T. berbenni) and the reaction became 
positive soon after the appearance of trypanosomes 
and as the reaction became stronger “surflocculanco ’’ 
occurred m six of the control tubes. Chorine noQqi 
on the other hand, does not agree witL^ensz that 
they are the same phenomenon. From obsSons £ 
the present prehnunary mvestigation I have formed 
opmion that these phenomena are one a^d tSme 

the rnelamn merely adding a brown colom t^l' 
flocculation: and it annonre +bo+ to tiie 

if anything’to hinder^ maSon buriwu^^^" 
does so as a result of its pH factor 

content to not S °5v' 

connexion it is interesting to note tw ’• 
where parasites were present in the bln ® 

tubes were negative, the wat^ 

cnegctc tta. the .ntl c«c„t‘«Z .“nSfi. SSs 
S S' 
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■ tends to inhibit the reaction. Thus, ivlule ive are 
at a loss to account for the true nature of the reaction, 
it u’ould appear from the observations here made 
that the precipitate is in all probability a globulin. 
Furthermore, the pigment produced in malaria has 
been identified as hfemozoin (Wats and White, 1932) 
and so it is difficult to understand irhy melanin should 
hare. anything to do -with the reaction. In view 
of these findings it is considered that the melanin 
employed in the test since its inception plays no real 
part in the reaction and since it is difBcult to prepare 
could be abandoned. Finally, the terms melano- 
flocculation and melano-precipitation would appear 
to be misnomers. 

Tlie investigation has been carried out in the Hospital 
for Tropical Diseases, London. I am grateful to Dr. G. 
Carmichael Low, Dr. Philip Manson-Bahr, and Dr. N. 
Hamilton Fairley for permission to use their cases, to 
Mr. B. J. Bromlield for valuable aid in the laboratory, 
and I am deeply indebted to Lieut.-Colonel E. D. W.' 
Greig, Dr. C. E. van Kooj'en, and Mr. E. B. Hendry, of 
Edinburgh University and Edinburgh Eo 5 'al Infirmary, 
for so kindly fumisliing all the melanin solution used in the 
tests, and to Dr. van Eooyen for demonstrating the test 
to me. 
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and a small piece of Jssuo was taken from the edge 
of the ulcer for sectiou. Bronchoscopy revealed 
a sweUiug on the posterior tracheal waU about 2-24 iu. 
below the cords. The posterior wall could not ho 
seen completely beyond the swelling, but a dimple 
was visible with a drop of blood-stained fluid by it. 
A section of the edge of the nicer confirmed a diagnosis 
of carcinoma of ’ “ 

the oesophagus. 

A gastros- 
t o m y was 
performed by 
Mr. L. E. C. 

Norhury on 
Nov. Sth, and 
the patient 
declared him- 
self, and 
appeared, fit 
when he was 
transferred' to 
a L.C.C. hos¬ 
pital on Nov. 

22nd. The 
cough was very 
m u c h im- 
proved. He 
lived for four 
months after 
the diagnosis 
was first made, 
and was free 
from any 
cough or regur- 
gitation,' and 
indeed of any symptoms referable to his respiratory 
or alimentary tract. During these four months ho 
became increasingly cachectic and gradually went 
downhill and died on Feb. 19th, 1934. A post¬ 
mortem examination could not be obtained. 



Radiogram taken after the patient had 
swailowod barium emulsion. It has 
passed through the fletuia and into tho 
bronchial tree on both sides. 


WITH FISTULA INTO THE AIR-PASSAGES 
By W, G. Scott-Brown, M.D. Camb., F.E.C.S. Eng. 

ASSISTANT SUnOEON TO THE EAR, NOSE, ANP THROAT PEP.\RT5IENT, 
ROYAL FREE HOSPITAL, AND CENTRAL LONDON 
ear, NOSE, -tND THROAT HOSPITAL 


A MjIN, aged 59, was first seen on Oct. 16th, 1933, 
complaining of difficulty in swallowing. Eight months 
previously he had felt “the throat getting fuller” 
and for the past three months it had become difficult 
to swallow ; he developed a cough and there was 
remirgitation of food with coughing, in attacks which 
were often severe during and immediately after a 
meal. Ho described himself as otherwise “ as fit 
as ever,” and, being a professional tramp, had walked 
20 miles a day for some previous days. 

Ou examination of the nose, throat, and larynx 
nothino- abnormal was discovered except some 
frothy'’mucus in both pyriform fossm. Cervical 
and axillary glands were not palpable. At the 
S ray examination by Mr. Ulysses WiUiams the thin 
barium emulsion produced a spasm of coughing, 
and during deglutition it was difficult to follow tho 
barium on the screen. Immediately afterwards 
it was seen that the barium was passing tlirough_ a 
fistula iust below tho cricoid and that the broncliial 
tree was clearly outlined (see Figure). 

fFconhacoscopy revealed a large ulcer extending 
ncrois riio“anterior wall of the oesophagus wUh the 
DDDe'r ea<-e situated 14 in. below tho cncoid cartilage. 
The surrounding oesophageal wall was mfiltrated 


There wore found to be three other similar eases 
in the hospital records for the past ten years, and 
a summary of tlie case notes is given below. There 
are one or two interesting points. It will bo observed 
that they were all diagnosed by X ray examinations, 
though on careful questioning a history could be 
obtained from them which indicates the presence 
of a fistula in addition to the oesophageal obstruction. 
In two cases it' appeared that some of tho food 
swallowed was regurgitated with coughing. In 
another there was a histoiy of being frightened to 
swallow. Tho fourth merely complained of a cough 
which produced a great deni of sputum and that this 
had had a definite and marked commencement 
unassociated witli any illness. 

Case 2.—Male, aged 69. Admitted Get. 18tli, 1926. 
Tlireo raontlis ago : lump in throat, difficulty in swallow¬ 
ing. Two months ago : pain on swallowing. Five weeks 
ago : vomits and couglis after meals ; wasting rapidly. 
Cough for one year, much worse last three montlis. On 
radiography barium emulsion rims down to tlie level ' 
of tho bifurcation, where there is a distinct clicck. Then 
some emulsion passes on into tho lower port of tho 
oesophagus and stomach, but a largo quantity is seen 
passing into each bronchus. There is a stricture of tho 
oesophagus at tho level of the bifurcation of the trachea 
due to a neoplasm. Also bronclio-a'soplingoscopy shows 
a fistula. No treatment was carried out, and tho patient 
died in St. Luke’s Hospital on Nov. 27tii, 1920. 

Case 3.—Female, aged 46. Admitted July lOlli, 1927. 
Eleven montlis ago : lioarseness and difficulty in swallow¬ 
ing. Six montlis ago : worse. For post two to three 
months: wasted rapidly and “any food taken” was 
coughed back again. Radiography (Oct. 6th): post- 
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cricoid growth, fistula between rachea and resophagus; 
bronchi outlined by barium emulsion. Oct. lltb; gas¬ 
trostomy. Oct. is'th: died. 

Case 4. —^Jlale, aged 65. Admitted August 5th, 1930’ 
Six weeks ago : first ‘symptoms of difficulty in swallowing 
solids. Two weeks ago: cough and sputum—no pain on 
swallowing, but frightened to swallow owing to choking. 
Radiography (lipiodol): extensive obstruction half-way 
■down oesophagus with ? fistula communication into left 
bronchus. Broncho-pneumonia left lower lobe. Gastros¬ 
tomy was performed on August Sth, 'ijnd the patient died 
on the 10th. At autopsy the oesophagus showed an 
ulcerated gi-owth at the.level of the bifurcation of the 
trachea communicating with left bronchus. There was 
broncho-pneumonia of the left lung. 

In any case of carcinoma of the oesophagus in 
which “cough,” “sputum,” and bronchitis” are 
prominent symptoms, and particularly when these 
symptoms are aggravated by taking food, a fistula 
should be suspected. The apparent good health of 
the patient will be misleading, so long as it ft generally 
thought (and the statement stiU appears in many 
text-'books) that such a perforation is associated with 
a rapid onset of broncho-pneumonia and death. 

It is seen from these cases that the fistula had 
probably existed for from two weeks to three months 
before the patient reported to hospital. In Case 2 
the patient lived for five weeks after the diagnosis 
was definitely made, having probably perforated 
five weeks previously. ■ There was no treatment. 
In the first case here reported the patient lived for 
four months after the diagnosis was made, a 
gastrostomy having been performed, but there seems 
little doubt that the fistala was present for seven 
months in all before the patient’s death. 


BAGILL.ARYDYSENTERY DTO TO FLEXNER, 
TYPE “ Z” 

PRESEJJTIKG SOiEE trSTUStr.iI. FEATURES 

Bt S. D. McCleajt, ar.E.G.S. Eng. 

MEDICAL OFTICER, AXOLO-PERSIAX OIL CO., LTD. ; AXD 

Fraxk Marsh, M.D.Lond., D.T.M. &H. Eng. 

PATHOLOGIST TO THE COMPAXT 


The patient was admitted to hospital at Masjid-i- 
Snlaiman under one of us (S. D. !M.) with diarrhoea 
and pyrexia of 12 days’ duration. The attack began 
with mild shivering and tenesmus; later there was 
abdominal discomfort and vomiting, and then 
diarrhoea. The temperature rose to 101° F. The 
diarrhoea gradually increased in intensity until she 
■r^as passing some 12 or more stools a day. At no 
tune did she notice blood or mucus in her motions. 
She continued to have loose motions until admission, 
vith occasional bouts of mild abdominal pain and 
discomfort, which were associated with mild pyrexia 
and ^ marked anorexia. About two days before 
admission she developed mild gin^vitis with two 
aphthous ulcers ou the upper gums between 
the incisor teeth. Her menstrual periods were 
regular.- 

On admission pulse-rato 88, temperature SO-l” F., 
general condition good, no loss of weight, tongue furred, 
marked generalised hyperamaia of gums, two ulcers on 
ITPCr gums. Some injection of tlu-oat, tonsils not enlarged, 
.0 abnormal signs in chest. Xo enlargement or abnormal 
in heart; pulse rapid, well-marked sinus arrhythmia. 
Abdomen : generalised discomfort, no marked tenderness 
at any one place but diffuse. slight tenderness. Sigmoid 


flexure palpable and sh’ghtly thickened. Stools only two 
der day. > 

Treatment. —At first she was given Bovril, strained soup, 
weak Horlick’s and weak milk and soda, -with sodium 
sulphate grs. 10 four-hourly. On the following day the 
sodium sulphate was increased to grs. 20 four-hourly; 
her temperature rose to 98-8° in the afternoon hut she had 
no pain or discomfort. Next daj^ she felt much better; 
and on the next her diet was increased to fish, eggs, and 
milk puddings, and the sodium sulphate was reduced. 
Next day there was considerable improvement and a soft 
normal-looking stool. She was given a diet scheme and 
discharged from hospital to have the vaccine in out¬ 
patients. 

Pathological Investigations. —^The patient’s blood was 
examined for malarial parasites with negative results. 
A differential count showed : polymorphonuclears 50 per 
cent., Ij-mphocytes 35 per cent., eosinophils 2 per cent., 
large mononuclears 3 per cent., no abnormal red cells. 
The urine was negative. The first stool examined was 
green, watery, and contained a little mucus and Entmnceba 
coli. There were no pus, blood, or epithelial cells, no 
Entamoeba histolytica or cj-sts, no ova. Cultured on 
McConkey’s medium, about 12 pearly-wliite, irregularly 
margined colonies were seen, 1 mm. across at their 
broadest point and centrally clear—^not granular. Three 
were picked off and produced acid but no gas, in the butt 
only, of tliree tubes of Russell’s triple sugar medium. 
Taken further, acid, no gas, was produced in glucose, and 
mannite broth; there was slight indol production in 
peptone broth; motility was absent; gelatin not 
liquefied, and there was no change in litmus milk. A 24- 
hour broth culture put -up -with Burroughs and IVellcome’s 
anti-B. Flexner serum, No. B.6921.M., litre 1/1600 and 
incubated four hours, half immersed, in a water bath at 
56° C. in Dreyer tubes, was agglutinated at 1/100 but not 
in the higher dilutions. Later 24-hour broth cultures were 
put up rrith Medical Researeli Council standard agglu¬ 
tinating sera, as -under:— 


Dilution 

1/23. 

1/50. 

1/125. 

1/250. 

Control. 

Tj-pc V .. I 

0 ! 

0 ] 

1 0 j 

0 

1 0 

W .. 

0 ! 

0 ! 

1-0 1 

0 

0 

N .. 

T 

T 1 

1 T 

0 

0 

Y .. 

T 

T ! 

S 

0 

0 

,» z 

T j 

T 1 

T 

s 

0 


Exptanationof symbol: S=Etandard; tr=trace. 


The incubation was for four hours at 56° C. in Dreyer 
tubes ; the litre of the sera was 1/250 and they were dated 
Oct. 3rd, 1933. 

The patient’s serum was put up -with Medical Research 
Council standard agglutinable cultures, with the same 
technique as for the standard sera, the results beiu"-:_ 


Dilation 

1/25. 

1/50. 

1/125. 

1/250. 

Control. 

TjpeV .. 

S 

tr 

0 

0 


„ W .. 

0 

0 

0 

0 


X .. 

,, Y .. 

T 

T 

T 

T 

0 

tr 

0 

0 

0 

3Irs. W .. 

T 

T 

T 

T 

. S 

T 

0 

0 

0 

0 


tc/sr ™ot'L'f,; 

Successive stools for about ten da-rs wprA j 

McConkey ; the number of non-lacto=e-fermentem^'^+?’ 
plates progressively declined during the first 
and then disappeared altogether ^the remn'*-”^® 
stools all being negative. remaimng sevei 

An autogenous vaccine was made anil tbA . 
W.TS treated with a full coursrL oS n^rp 
a relapse A remarkable feature of S 
the consistently diarrhoeic stool • at^o^m 

cem Seff br4e^sSlf“"’Ctr®’ ^F'^ehal 
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tbo motions, in comparison irith the difliculty of 
growing the responsible micro-organisms from a 
typical mass of “ pink jelly ” of ivbicb tbe great 
majority of stools from cases of bacillary dysentery 
are composed. It is possible tbat tbe masses of mucus, 
in these classic examples, actually have an anti¬ 
bacterial effect, as demonstrated recently by Prof. 


Howard Florey, and tpe result is tbat tbe'patbogenio 
organisms are so affected tbat they are unable to 
prolifei-ate on a McConkey plate. 

We bave to tbaiik Dr. E. Jamieson, chief medical 
ofRcer, Anglo-Persian Oil Co., Ltd., for iiermission 
to pubbsb this paper. 


REVIEWS AND NOTICES OF BOOKS 


Industrial Maladies 

By Sir Thomas Legge, C.B.E., M.D. Oxon., 
D.P.H. Camb., late H.M. Senior Medical Inspector 
of Factories and Medical Adviser to tbo Trades 
Union Congress. London: Humphrey Milford, 
Oxford University Press. 1934. Pp. 234. 12s. Cd. 

It was in 1898 tbat Legge -was appointed first 
medical inspector of factories. In tbe early part of 
bis career at tbe Home Office be was chiefly engaged 
in studying and dealing with tbe prevention of 
occupational lead poisoning—and with this disease 
bis name will always bo associated. He subsequently 
worked on anthrax, tetanus, industrial cancer of the 
skin, toxic jaundice, and poisonmg by arsenic, 
phosphorus, mercury, and tbe bichromates. It is 
difiicult to find au industrial disease on which be 
could not speak with authority and experience. He 
resigned his Home Office appointment in 1926, but 
was afforded an opportunity of continuing to some 
extent bis life’s work when bo was made medical 
adviser to tbe Ti'ades Union Congress in 1929. Lady 
Legge explains in tbo dedication to tbe book tbat 
tbe author, knowing tbat bis death might befall 
before tbe book was ready for press, left directions 
tbat Dr. S. A. Henry of tbe Home Office should be 
asked to edit it, and this has been arranged. _ 

Tbe first two chapters deal with notification of 
industrial disease and industrial poisoning 
compensation for industrial diseases. The history of 
tbe subject is revealed, and tbo four axioms for which 
Legge is now well known are laid down : 

(1) Unless and imtil the employer has done everything— 
and everything means a good deal—the worlcman can do 
next to notliing to protect himself, although he js natm-allj 
willing enough to do his share. 

(2) If you can bring an influence to bear external 
to the workman (i.e., one over which he can exercise no 
control) you will bo successful; and if you cannot or do 

not. vou will never bo wholly successful. . j 

(3) Practically all industrial lend poisonmg is due t 
the inhalation of dust and fumes ; and if you stop tlicir 
inhalation you will stop the poisoning. 

(4) All workmen .should bo told something of the danger 
of the material with which they come into 

not be left to find it out for themselves—sometimes at 
the cost of their lives. 

Subsequent chapters deal with anthrax, tetanus, 
and poisoning by lead, phosphorus, mercury and 
arsenic. Details arc given of industrial processes and 
methods used in minimising tbe risks of poisonmg. 
Figures are constantly quoted m tabular m™' 
sbSwing the efiects of legislation m ’deducing tbo 
case-incidence from year to year. Tbe subject matter 
is nuite up to date, extensive references bemg given 
to now work, such as that of tbe Harvard workers 
on lead poisoning, of tbe Queensland workers on 
chronic nephritis amongst young people, and of 
o-colovists on sericite in quartz. Poisonmg by benzene, 
nitro'^conipounds. carbon bi.snlpliide, carbon tetra- 
chloride, dinitrophenol, and methyl alcohol foUow. 
«onarato chapters are devoted to poisoning by 
fumes and gases, industrial dermatitis, industrial 


cancer of tbo skin, and industrial pneumoiioconiosis. 
Tables and figures of tbo incidence of tbe various types 
of poisoning are provided tbrougbout tbe book, and 
emphasis is everywhere placed upon tbo type of 
protective measure fomid effective in tbo mdustrial 
process concerned. 

In one respect tbo book could bo improved, and tbat 
is tbe choice of illustrations. The pictures of industrial 
cancer are excellent and to tbo point, but industrial 
argyria is profusely illustrated though it has quite 
disappeared in industry. Tbe picture of tbe dust 
cloud from stripping tbo cylinder of a cotton carding 
engine suggests tbat a spinning mule, a grinding shop, 
and radiograms of tbe chest in pneumonoconiosis 
could usefully be added. Illustrations of tbe methods 
used in preventing disease in industry would bo 
more instructive to tbe student than tables and 
charts showing tbe incidence of industrial disease at 
various times, and we should like to see pictures of 
exhaust ventilation applied in a lead works, of a 
rock-drill provided with a water-jot, and of a vacuum 
apparatus in use to clean a carding machine in an 
asbestos works. 

This is a book which should bo in tbe bands of 
every medical man engaged in tbo health inspection 
of factory workers, but it is also a book for tbe 
general practitioner, by whom most cases are first 
seen, and who should have sufficiont knowledge of 
industrial conditions to understand bow bis patients 
may become ill as a residt of tbe occupation they 
follow. To-day 37 occupational diseases are scheduled 
as compcnsatable by various Acts of Parliament. 

Tbe work is a monument to a man who was not only 
a pioneer in tbo prevention of disease in industry, 
but who was probably tbo greatest authority on this 
subject of our times. 


Die Postoperativen Pneumopathien 
By Prof. C. Henschen. Basel: Benno Sebwabe 
and Co, 1934. Pp. 177, Fr,S (Swiss), 

This monograph is in tbe main a survey of tbo 
world’s literature on post-operative pulmonary com¬ 
plications. Statistics from tbo well-known surgical 
clinic in Basle, and short accounts^ of tbe author’s 
views, experiments, and practice are interspersed, but 
no concise statement of essentials emerges. A vast 
number of writings have been abstracted, condensed, 
arranged, and to a certain extent discussed, -with 
painstaking care and thoroughness ; the gist of them 
all is there for the inquirer to consult and judge. 
It is an excellent example of the agglomerative review. 
But in this subject, as in many others, most readers 
would bo grateful for that rarer species, the synthetic 
review, a coherent presentation of what, in the 
TOviower’s judgment, and in the light of his e.xpcrience, 
is most valuable in the writings of his predecessors. 
This monograph will bo very useful to the specialist 
making an intensive study of the subject, but the 
surgeon or the anaxsthetist seeking help in the reduc¬ 
tion of post-operative morbidity will have difficulty 
in seeing tbo wood for tbo trees. 
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Nature and Nurture 

By Lancelot Hogben, il.A., D.Sc., Professor 
of Biology in the University of London. London : 
"V^illiams and Norgate Ltd. Pp. 143. 6s. 6(f. 

This hook consists of the ‘WiUiam Withering 
memorial lectures delivered at Birmingham last year 
under the title of “ The Methods of Clinical Genetics.” 
It contains little that the author has not previously 
discussed in his hook “ Genetic Principles in Medicine 
and Social Science ” ; hut the essential arguments 
are here presented in simpler language and are less 
hardened with higher mathematics. Since his 
appointment to the chair of social hiology in the 
University of London, Prof. Hoghen has in two main 
ways contributed to the study of how genetic principles 
might he applied towards the prevention of disease. 
In the first place, he has drawn attention to the 
fact that, if adequate statistics could he collected 
of the familial incidence of certain commoner diseases 
and defects and of the occurrence of consanguineous 
marriages among the ancestors of sufferers from them, 
it might he found that many more than are at 
present recognised are the product of recessive 
genes. His influence in stimulating research in 
this subject is now making itself felt in appropriate 
quarters. 

, In the second place. Prof. Hoghen’s attitude to 
clinical genetics is avowedly influenced by his dislike 
of engenists. In an earlier hook he went so far as to 
advocate the substitution of the term “ genetic 
therapy ” for the word “ eugenics ” on the ground 
that “ the term ‘ eugenics ’ has become identified 
with ancestor worship, anti.semitism, colour prejudice, 
anti-feminism, snobbery and obstruction to educa¬ 
tional progress.” Discussing in this hook the 
ambiguities of the word “ intelligence ” he says, 
“ Dean Inge may describe a social policy as intelligent. 
Ih that case, the writer would probably describe 
it as unin telligent.” Now eugenists stress the 
importance of the role of heredity in the causation 
of human excellencies and infirmities. In many 
^tances they doubtless over-stress it, minimising 
in the process the importance of the environment. 
One of the tasks which Prof. Hogben has set himself 
in this book is to emphasise the possible role of the 
environment. He points out that certain abnor¬ 
malities' in the fruit fly of imquestionably genetic 
origin, which affect the shape of the abdomen 
and the number of facets in the eye, largely depend 
for their appearance on environmental conditions 
such as moisture and temperature. Unlike the fruit 
fly, however, human beings begin their lives in an inti¬ 
mate environment, the vicissitudes of which may easily 
affect them—^namely, the uterus. As an example 
of the possible efects of an abnormal uterine 
environment, he selects mongolian idiocy—^not an 
entirely happy choice. The genetical statistician. 
Prof. R. A. Msher, is especially singled out for attack : 
working in the rarefied atmosphere of higher mathe¬ 
matics, he is held capable of ignoring completely 
such trivialities as imperfections of diagnosis and 
unsuspected defects of environment. The general 
conclusion is that hereditary human abnormalities 
are very interesting to investigate, but that our 
efforts to eliminate them by genetic methods are 
premature in that we may at any moment learn how 
to cure them by bringing about changes in the 
environment. Prof. Hogben quotes Ostwald: 

Among scientific articles there are to be foimd not 
u few wherein the logic and mathematics are faultless 
bat which are, for all that, worthless because the 
assumptions and hypotheses upon which the faultless 


logic and mathematics rest do not conform to 
actuality.” 

The combined effect of these two attitudes of the 
author is somewhat disconcerting. If this book 
happened to be read by a busy house physician or 
hospital registrar who had been asked (for no 
remuneration) to undertake a comprehensive and 
difficult inquiry into the incidence of consanguineous 
marriages in the ancestors of aU patients suffering 
from (say) acute nephritis, he might be pardoned 
for asking what purpose was to be served if the chief 
promoter of the inquiry regarded it, from the preven¬ 
tive standpoint largely, from the therapeutic stand¬ 
point wholly, academic. The answer that the 
results would be genetically interesting would hardly 
seem to justify his labours. 


A Synopsis of Hygiene 

Fourth edition. By IV. W. Jaweson, M.A., M.D., 
P.E.C.P., D.P.H., of the Middle Temple, Barrister- 
at-Law, Professor of Public Health, London 
University, and Director of Pubhc Health Division, 
London School of Hygiene and Tropical Medicine ; 
and G. S. Parkinson, M.K.C.S., D.P.H., Ident.- 
Colonel E.A.M.C. (ret.). Assistant Director of 
Public Health Division, lAmdon School of Hygiene 
and Tropical Medicine. London; J. and A. 
ChnrchiU. 1934. Pp. 619. 21s. 

This standard text-book on public health appears 
in a somewhat changed form. While retaining its 
attractive features—excellence of style, abundance 
of references to recent writings, adequacy of treat¬ 
ment—^the order in which the various subjects are 
treated has been totally changed. Thus ventilation, 
heating, lighting, atmospheric pollution, water-sup¬ 
plies, sewage, housing, sanitary law—^matters which 
form the special province of the sanitary inspector— 
although fully dealt with are relegated to the end 
of the book. Pubhc health administration and vital 
statistics are presented to the student in the first 
chapter, the latter being particularly well handled. 
There is much to be said for the rearrangement; the 
bias in public health has moved away from environ¬ 
mental hygiene and writers of text-books should take 
cognisance of the fact. The prevention of disease 
cannot be discussed without reference to statistics. 

The book is thoroughly rehable, and gives to each 
aspect of the various subjects just the right amount 
of emphasis. We can recommend it without 
reservation. 


A Short History of Some Common Diseases 
Edited by W. R.BErr,M.E.C.S.,L.R.C.P. London : 
Humphrey Milford, Oxford University Press 1934 
Pp. 211. 10s. Gd. 


u btjries oi essays by yei 
known writers, who have attempted, some* wit 
greater success than others, to summarise in a fei 
pages the history of common and prominent disease* 
The ^cles are not written in accordance with an’ 
definite pattern, the authors sometimes confinin* 
themselves c^efly to a record, with dates, of particula 
work done by promment men, while other writer 
pay particular attration to ancient historv ^ 
othem to modifications and developments of ’treat 
ment. As certam of the chapters have veri^M’ 
references to the authorities upon which 
are relying, the book will ser^e as T 
reading. Some of the deeper 

all sixteen are not of equM merif^W 

'"ffaai ment, but it is clear that 
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to tell tlie story in a few pages of (say) tuberculosis, 
venereal diseases, endocrine disorders, and heart 
disease is a difficult task and for the most part the 
authors may be.congratulated on their efiorts. 


The Atom 

By John Tutin, D.Sc. (Durham). London : 

Longmans, Green and Co. 1934. 6s. 

In this book of little more than 100 pages the 
author challenges acceptance of the Kutherford- 
Bohr atomic model. We do not think that the 
challenge is as serious as it is sincere, for the simple 
reason that there is very little quantitative backing 
for the claims that are made for this new atom. 
Briefly, the author seeks to turn the Eutherford- 
Bohr atom inside out. Instead of the mass being 
concentrated about its centre as a nucleus, rather is 
it collected on the periphery, and he then goes on to 
explain how many phenomena would, in his opinion, 
receive a much more rational explanation from his 
model than from the one which has such general 
scientific acceptance to-day. It may be that, in 
stating lus claims, the author is confusing the role' of 
the atom with that of the molecule. One of the 
essential duties of an atomic model is to provide a 
rational mechanism for the omission of radiation, 
and year by year the spcctroscopists become more 
and more' impressed with the potentialities of the 
Eutherford-Bohr atom in this respect. It would be 
idle to put forward as a competitor an atom which 
can do none of these things, whatever other phenomena 
the new model may explain. 


British Journal of Children’s Diseases 

The July-September issue (Yol. XXXI.) contain 
the following papers. The Story of Tracheotomy 
'by Dr. E. W, Goodall; brings up to date the histor 
of this operation. Dr.' Goodall has collected 2 
examples of successful tracheotomy during the perioi 
of 2000 years up to the-time of Bretonneau, the firs 
having been performed by Asclepiades, who wa 
boiTi in the second century B.c. Apart from threi 
cases recorded by Caron in 1766, Andree in 1782 
and Chevalier in 1814, all the successful operation: 
were on adults. The paper will be continued in i 
subsequent issue.—^In An Analysis of Over Eon 
Thousand Cases of Educational Deafness Studiet 
During the Past. Twenty-five Years, Mr. Macleoc 
Yearsley records the results of his experience • a: 
consulting aural surgeon to the London County 
Council. The cases are grouped under the heading: 
of _ congenital and acquired deafness, the forme: 
(with which the present instalment of hlr. Yeareley’i 
study is concerned) being subdivided into hereditary 
and sporadic cases, and congenital aphasia.—^Dr 
P. D. Davydoff, of the North Caucasus State Instituti 
for the Protection of Maternity and Childhood 
contributes a paper on Helminthiasis in Children 
in which he records his experience of the condition hi 
Soviet Eussia, where it appears to be unusually 
prevalent and .serious.—In a paper on Xoctuma' 
Enuresis, Dr. 0. J. 0. Earl' discusses the incidence, 
causation, psychological explanations, and treatmem 
of bed-wetting from his experience at the London 
Child Guidance Clinic.—Some Prodiatric Epony-ms; 
(VI.) Eustace Smith’s Sign is the title of a paper 
by Dr. W E. Bett, who gives an intimate sketch of 
this well-known piBdiatrician, illustrated by' his 
portrait and autograph. The abstracts are devoted 
to cardiovascular diseases. 


AN ANGLE-PIECE FOR MAGILL ENDO¬ 
TRACHEAL TUBES 


As Dr. Magill ^ has pointed out, endotracheal 
anassthesia by means of a single rubber tube is more 
satisfactory if there is no leakage of gases between 
the tube and the glottis, and be recommends packing 
oE the pharynx with gauze to prevent this leakage. 
When using gas-oxygen-ether anjesthesia for abdom¬ 
inal surgery it is even more important to prevent 
tbis leakage, and a number of anajsthetists have 
found tb.at this can equally well he achieved hy 
passing an endotracheal tube hy the nasal route, 
replacing the facepiece of the gas machine, and 
securing it on the patient’s face with a C-lausen s 
harness. This obviates the necessity for pacWng, and 
is a much simpler procedure than is necessitated by 
passing the inflatable intratracheal cuff of Guedel 
and Waters.^ It is a method which can he used for 
all operations below tlie level of the mandible, and 
whose only contra-indications are when .there has 
been bleeding from the nose on intubation or when 
the pharynx is full of secretions. 

There are, however, three ohjections to the use of 
any of the existing patterns of angle-piece for this 


purpose :—■ 

(1) Wlien tho facepiece is removed at the end of the 

anv.sUietio a Magill or Cliallis or Rowbotliam pattern 
angle-piece is often found to hm'e bruised the upper hp 
or the nose. , , » 

(2) Tliero is a tendency for any of tiicso xnooels to 

touch tlie sides or cushions of the facepiece and thus 
obstruct the free nirv,-ay. , 

(3) Not infreqviently some of the lubncatmg vaselino 


> xrncill I. W.: Proc. Eoy. Soc. Med., 1928,^51., S3. 

• Guedol, A. E., and "Waters, R. M.: Ann. ot Otol.. HWnol., 
and Larynsul-, 1931. xl., 1139. 


works its way between the tube and the angle-piece, and 
the latter becomes disconnected. In such a case the tube 
can quite easily slip down tlie nose, and may liave to be 
recovered with a pair of forceps. 

To obviate these dilficuities I have devised a small 
metal funnel, shown in the accompanying photo¬ 
graph, whoso 
narrow end fits 
into the tube. 
This end is pro- 
vided_ with 
knocked-up 
teeth which lake 
a firm grip of 
tho inside of the 



tube. The middle of the stem is curved at an angle 
of about 200°, so that it fits tho curve of tho nasal 
fossa, while tho 'wide end is rounded off and presents 
no sharp edges which can bruise tho face. 


Since tins method is cliiefly useful in adults I use two 
sizes of tlieso connexions : tho smaller (o fit a Xo. 0 
Magill tube, and tho larger a No. 0. To ensure on adequate 
airway tlio minimum internal boro should never bo less 
than 3/10 in. These end-pieces are largo enough to admit 
of the po.ssago of the cleaning-bnisli, and are intended 
to bo left in place during cleaning and boiling throughout 
tho “life" of the tube. 


This method, as MagUl i and Tovell ^ liavo pointed 
out, is equalJy useful with a Schimmclbusch mask 
if open other is heing administered, hut the tube 
is less liable to become ob.structed by tho garageo 
or other face-pads if this tyi)e of anglc-])iece is used. 
It is made by A. Charles King, of 34, Devonshire- 
street, W.l. 

London Hospital. E. X, A, GlLLLSnU, B.^I. 

* Tovell, R. 31.: Anicstb. anti Analpcs., 1931, i., 97. 
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THE WORLD WE LIVE IN 
■A'ni: common man who hears or reads Sir James 
Jeaiis’s presidential address tliis week to the 
British Association at Aberdeen maj’' he excused 
if he feels.a httle be'wildered. Is this, he may well 
ask, the physicist’s miost up-to-date summary of 
the most exact of sciences, or is it Ahce in Wonder¬ 
land, or is it someone in a dark room looking for 
a black cat-which isn’t there 1 Something perhaps 
of all three, hut prohahl 5 - mostlj' a demonstration 
•of the scientific philosopher at his best, groping 
about for an explanation of the results of observa¬ 
tion and experiment which he knows by revelation 
to he there hut which he cannot clearlj" grasp, 
still less define and • make available for others. 
Sir James’s address might have been -uTitten by a 
rehgious mystic who was not quite sine what 
particular gospel he ought to preach. Theoretical 
physics, he saj's, is concerned with appearances 
rather than reaUtj-, and it has two lots of appear¬ 
ances. In the one the world is made up of particles 
which exist in time and space. In the other it is 
composed of a system of waves, or perhaps more 
nearh’ as a sj’stem of wavLaess for. which ordinary 
space and time provide no adequate background ; 
it may need six dimensions of space, and as there 
is no Justification for identifydng any particular 
.three of these with those of ordinary space the 
wave picture comes to lie entirely outside space 
and is purely a construction of our minds. Experi¬ 
ment and mathematics are aU on the side of the 
wave structure and yet the particles cannot be 
abandoned, for thej' represent the grains or units 
which pervade the whole of nature from the 
indi-visible quantum of energy to the indivisible five 
organism. 

The phj’sicist’s trouble is that no one has yet had 
the luck or cunning to hit on the idea which will 
bring together these two interpretations into one 
and provide an explanation of the universe as a 
consistent whole. Sir James does not doubt that 
such a synthesis is possible, but he goes on to 
point out that it may be expected to come from 
ourselves rather than from outside. The old 
physics thought that it was studjring something 
which had an pbjective existence of its o'wn— 
and most of us still so think of the world. But 
the new physics—^if indeed it still be physics— 
holds that the natiue we studj' does not consist 
so much of sometliing we perceive but of our 
•perceptions. In the old ph 3 'sics the student’s 
mind was a spectator, in the new it is an actor ; 


the perceiver and the perceived are interacting 
parts of- a single system, and no clear distinction 
can now he dra'wn between mind and matter. 
If this is so, and if natiue consists of our o'wn mental 
constructions, how is it that we aU make the same 
constructions and see the same moons and the 
same mountains ? It is not, we think, quite certain 
that we do ; myopes and the colour blind suggest 
that there may he a good'deal more variabiUty 
than is apparent. But assuming a general unifor¬ 
mity, Sir James proposes an attractive explanation. 
Physically, he points out, the wave explanation 
takes no notice of indi'vidual particles, and innumer¬ 
able photons come together as a beam of light, 
electrons as an electric current, and cells into a 
live organism. 

If this is true of the objects perceived it may he 
equallj’- vahd for the percei'ving minds. In space 
and time we are ob'viously’- distinct indi'viduals ; 
hej’-ond these Hmitations we may be the com¬ 
ponents of a continuous stream of hfe. .And so 
once again the mathematician comes round to 
the biological point of 'view, and now he is no less 
of a mystic. But Sir James is no biologist, else 
surety he would not have repeated Sir James 
Ewikg’s gloomj' misconception, emitted at the 
Yale meeting two j^ears ago, that man’s control 
over nature has outstripped his moral control over 
himself. No naturalist could beheve that,' nor 
is it consonant 'with the plain experiences of life, 
and we could 'wish that Sir James Jeans had not 
felt in duty bound to come back to earth at the 
end of a noble sermon. 


TUBERCULOSIS AMONG NURSES 

304. The fear of infection is difficult to combat, 
though reports of infection with tuberculosis of the 
nursing staff of sanatoriums are so rare as to be 
negligible. Since tuberculosis is notifiable, statistics 
bearing on this aspect of-recruitment should not be 
difficult to collect, and their publication might help 
to convince parents that their daughtere are no 
more liable to contract tuberculosis than thev would 
be in any other branch of nursing. 


This paragraph from the final report (1932) 
of The Laecet Commission on Nursing deals 
quite frankly with a matter of public interest. 
The risk of infection taken by nurses whose duties 
bring them into contact with tuberculous patients 
must always e.xercise the minds of those responsible 
for training. So far however no veiy- clear 
leading as to the prevalence of the infection has 
been forthcoming. Dr. J. A. Myers, Dr. H. S. 
Dnm, and Dr. H. D. Lees i have recentlv 
explored the question from a new angle by compar- 
mg three nursmg schools in the United States 
one having a tuberculosis service of 30 beds amongst 
Its nursmg duties, the others hairing tuberculous 

nf defim-tr 

of tfb f 

badlv ^ Tb^ service comes off very 

badly. The positive re acto^ this schoS 

• Jour. Amer. Med. Assoc., June 12th, p. 20SC. 
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increased from 40 to 100 per cent., Mliereas in 
school 2 the reactors remained more or less 
stationary and in school 3 onty increased from 
25 to 45 per cent. The authors have no doubts 
as to the significance of these positive reactions. 
They saj'^ “ the hospitals that have infected for 
the first time or reinfected their students [i.e., 
nurses] have committed a serious offense against 
them. A good many of these girls vill suffer from 
elinical tuberculosis as the decades pass, and some 
of them will die from that disease.” This is hard 
hitting, but the authors support their views vuth 
the fact that more than 11 per cent, of the nimses 
starting negative to tuberculin in 1929 are already 
suffering from clinical disease. At the same time 
this particular school is perhaps not .to be regarded 
as typical but rather to be held up as a warning 
to thoughtless administrators. J. Heuibeok’s - 
figures for Oslo, so often quoted, show that out of 
282 nurses who began their training with a positive 
Pirquet reaction, 1‘4 per cent, subsequently 
developed tuberculosis, whilst of 299 with a 
negative reaction 22 per cent, developed the 
disease. 

In dealing with the number of actual break¬ 
downs from tuberculosis amongst nurses we are 
on safer ground than with the positive reactors. 
In this country figures were long ago published 
showing the proportion of resident medical officers, 
dispensers, nursing staff, female servants, and 
porters at Brompton and Victoria Park hospitals 
who contracted tubercle. The results were regarded 
as highly reassuring, but it must be borne in mind 
that diagnosis before the discovery of the tubercle 
bacillus was not very precise. In Germany, 
following upon Cornet’s work on transmission 
of bacilli by dust, a hospital inquiry was instituted 
by the Prussian Minister concerned, with the resrdt 
that a high mortality amongst the Catholic nursing 
orders was revealed. In 1910 J. E. SquraE, 
in a paper read before the Royal Society of Medicine, 
collected the data then ■ available ; of 234 muses 
who had worked at Ventnor and Crooksbury 
3 (or 1‘2 per cent.) were then known to have 
had a breakdovn. After the war the subject 
was approached again, and in a more systematic 
manner, both in Europe and America. For the 
six-year period 1918-1923 0. Scheel found» 
that among 2913 muses in Norwegian communal 
hospitals there were 30 cases of pulmonarj' tuber¬ 
culosis (including miliarj^), 27 of pleiuisy, 3 of 
renal, and 3 of osseous tuberculosis, making a 
total of 63 (or 2’2 per cent.). In this record 
the incidence of pleurisj*^ was greatest in the 
first year of the nurse’s service, and of other forms 
in the third j'ear. One of the most thorough 
investigations * is that of E. L. Ross for Canadian 
hospitals. A preliminary inquiry had shown 
in 1920 that out of 1514 women treated in a group 
of Canadian sanatoria 99 were nurses. Ross 
compiled a record of GO tuberculous nurses; he 
found that 40 had broken do-\vn during training 


• Norsk ning. f. lacpevidensk., 1929, sc., 18. 

• Tltlsskr. f. tl. Norskc IncRcf., 1921, xliv., 709. 
« Canodlan Med. Assoc. Jour., 1930 xrfi., 317. 


and 20 afterwards, 10 of the latter within one 
year and 5 within three years—that is to say, of 
800 nurses trained durmg a four- 3 rear period in tlio 
province of Manitoba approximateljr -6 per cent, 
became sanatorium patients direct^ from their 
training schools or within a j’-ear of completing 
their training. These 60 nurses came from 20 
different hospitals; onljr rarely did a sanatorium 
nurse break d'owm with tuberculosis.' In America 
J. A. Britton and Boliman (quoted by E. K. 
Geer) found 2‘2 per cent, of all nurses emploj'ed ‘ 
in Chicago had tuberculosis, S. Ji Shipman and 
E. A. Davis 2‘6 per cent, in the University of 
California training school over a period of six. 
years, and Geer himself SS per cent, in St. Paul, 
Minnesota (but only 1‘6 per cent, in a later series). 
An inquiry in a New Zealand hospital by D. W. 
Carsialt Jones ® and a committee of the hospital 
staff shows an incidence of 3 per cent. per. annum 
during two years, all cases being pulmonary 
tuberculosis. In Germanj’^ H. Much (quoted by 
Geer) found the incidence in the Eppendorf Hos¬ 
pital up to 1918 w'as 1 per cent.; after the war it 
rose to 4'6. 

As far as we are aware no recent figures are 
available for this country with the exception of 
a brief record ® of nurses under the 'Welsh National 
Memorial Association published in 1926 -t— 11 tuber¬ 
culous breakdowns in 996 muses (PI per cent.). 
It would appear how’ever that the incidence of 
clinical tuberculosis amongst nurses generallj' 
ranges between 1 and 6 per cent. Wliile that may be 
true—as w’eU as vague—we cannot draw deductions 
until we know the incidence of tuberculosis amongst 
the young adult female population in the districts 
from which probationer nurses are drawn. Ver}' 
few of the w’riters on the subject have attempted 
this: those who have (e.g., Carmalt Jones) 
suggest that the figures for nurses maj* not be 
in excess of their non-nursing similars—in other 
words, tuberculosis amongst nurses is part of the 
general problem of the undue prevalence of 
tuberculosis amongst ^mung adult females. This 
is the first point for fmther investigation. Some 
of the records quoted are compiled for the years 
of training only, others include follow-up records 
for various periods after the completion of training. 

It is obvious that the nurse is exposed to special 
risks, but the old danger from the diminution 
of resistance by excessive fatigue is now less 
frequent, while food and sleeping accommodation 
are usuallj' better than in former da 3 ’s. Against 
this must be set the fact that nowada 3 ’s muses 
begin their training enrl 3 n'n life. Ross noted that the 
breakdowns appeared to have no special relation¬ 
ship to an 3 ’ particular part of hosintal work, 
though there was a general impression amongst 
the nurses themselves that night dut 3 ' had had 
an unfavourable effect. Sanatoria have as good 
a record as general hospitals, indded, in some cases 
better; probabl 3 ' because, as Ross pointed out, 
undiagnosed cases of infective tuberculosis are 


• Arch. Intcm.il Mod.. 1932, xlii., 77 ; nnd Ainer. Rev. 
Tubcrc., 1931, xiix.. 88 ; Tubercle, 1933, xr., 59. 
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more common in the latter, ■svhilst an open-air 
regime is the mle in the former. Tortunately, 
in the case of the nurse early diagnosis is generally 
assured. Ross noted that as-many as 3S of his 
60 cases had been diagnosed udthm tvo months 
of developing symptoms, a much better record 
than that of young adult female patients in general. 
The prognosis therefore is also better. 

The practical issues are various. Two of these are 
seen in the questions : Should young women with 
a family history of tuberculosis he accepted as 
nursing , probationers 1 Should ex-tuherculous 
patients he offered posts 1 Some sanatoria are 
prepared to accept the risk of a further break¬ 
down, whilst general hospitals in most cases 
definitely decline to take the risk. The presence 
of obsolete tubercle in nurse applicants who have 
never had an actual breakdown raises an issue 
closely related to that of Heimbeck’s tuberculin- 
positive nurse. Is it better for a nvu’se to have a 
positive tuberculin or a negative reaction on starting 
training 1 C. J. Jacobson ’ in recording 5'2 per 
cent, of Danish, nurses with tuberculosis was 
unable to satisfy himself on this point. A positive 
reaction before training generally means obsolescent 
tubercle; a positive reaction acquired during 
training is more likely to signify active disease. 
X ray records should prove more valuable than 
tuberculin tests in the decision. We shall not get 
far until many hospitals compile records of their 
uurses, including a foUow-up inquiry, and pool their 
experience. 

THE CAUSATION OF SQUINT 

What is the primary cause of concomitant 
internal squint ^ Doneees taught that it is hyper- 
metropia, resulting in a want of balance between 
the Imked reflexes of accommodation and con¬ 
vergence. The theory is sound so far as it goes, 
and the prescribing of spectacles is, and will 
doubtless remain, an essential preliminary to 
treatment in all applicable cases. Many cases, 
I however, occur in emmetropes or quite low hyper- 
-metropes and, in general, when an internal squint 
is associated with hypermetropia the extent of the 
former by no means shows the correspondence 
. Bith the degree of the latter that the theory 
demands. A second ,weU-estabhshed cause is a 
defect in the power of fusing the images which 
fall upon the retince of the two eyes. In 1903 
afr. Claut) Wobth published an important book 
in which he maintained that this is the essential 
condition apphcahle to all cases. By inventing 
■the amblyoscope he laid the foundation for the 
toodem orthoptic treatment of squint, and though 
-0 years later at a meeting of the Ophthahno- 
logical Society he admitted ® that the proportion 
of cases in which fusion training is applicable is 
niuch smaller than he at first thought, we may 
agree -with him that in suitable cases and at the 
^Sht age this treatment yields results which could 
not have been obtained bv anv other means, 
-'lost of the surgeons who spoke at this meeting 


' Hosritaktid., 1933, Ixxri,, 763. 
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agreed about the theoretical value of the amblyo¬ 
scope, but for practical purposes used it merely 
as a means of diagnosis. Since then many new 
instruments have been invented for training the 
sense of fusion, and some of them are in daily use 
at the orthoptic training clinics of ophthalmic 
hospitals' For an estimate of the value of these 
devices on the one handj-and of the practical limita¬ 
tions of their usefulness on the other, our readers' 
win be grateful to Mr. L. H. Savin, whose post¬ 
graduate lecture appears at the front of our present 
issue. 

Although it is probably true as maintained by 
Wobth that aU cases of concomitant squint are 
accompanied by a defective development of the 
fusion sense, yet it is open to question whether he 
was correct in maintaining that this is the essential 
cause in aU cases. Speaking at the discussion 
in 1921, already referred to, Mr, Bishop Habman 
maintained that the most important determining 
cause was defective muscle balance. He cited 
some cases of extreme esophoria continuing into 
adult life without causing squint, and suggested 
that the reason why these cases are so rare is 
that most of them are lost in the aU-obscuring 
condition of manifest squint. Heredity is an 
important factor in many cases, and examples 
more or less similar to Mr. Savin’s curious case of 
congenital squint in twins will be within the 
experience of many ophthalmic surgeons. Finally, 
as Dr. W. S. Inhan has so often insisted, the 
psychological element must not be ignored. Squint 
often varies with the emotional state of the child,' 
especially about the time of onset, and may even 
disappear spontaneously. !Miss M. A. Pugh, who 
has had considerable experience at the Moorfields 
clinic for the orthoptic training of squint, has' 
gone into the causation in 500 cases.® Of these, 
refractive error was the primary factor in 62 per 
cent., defects in the fusion sense in 15 per cent., 
psychological factors were predominant in 21 per 
cent., the remaining 2 per cent, being put down 
to phj'sical defects. Miss Pugh further subdivides 
the 103 psychological cases thus. Imitative squint 
7 per cent.—^in one pair of brothers both squinted, 
the elder one had a- large refractive error and the 
younger one was emmetropic. The yoimger one 
squinted a week after the elder one. Jealousy 
squint 10 per cent.—a frequent cause is the advent 
of a new baby ; the elder child ■will mope and be 
unhappy and will suddenly squint. The wish 
seems to be to bring the focus of attention back 
to the patient. Fear or shock squint 26 per cent, 
—as when a child was frightened at night bv a 
drunken father and woke up on the foUoirintr 
mormng with a marked and constant squint. iS 
these ways nearly half the cases in this group are 
accoimted for. The remainder occurred in cliildren 
who were either themselves “ difficult ” or who'^e 
home surroundings were unfavourable. It mav be 
doubted whether it is reaUy possible to sav what is 
the pnmary cause of squint in the great majoritv 
f' causative factom 

p^ 5 chological cannot safely be neglected 
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OUR ELDERS AND BETTERS 


A LETTER lately appeared in the Times suggest¬ 
ing that the medical profession is undulj’- severe 
on patients over seventjL The vTiter, himself a 
doctor, took the view that after this age response 
to treatment is poor and habits are alreadj'^ 
moderate, so that insistence on a strict regime 
may, to no purpose, make life not vorth living. 
He got scant thanks, however, for this humane 
thought; one septuagenarian reader sent an 
answer Avhich implied that he, at all events, is 
willing to try anything once ; and a surgeon was 
j)rovoked to declare that he had found two classes 
of patients almost immune from the perils of 
surgical attack—namel}', Quakers and those over 
80. The fact is that the old will stand a good 
deal more than we usuallj’^ give them credit for. 
Dr. F. W. Baxley,^ of St. Louis, points out that 
as people tend to lead quieter, and therefore (he 
considers) more normal, lives as 'thej'- grow old, 
they become less subject to such ills of j'outh as 
acute appendicitis, ruptured duodenal ulcer, acute 
pancreatitis, acute cholecj'stitis, and specific blood¬ 
stream infections. On the other hand, the 3 '^ 
are exposed to greater danger from circulator 3 ’- 
and renal changes, enlarged prostate, malignant 
degeneration, fibrosis, and fatty degeneration, 
and unfortunatel 3 '- there are plenty of occasions 
on which acute surgical emergencies are super¬ 
imposed upon degenerative changes, and timely 
surgery becomes desirable. As a rule, however, 
the patient is serenely ready to chance it, like the 
old lad 3 ’- vith acute obstruction whose case is 
described by Dr. H. C. CoLJtAK on page 576. 
The aim, in such a case, is not to rejuvenate the 
imtient but to retiun him to his normal senile 
state. “ IVlien surgery is necessary in the very 
aged,” Dr. Bailey says, “prolonged bed rest, 
sudden change of emdronment and diet and an 
abrupt curtailment of previous habits which are not 
directly inimical to their illness, should be avoided 
and the maintenance of an agreeable ps 3 'chic 
atmosphere encoiwaged.” He thinks that in all 
serious cases a pre-operative transfusion of blood 
should be given, ’or, where that is impossible, 
intravenous glucose. Serious ailments should never 
be allowed to develop beyond the margin of safcty^, 
and minor ailments should not be left untreated 
merely because the patient is old. He finds that 
patients are more grateful, on the whole, for the 
relief of a minor painful disabilit 3 ’' than for successful 
treatment of something more serious. This is 
worth bearing in mind, for the old have as much 
right to be comfortable as the 3 'oung. 

If the aged o5er few terrors to their surgeon 
thev usually expect to find a good listener in their 
ph 3 ’sician. He can alwa 3 's retaliate, however, 
b 3 ^ putting the patient on a diet, and that outlined 
bV Dr. Robert Htrrcmsox in the “ old age ^ 
number of the Brifisii Journal of Physical Mcdicine,- 
though plain to the point of grimness, hasprok^' 
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helped many an antique digestion to work sinoothl 3 ’. 
He recommends, for brealefast, dry toast and butter, 
a lightl 3 ' cooked egg or a little white fish, and one 
cup of tea or coffee; for the midda 3 ’- meal, two 
courses oul 3 ^ Ssh and meat, fish and a sweet, or 
meat and a sweet—the sweet to be milk pudding, 
•baked custard, junket, or stewed fruit. For twi 
there is one cupful of weak tea and no solid food; 
and this is follo'vred b 3 '' a light evening meal of 
white fish and a potato, or bread and milk, or a 
boiled egg, and at bedtime a cup of soup or Benger’s 
food, or a little whisky and water and a biscuit. 
Happily Dr. Hutchison adds that such a scheme 
must beused with elasticit 3 L In somepeople“appetite 
and digestion remain unimpaired up to an advanced 
age and for such fortunate ones the ordinar 3 '' diet 
of a healthy man is permissible though strict 
moderation should be exercised in its use.” 

There is no unison, of course, among the oracles 
in repl 3 ' to the question : “ mien does old ago 
set in ? ” One speaker, discussing Dr. Bailey’s 
paper, maintained that a man was old when ho 
gave up tenm's and took to golf—a decision which 
many will contemplate with alarm. Dr. Bailey 
puts the limit, with liberal exceptions, at CO, 
Dr. CoLMAN at 70 ; while Sir Humphry Rolleston, 
in his “ Medical Aspects of Old Age,” offers 
evidence in favour of the classical statement that 
the circulatory S 3 'stem, more often than any other 
part of the bod 3 ', sets the upper limit of the human 
life span. But even the doctrine that a man is 
as old as his arteries has its pitfalls; the late 
A. P. Graves, the Irish poet, when he was forty 
visited his doctor, who alarmed him by saying: 
“ Mr. Graves, you have the arteries of a man of 
oight 3 ’.” He lived to be nearl 3 '^ a hundred, and 
somewhere in his eighties had the jficasuro of 
hearing his doctor exclaim : “ Mr. Graves, you 
have the arteries of a man of forty ! ” 

IN MEMORY OF THEODORE WILLIAMS 

Generous gifts for the advancement of medicino 
arc made known in the will of tlie widow of Dr. Charles 
Theodore Williams, who died in July at the great 
ago of 90 years. Theodore tVilliams, who was bom 
in 1838 and died in 1912, was a student of Pembroke 
College, O.vford, and throughout his life remained a 
devoted son of Oxford. He founded four university 
and two college scholarships in human anatom 3 ', 
I)hysioIogy and pathology, including bacteriology in 
relation to medicino, and shortly before his death 
he was elected an honorary fellow of Pembroke. Ho 
was also in his lifetime a benefactor of the Eoyal 
College of Physicians of London, of which ho became 
fellow in 1871, councillor in 1891, and censor in 1899. 
Ho gave £1000 to the endowment fund of the College 
and was instrumental in founding the Bisset Hawkins 
memorial medal. Ho was also for a time president 
of the Jledical Society of London. The bequests now 
announced include £30,000 to Oxford Universit 3 ’, to 
be expended by the facult 3 ' of medicine for the 
promotion of medical education ; £o000 to the Eo 3 ’al 
College of Physicians, to be devoted to the exercise 
of hospitality and to the maintenance of its dignity ; 
and £100 to the Medic.al Society of London. Mrs. 
Williams has .also left to Pembroke College a portrait 
in oils of her husband, by Herbert Olivier, and the 
residue of her estate to promote its prosperit}". 



TTTF. I*A^CErj 


ANNOTATIONS 


[sept. S, 1934 553 


AEROPLANES AS CARRIERS OF INFECTIOUS 
DISEASE 

The temporary failure of international cooperation 
in politics tiroTvs into relief tlie success of inter¬ 
national cooperation in preventive medicine. Its 
latest achievement is the Sanitary Convention for 
Aerial !lsavigation,^ no-w signed and ratified hy most 
of the important countries of the vrorld. notable 
exceptions hemg the South American republics and 
the Dutch East Indies. The Convention is compre¬ 
hensive and adequate and provided that the High 
Contracting Parties carry out their -work properly it 
should go far to allay the fears of the many hygienists 
rrho see great danger of infections disease being 
spread by aeroplanes. Of its t^vo parts the first ' 
contains some general provisions dealing -vrith the 
establishment of “ sanitary aerodromes ” and other 
matters, -uhile the second sets out regulations govern¬ 
ing the “Big Pive ” diseases—plague, cholera, 
typhus, small-pox, and (Tvith a special chapter to 
itself) yello'sv fever. It is left to the authorities of each 
country to decide rvhether “sanitary aerodromes ” 
shall be established, but the attendance of a medical 
officer at all “ authorised ” aerodromes where required 
for the purposes of the Convention is obligatory. 
Sanitary aerodromes will have a staff of medical 
officers and sanitary inspectors, a place for medical 
inspection, equipment for the taking of pathological 
specimens, facilities for the isolation, transport, and 
care of the sick and of contacts, and apparatus for 
disinfection, disinsectisation, and deratisation wh^ 
required. Aircraft will not be required to carry bills 
of health but facts of public health importance, 
which are to include the appearance of any of the 
Big Eive in the area from which the aircraft has 
come, are to be entered in the journey log-book. 
Although any territory may if it thinks fit carry out 
sanitary measures on arrival of aircraft’ from an 
infected “local area,” it is before departure that the 
special measures (inspection, disinfection, &:c.) 
enjoined for plague, cholera, tjrhus, and small-pox 
must be taken. These follow the same lines as in 
the International Sanitary Convention of 1926, and 
it is chiefly in connexion with yellow fever that 
further stringent provfeions are laid down. 

The special dangers of yellow fever lie in the wide 
distribution of its mosquito vector, the highly 
infectiTe nature of the virus, and the existence of 
iarge “ silent ” areas in which the native population 
has been infected. One such area was described in 
our last issue by Dr. T. E. Hewer, who showed that 
the disease has been or is endemic in a wide zone in 
the Anglo-Egyptian Sudan where its presence has 
been unsuspected. As the Imperial Airways route to 
the Cape runs through this area it is gratifying to 
learn that all the measures prescribed by the Con¬ 
vention are already in force there. They include a 
general provision that signatories shall “take the 
necessary steps to ascertain whether yellow fever 
easts in their territory in a form which, though not 
clinic^y reeogni3able,'might be revealed by biological 
examination.” In regions where yellow fever has 
^ occurred or exists in endemic form there shall be 
established “ anti-amaryl aerodromes ” which in 
addition to the equipment of a “ sanitary aerodrome ” 
shall be situated at an adequate distance from the 
nearest inhabited centre and shall have mosquito- 


proof dwellings and water-supply. Failing the 
establfehment of an anti-amaiyl aerodrome all air 
traffic from such an area shall be suspended. "When 
yellow fever is discovered in a region, the following 
measures are to be taken as late as possible before 
the departure of aircraft. (1) The aircraft and cargo 
will be inspected for mosquitoes and if necessary 
disinsectised. (2) The passengers and crew will be 
medically inspected, those who have been exposed 
to risk of infection being required to remain under 
observation either at the aerodrome or elsewhere 
xmtil six days from their exposure. (3) The names of 
passengers and crew, with all information available 
about their exposure to infection, will be entered in 
the log-book. On arrival in a region in which yellow 
fever is not endemic but might develop, the aircraft 
and passengers and crew may be inspected and any 
person who has not completed six days since his last 
possible exposure to infection may be kept under 
observation for not more than six days. 

These are stringent regulations and may somewhat 
hamper the development of air transport in the large 
region of Africa where yellow fever is now known to 
be endemic. On the other hand, the danger is a ■very 
real one - and it cannot be suggested that the 
precautions are excessive. The appearance of yellow 
fever in a country such as India would be a very 
serious matter indeed. It is also to be hoped, as 
Dr. Hewer suggests, that protection by vaccines * 
may soon be so far perfected as to allow of relaxation 
of the regulations to persons in a hurry. In any case 
it was well that the Eockefeller Foundation decided 
to open a special campaign against yellow fever many 
years before the dangers from air travel were generally 
recognised, since it is owing to these workers’ efforts 
that the menace of the “^ent” endemic areas was 
discovered. As the late Sir 'Walter Fletcher wrote * : 
“ It is no stretch of fancy to say that the discovery of 
the true nature of the disease and of its preventability 
by vaccination may have come just in time to save 
us from a world disaster of unthinkable magnitude.” 


MEDICAL EXAMINATIONS IN DUSTY INDUSTRIES 

IxTEKEST attaches to the principles underlying an 
order ^ made by the Home Secretary which rame 
mto force on Sept. 1st. This order deals with the 
initial examinations of workmen who seek to be 
employed in occupations with exposure to injurious 
dust under the sihcosis and asbestosis compensation 
schemes. It amends a previous order s by lavin"- 
down with greater precfeion the circumstances with 
which anyone must comply who is seeking employ¬ 
ment in the scheduled industries : the r^ractories, 
sandstone, pottery, and asbestos. First, in his own 
interest, the worker is to be refused emplovment if 
his physique falls short of certain medical requirements 
with regard to development and the absence of 
pulmonary or cardiac dfeease. Secondly, in the 
interest of his fellow workers who, by re.ason of their 
exposure to the specific occupational dusts, are 
unduly predisposed to succumb to tuberculous 
infection, he is to be refused emplovment if he is 
suffermg from tuberculosis. Precedents are her^ 
bemg set which may with advantage to the individual 
and to the c ommumty be more widely used in the 
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future. Tire order of 1931 u'liich is now amended also 
estabUsbes periodic medical examinations year by 
year dming employment in a scheduled occupation. 
At these examinations suspension from work may be 
enforced, if limg disease is found, in the interests of 
the worker and of his fellows. The way in which 
these examinations provide valuable data for studying 
the cumulative effect of the specific dust hazards 
and the clinical progress of the resulting pulmonary 
damage is well set out in a recent article ® by Dr. T. 
Ferguson on silicosis among sandstone workers in 
Scotland and the North of England. He shows how 
sandstone dusts generally render the lungs liable to 
dyspnoea, bronchitis, and the like, but only certain 
stones originate the specific silicotic condition ; 
furthermore, wide individual differences exist in 
capacity to deal with inhaled silica. 


CHILDREN IN THE ALPS 

The council of the Queen Alexandra Sanatorium 
Fund has decided on an important change in 
policy. The fimd, which owes its origin to the 
appeal for the foundation of an English sanatorium 
in Davos made by the late Lord Balfour of Burleigh 
30 years ago, has investments valued on the Stock 
Exchange at £64,000 and an annual income of about 
£2400. Since the sanatorium was given up as a 
war-time necessity it has been the custom to allocate 
the income to enable patients of small means suffering 
from curable tuberculosis to stay long enough in 
Davos to make a substantial recovery. Last year the 
number of suitable cases applying for grants was not 
very large, and it was possible to extend the grants 
for more than the usual five or six months on medical 
advice in Davos—an innovation which has the warm 
support of the London Council; but those who 
administer the fimd have recognised that a limited 
stay in the Alps, particularly if, as at present, it 
must be followed by a return to straitened conditions 
at home, does not produce the best possible retiun 
for expenditure. This may be a'heartless view of 
the situation, for there is no question that whatever 
the effect on physical signs the fund has been able to 
infuse some cheerfulness and happiness into many 
lives ; there can, however, be little doubt that a 
strict analysis would prove disappointing, although 
grants have not in principle been made to patients 
in an advanced state of the disease. For the last 
two years the council has had an object-lesson of a 
different kind in the Davos valley. Owmg to the 
generosity of the president of the Birmingham 
Children's Hospital (himself a Swiss subject) and the 
enlightened imagination of its staff, a group of 40 
or more Birmingham children have had the oppor¬ 
tunity of spending several months in the alps, ■rvilh 
results wliich have been critically watched and 
assessed by a number of British and foreign 
pajdi.atricians. About one-half of these children 
had had various forms of surgical tuberculosis ; 
the remainder illnesses such as asthma, interstitial 
pneumonia, recurrent broncliitis, debility, and mal¬ 
nutrition after prolonged ill-health, ^^'hen last 
reported, of the SO children who had been to Switzer¬ 
land, 41 were disch.arged “cured” after a stay 
avcr.aging seven months, and at a cost per patient per 
tvcgIv of £2 25. 

The experiment is said to have exceeded the 
expectations of its promoters, and it was this object- 
lesson which induced the council of the Queen 
Hexandra Fimd a year ago to adopt the prmciple 
of helpino- children. At that time negotiations for 


collaboration vrith the Birmingham scheme did 
not mature and the money was allowed to accumulate, 
so that for the coming year there is a larger balance 
available for this purpose, and in fact the council 
has agreed to allot, if suitable cases offer, as much 
as half its available income for the purpose. No 
hard-and-fast rules have yet been laid down as to the 
qualifications for a child candidate. There is perhaps 
even now insufficient exact information about the 
value of the climatic factor in the euro of childish 
ailments to form a final opinion, but the late Prof. 
Leopold Moll, from his experience in organising 
recreative holid.ays for children of G to 12 years old 
in the Italian, Swiss, and Austrian Alps, formed 
opinions which must command respect.^ For children 
of weak constitution ■with secondary anmmia, ivith 
bronchial asthma, and especially ivith infiltration of 
the bronchial glands, he held the alps superior to the 
seaside, .and in his last published ■work he was 
impressed ■with the large percentage of children who 
could be rid of a relapsing bronchial catarrh by a 
■winter cure in the high alps. The fund’s honorary 
examining physicians in London ovill decide on its 
merits any application received for help from the 
fund, which now has the benefit of the advice of 
Prof. L. G. Parsons, who was elected a member of 
council at the recent meeting. It might be thought 
that there would be difficulties in inducing parents 
to part ■with their delicate children to the care of 
strangers for so long a period, but that has not been 
the Birmingham experience, and the two institutions 
in Davos, to one or other of which the children would 
be sent, have a reputation for homeliness which will 
soon reassure the faint-hearted. 

Practitioners ■with youthful patients who would, 
they think, benefit under the scheme should apply 
for further information to the hon. secretary of the. 
council, Jlr. A. Stanley Herbert, 25, Birchin-lano, 
London, E.C.3, or to the local secretary, Mr. W. G. 
Lockett, Davos-platz, S'witzerland. 

MR. SERJEANT SURGEON KNIGHT 

A CORKESPONDENT asks for information about 
Serjeant surgeons in general and Dr. John Knight in 
particular. The Serjeant surgeons of England have 
succeeded each other in an almost unbroken series 
from 1461 until the present time. They were generally 
two in number, although occasionally an additional 
one was appointed or the emeritus title was bestowed 
on someone whom the King wished to honour. The 
Serjeant surgeons ranked above the King’s principal 
surgeon. It was their especial duty to attend the 
King on the field of battle. For reward they received 
a yearly salary of 40 marks (£20 13s. 4d.) with a 
“ bouge of Court,” which was an allowance of moat 
and drink “'with 'wine, w.ax and all requisites for 
carrying out their cures.” The wax seems to have 
been used for embalming the bodies of deceased 
members of the royal family. iMr. Serjeant Surgeon 
Knight complained in 1062 that he had received the 
usual fee for embalming the body of the Duke of 
Gloucester, but was ordered to divide it ■with Eichard 
Wiseman, surgeon in ordinary. Various additional 
privileges appertained to the office in earlier times. 
The serjoant surgeon was entitled to bo considered 
,a past master of the United Company of Barbers and 
Surgeons. When the company was dissolved in 1746 
ho w.as always appointed to the honourable and 
lucrative office of examiner in its successor the 
Surgeons’ Company. The privileges were curtailed 
little by little, the official remuneration was con- 
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solidated and reduced, until in tlie end tlie lionour 
alone remained. 

SometMng is still knorni of Jolm KnigM. He 
attended Charles 11. on his voyage from the Hague 
to Hover in ICGO, and thus became knovm to Hr. 
> Samuel Pepys, vho dined rrith him on Dec. 30th, 
1662. The iaiy records— 

“ Thence to a Barber’s and so to my vife and took her 
at noon to Mrs. Pierce’s by invitation to dinner, -where 
there came Dr. Clerke and his -wife and sister and Mr. 
Knisht, cliief surgeon to the King, and his -wife. TTe 
■were pretty merry, the t-wo men being excellent company.” 

Knight •eras constantly occupied ■with matters con¬ 
nected ■with the sick and ■wounded during the Dutch 
' -wars and the records of St. Bartholome^w’s Hospital 
contain a letter from the Duke of Monmouth, dated 
Sept. 10th, 167S, asking that sick and -wounded 
soldiers may he received into the hospital on the 
recommendation of Mr. Serjeant Knight, chinirgeon 
.generall. He may perh.aps have heen in attendance 
on his royal master during the Common-we.alth period, 
for on Jan. 5th, 1661, he applied to the governors of 
St. Bartholome’w’s Hospital for the minor office of 
“ guide ” to the Lock Hospital in Old Kent-road. 
He brought -with him a letter of recommendation 
\ from King Charles and -was twice interviewed -with 
C. a view to his election. He seemed to look upon the 
post as a sinecure and -was not chosen. The governors 
saved their faces hy replying to the King tlTat “ they 
had a respect and tenderness to His Majesty’s dis¬ 
pleasure if they should have conferred the said 
place upon the said Mr. Knight, hee being constantly 
soe neer the King’s person and the hussines of the 
said place soe offensive and nautions.” It often 
proved the first rung on the ladder to success, for 
the guide became assistant surgeon and in due course 
full surgeon to the hospital. 

Knight is stiH remembered at the Barbers’ HaU in 
Monk^^-street, "where he -was twice Master of the 
Company. He restored the priceless cup given hy 
Henry "nil., and he persuaded Charles 11. to present 
the acom cup in commemoration of his escape at 
Boscohel. It is also stated that Knight identified the 
hones of the princes in the Tower and was instrumental 
in getting them buried in ’West min ster Abbey in an 
y nm designed by Christopher Wren. - 

ACETYLCHOLINE IN RHEUMATISM 


_ The -use of histamine in arthritis—given by ionisa¬ 
tion or injection—has won much support.i Another 
substance capable of increasing the local circulation 
of blood is acetylcholine, and like histamine it has 
been apphed to rheumatic joints by ionisation. The 
actual drug used by J. Kovacs - -was acetyl-beta- 
methylcholme, a choline compound which is said to 
be more slowly destroyed in the body than acetyl- 
riioline, -while its vasodilatory action is more pro- 
lon^d ^ and its side-effects are almost negligible, 
ionisation is carried out -with an asbestos fabric 
paper pad soaked in a 1 per cent, solution of the 
impound, and applied under the positive pole of 
^lieuit, a large moist pad electrode being applied 
o the back of the patient and connected -with the 
pole of the battery. The local effects 
1 increase of s kin temperature up to 10° F., 

- if ®^||^S>^duction in swelling, and increased mobility 
f J pfjoint. If large are.as were treated general 
' / n * such as flushing, sweating, increase in 

r ge-rate and slight fall in blood pressure, saliva- 


■ ’ Amer. Jour. Med'. Sci., Jnlv, I93i, r. 3-’. 


tion, and evidence of increased intestinal peristalsis— 
might be observed. The results of treatment were 
best in patients -with rheum.atoid arthritis. Keduc- 
tion of pain, swelling, and stiffness was noted in a 
majority of these after six or eight sessions at the 
rate of two a week: the patients had been selected 
for trea-tment because other methods had failed to 
help them. In smaUer groups of cases of osteo¬ 
arthritis, bursitis, sciatica, and neuritis encouraging 
results were also obtained. However, Kovacs -wisely 
concludes that before the -value of this form of treat¬ 
ment can he accurately measured, observation of 
patients over long periods -wiH be necessary. 

A PIONEER OF CANCER RESEARCH 

The de.ath of Prof. Jensen, director of the sero¬ 
logical institute of the Eoyal I'eterinary College of 
Copenhagen, removes a historical figure from our 
midst. Bom on March 16th, 1864, he came as a 
young man imder the influence of C. J. Salomonsen 
and of B. Bang, and took part in the development of 
what -was then the new science of bacteriology. He 
■was interested mainly in the bacterial infections of 
animals, especially domesticated animals, and pub¬ 
lished numerous papers on this subject. But 
import.mt as this aspect of his work is, it is over- 
shado-wed by the im¬ 
petus he gave to the 
investigation of c.ancer 
by his publication in 
1903 in the CeniraWatt 
fiir Balieriologie of a 
p.aper entitled “ Experi- 
menteHe .Hntersuchun- 
gen -fiber Krebs bei 
Mausen.” Ha-ving found 
repeatedly mice -with 
malignant new gro-wths 
he had tried to -transmit 
the disease to other 
normal mice, but at 
first -without success. 

Eventually, in 1901, he 
succeeded in transmit¬ 
ting a spontaneous 
mouse carcinoma to 
other animals .and in propagating the tumour through 
19 generations of mice. This tumour, which Jensen 
freely distributed to other laboratories where its 
propagation was continued, came to be kno-wn as 
the “ Jensen mouse carcinoma.” Jensen at once 
proceeded to investigate the nature of the process 
involved in this -transmission of cancer. He showed 
that it is possible only in animals of the same species, 
that it demands the existence of li-ving cells, and that 
the tmnour develops in the new hosts from surviving 
cells which have been inoculated. The transmission 
is due, therefore, to a process of -transplantation, 
and not to a process of infection. These observ.ations 
were of fundamental importance and they have 
been amply confirmed by subsequent investigators. 

Jensen -ros by no me.ans the first to have succeeded 
in transmitting a malignant new gro-wth from one 
animal to another of the same species. He mentions 
himself the pre-vious successful experiments of 
Hanan in 1SS9 -with a rat s.arcoma, of Moran in 1S94 
■with a mouse c.arcinoma, and of Velich in 1S9S -with 
a rat sarcoma. Simultrmeously -with Jensen, Leo 
Loeb, in 1901, had also recorded the successful 
transmission of rat sarcomas. But these experiments 
had -aroused little interest in the medical world and 
had been forgotten. The reason for this unfortunate 
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attitude Tvas tliat clinicians and human pathologists 
TYcro convinced that, cancer vras a disease pecuh'ar to 
the human species, and that these tumours in animals 
had no hearing on the cancer problem as it appears 
in man. Ilanau vas so disappomted at the neglect 
of his vrork, whose importance he fully realised, that 
he committed suicide. But by the end of the 
century veterinary pathologists had accumulated a 
formidable mass of evidence demonstrating the 
occurrence of cancer in animals. In this coimtry 
Sir John McFadyean had protested against the 
statement of clinicians that cancer did not occur in 
animals. In 1903 E. F. Bashford, the director of 
the newly founded Imperial Cancer Eesearch Fimd, 
had published a paper emphasising the importance 
of investigating cancer as a biological problem on a 
basis of comparative pathology, and in the following 
year he had demonstrated the occurrence of cancer 
with all its characteristic manifestations throughout 
the vertebrate kingdom. Jensen’s work was certainly 
more thorough than that of his predecessors, but it 
also had the merit of coming at the psychological 
moment. Thus the experimental investigation of 
cancer was initiated. 

Subsequently Jensen made two further contri¬ 
butions to the cancer problem. In 1909 he published 
a paper on “ Ubertragbaro Eattensarkome.” In this 
paper he described the tumour now so well known as 
the Jensen rat sarcoma. In the foUowing year ho 
discussed the occurrence of tumours in plants which 
resemble in their properties the malignant tumours of 
animals. His work was instrumental in establishing 
the transmission of cancer. Ten years after the 
publication of his first paper dealing with this aspect 
of the disease his colleague in Copenhagen, Prof. 
J. Fibiger, demonstrated its experimental production. 

SKIN DISEASES OF DOGS 

When dogs develop skin lesions, such as eczema, 
ringworm, or mange, the owners usually want to 
know whether they themselves are likely to catch the 
infection. Holmes,^ in reviewing the subject, points 
out that true eczema in the dog is non-infectious ; 
he attributes it mostly to external irritation by dirt, 
parasites, impacted anal glands, and like cJiuses. 
Improper feeding, and possibly renal disease, are 
regiirded as predisposing factors ; there is also a 
dry form of eczema common in certain breeds of dog, 
which probably originates from endocrine derange¬ 
ment. Kemoval of the cause of irritation and 
symptomatic treatment are generally effective. In 
ringworm, on the other hand, contagion to man is 
common. It occurs in the dog in dry and purulent 
forms, and disappears readily if infected .areas .are 
cleaned and treated with iodine, but some inonths 
must elapse before the danger of secondary lesions is 
quite over. Of mange also there are two kinds— 
due to different parasites—the sarcoptic and the 
follicular. The former, caused by Sarcoples scahtci, 
is readily contagious to human beings, as was illus- 
trated in a case reported in our columns not long ago.= 
Diamiosis, in the dog, depends upon the demonstration 
of Hie acarus, and this can be done -without undue 
waste of time by the sugar flotation technique.’ 
Treatment consists of clipping the whole dog .and 
anplving sulphur incoriiorated in an oily dressing 
Treatment, if carried out whole-heartedly, is usually 
successful in four to six weeks. About folliciil.ar 
manqe mifortunately very little is known, though 


it is all too common, especially in certain breeds of 
dog. The condition is characterised by the presence 
of a mite, Demodex folUciilorum, in the deep layers 
of the epithelium ; but as the same or a similar 
species is a regular inhabitant of the human skin, 
especially in “ blacWieads,” it would be rash to regard 
it as the actual cause. The general opniion is that 
it is not transmissible to m.an, but in animals it is a 
serious matter; indeed in the old days it was con¬ 
sidered incurable, and destruction of infected animiils 
w’as usually recommended. In reviewing the subject 
recently, however, Sen ^ points out that although no 
specific treatment has yet been devised, the position 
is by no means hopeless ; and, especially in the noii- 
pustular forms, a cure can be effected in a useful 
proportion of cases. Innumerable types of treatment, 
both internal and external, have achieved popularity, 
and it may well bo that recovery, when it occurs, is 
independent of specific treatment. Meanwhile it 
appe.ars that any measures that tend to improve the 
general he.alth of the dog may help to brhig about 
recovery from follicular m.ange. 

THE DIAGNOSIS OF PERNICIOUS AN/EMIA 

It might be thought that in the limelight thrown on 
pernicious anosmia by Jlinot, Murphy, and others 
since 1927 the diseiise would seldom escape recog¬ 
nition. Certainly some of those who suffer from it 
are omb.arrassod by the diagnostic and therapeutic 
enthusiasm of their medic.al and oven lay advisors. 
Nevertheless Dr. E. Meulongracht, ’ whose work on 
pernicious .anosmia has attracted wide attention, 
says th.at of over 200 cases admitted to his hospital 
about half had been given some other label before 
they reached his hands. One of the signs suggestive 
of pernicious aniemia, to which Meulengracht attaches 
import.ance, is premature whitening of the liair. 
Beginning sometimes as early ns the twenties or 
thWies, it often gives the patient a peculiar stamp j 
and incidentally it is a feature apt to run in families. 
As regards the diagnostic value of gastric achyli.a, 
ho considers that in the absence of helminthiasis 
if there is no gastric achylia the patient is certainly 
not suffering from pernicious au.mmia. He has never 
seen an exception to this rule, and as for recorded 
cases of the kind ho is inclined to dismiss them as 
figments of the imagination. He is also sceptical of 
tho diagnosis of pernicious an.'emia when the patient 
is young. His youngest patient was twenty-eight 
years old when tho disease was first di.agnosed, tind 
.among the 213 cases only 21 were xmder tho .age of 
forty. 


Dr. kl.ruRiCE Fisiiberg, who died in New York on 
August Slot, will be gratefully remembered in tho 
medical profession as tho .author of a text-book on 
pulmon.ary tuberculosis winch for matter, manner, 
and sense of proportion left little to bo desired. Its 
value was recognised by nmning into four editions. 
Dr. Fishborg was born in Kussia 02 years ago, and 
went to America when ho was 18 years old, qualifying 
in medicine at New York University in 1897. lie 
became chief physician to the Montefiore Hospital 
and clinical professor of medicine in tho University. 
Ilis other strictly medical -(vork was an American 
edition of Gley’s “ Intcnial Secretions.” But perhaps 
his chief interest in life was a study of the jihysical 
anthropology of the Jewish race, a sphere in -(vhich 
his views did not meet with general acceptance. 


> Holmes, J. w. H. : Vet. Ilccord. 1933, \:jl., C03. 
i Tiic Lancet, Julr 21st, 19.31, p. 159- 
• SlicotUer A. L.: Joor. Comp. Path, ami Therap., 19-3, 
xxxvi., 273. 


‘Sen. S. K . : Indian Jour. Vet. Scl., 1034, Ir.. IN. 
* Nordlsk Med. Tidskr., Julr Nth, 1931, p. 925. 
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XVII.—PROGNOSIS IN EPILEPSY 
There is probably no other condition in -n-bicb the 
prognosis is more anxiously enquired for, nor any in 
■wMcb under certain circumstances it is more difficult 
to forecast. 

The reason for anxiety is obvious. The difficulty 
in giving a prognosis is to be found in the fact that 
epilepsy is not an entity ; many vTiters and teachers 
have emphasised this, and suggested that ve should 
speak of “the epilepsies” rather than of epilepsy. 
This of course refers to what one is familiar with under 
the title of “idiopathic” as distinct from sympto¬ 
matic epilepsy. As we are stid ignorant of the 
cetiological factor in most cases of epdepsy, it is clear 
that the prognosis in such cases must be doubtful. 
The effect of treatment must be awaited before it is 
possible to forecast the future course of the disease. 

EENGTH OF LIFE 

Does epilepsy tend to shorten life i The answer is 
that it certainly does so in severe cases, but that 
early death as the result of a fit is rare. It is certainly 
possible for some accident to occur which may have a 
fatal ending during the course of a fit. There are 
occasional examples of a fit proving fatal to others ; 
witness a recent case in which a car, driven by a 
person who had a fit, ran into a crowd of people and 
killed some of them. Status epilepticus is a rare and 
often fatal condition. Cases in which epileptic 
dementia occurs do not as a rule reach the allotted 
span of life. Many of them die of tuberculosis. In 
mild cases, however, it is not rmusual for the patient 
to reach old age j indeed there is a tendency with 
advancing age towards spontaneous cure. 

DAMAGE TO STRUCTTOE OF BRAEX 

In certain cases there has been some damage 
to the structure of the brain. I do not include 
among these cases where a brain tumour is present, 
or where the fits are the expression of syphilitic 
disease. In the first group the prognosis is that of 
the brain tumour ; in the second the outlook is usually 
good when adequate treatment is adopted. The 
cases to which I refer are those which follow in the 
path of diplegia or hemiplegia occurring as the result 
of developmental defect or birth injxiry. In such 
cases there is always the possibility that fits will 
follow. The prognosis varies a good deal with the 
mental condition of the patient. If there is mental 
deficiency, the prognosis as regards the fits is always 
kad. If there is no mental defect, the probability of 
epilepsy developing is less and the prospect of the 
control of the fits under treatment better. The same 
cnterion applies to children who develop fits following 
encephahtis, with or without hemiplegia. In adtdts 
fits may occur as a sequel to thrombosis of the Sylvian 
artery which has resulted in hemiplegia. The fits 
are as a rule infrequent and are usually controlled 
well by treatment, which must however be continued 
faithfully for a sufficient period—that is for as long 
as two years after the last fit. "With the use of the 
this can be done witb less annoyance to 
the patient than was possible with bromides. 

IDlOPATmC EPILEPSY 

In so-called idiopathic epilepsy there are many 
factors which will help to justify a bad prognosis, but 
mitortunately few which can bo relied on to justify 


a good one. When the fits have started early in 
hfe, when they are frequent and severe, and when in 
addition there are stigmata of degeneration present, 
the prognosis is rmiformly bad. Among stigmata we 
may note misshapen ears, deformed teeth in poorly 
developed jaws. Gothic palates and eccentrically 
shaped skulls. When some degree of mental deficiency 
is present as well, it merely serves to emphasise the 
hopeless prognostic ontlook. A history of .epilepsy in 
the antecedents, of insanity, alcoholism or drug 
addiction are factors of grave prognostic significance, 
as too may be consanguinity in the parents. 


COXVULSIOXS DURIXG IXFAXCY 


Convulsions during infancy tend to affect the 
prognosis adversely in those developing epilepsy later 
in life. We must not be too pessimistic, however, in 
our prognosis in such circumstances, as some cases in 
which the outlook appears most discouraging do well 
rmder treatment. The converse rmfortunately is also 
true, and a patient of fine physique and development, 
and with a clean sheet so far as family records go, may 
fail to respond to treatment in a satisfactory manner. 
Aldren Turner found that the percentage of cases 
arrested was much the same whatever the family 
record, but that those with no hereditary history 
showed a higher percentage of improved cases and a 
lower percentage of confirmed cases, than did patients 
witb definite neuropathic antecedents. Special note 
should be made as to whether the family record shows 
evidence of any toxic idiopathy, or whether the 
patient exhibits such himself. In these cases, and 
where asthma and epilepsy may alternate in the 
same patient, the attacks are almost certainly allergic 
in origin. Careful research on these lines and appro¬ 
priate treatment should result in marked improvement 
or cure. 

THE TYPE OF DISEASE 


The type of disease is of some importance in prog¬ 
nosis. ' It is well known that in petit mal it is more 
difficult to influence the frequency of the attacks 
than where grand mal attacks only occur. The 
introduction of the ketogenic diet has, according to 
American reports, resulted in marked improvement 
in children suffering from petit mal, as many as 
31 per cent, of cases in children under 16 being free 
from attacks as the result of treatment. I do not 
know of any statistics based on the treatment of a 
large number of cases by this method in this country, 
but my own experience of it has not been so encourag¬ 
ing as that of the American observers. Mentitm 
must here be made of the condition known as pykno- 
lepsy, in which children suffer from a very great 
number of daily attacks of very transient nature 
so slight indeed as entirely to escape observation 
unless they are watched for most minutely. These 
attaclvB seem to be uninfluenced by any form of 
treatment, but the ultimate prognosis is good Cases 
of grand mal only are more responsive to treatment 
as a ride than are cases of petit mal, whilst those 
who suffer from both grand mal and petit mal fon^ 
an mfermediate group. In the latter group, howev^ 
should the attacks be frequent, the probabiht^ of 

dementia occunmg sooner or later is greate7 than 
in the other two groups. ^ «aier man 

Patients whose attacks are noctumnl 
more happily situated than those whole aftaek! 
occur only by day, but there is som" e^;^^ t 
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suggest that, in tlie former group, the attaelrs are less 
likely to ke arrested as the result of treatment. 

AGE-INCIDENCE 

Tie age-incidence of the disease has some hearing 
on prognosis, for ivhere epilepsy begins under the 
age of 10 the prognosis is usually ivorse than at any 
other age. Cases ivhich occur at puberty are much 
more numerous than those irhieh occur at the climac¬ 
teric, though the outlook for the latter is better 
than for the former group. With advancing years 
as is veil knovn, the tendency to develop “idio¬ 
pathic ” epdopsy diminishes. In vhat may be called 
senile epilepsy, taking the age of 60 (for this purpose 
only) as the beginning of the senile period, the prog¬ 
nosis is probably better than in any other group. 

It is a truism that the longer the fits have lasted, 
the less chance there is of their arrest, and the prog¬ 
nosis so much the vorse ; epilepsy not being a self- 
limiting disease, but rather the reverse. Every 
effort should therefore be made to control the fits 
from the first. 

TEATOIATIC EPILEPST 

Traumatic epilepsy is a condition in vhich fits 
develop as the sequel to a brain injury. It does not 
seem that those cases in which fits occur at the time 
of the injury are more likely to develop epilepsy 
subsequently than when this is not the case. The 


injury to the brain may affect any part of it. I 
mention this because I have mot with a fairly wide¬ 
spread belief that unless the motor centre is injured 
epileptic attacks will not occur as a sequel. The 
attacks may be of any variety, either focal (Jack¬ 
sonian) or generalised. Grand mal, petit mal, or 
both may occur in this group of cases. Statistics 
vary as to the proportion of cases of head injury in 
which epilepsy follows ns a sequel, but it is much 
smaller than one might expect. Percy Sargent 
foimd only 800 in 18,000 cases of head wounds. 
Bathe Rawling, in a smaller group of cases, found a 
much higher percentage of epileptic incidence— 
namely, 25 per cent, in a series of 426 cases. In any 
particular case of head injury the odds are against 
the development of epilepsy as a sequel. When it 
does occur, it will be found that in many cases the 
fits can be controlled by adequate medical treatment. 
In some instances, as Foerster and Penfield have 
shown, surgical intervention with removal of scar 
tissue will result in cessation of the fits. Where 
fits occur in association with severe injury of the 
brain, the probability of dementia occurring is con¬ 
siderable. In such cases the fits are likely to persist 
in spite of treatment. 

C. M. Hinds Howell, M.D., F.E.C.P., 

Physicinn, St. Bartholomon-’s Hospital, anil National 
Hospital, Queen-squarr. 
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THE UREA-CLEARANCE TEST 

Bt E. Hinden, M.B. Camb., M.E.C.P. Lond. 

FOIUIEKLT house PHVSICIAN .VT ST. OEOnOE’S BOSPITAt, LONDON 


This paper contains a discussion on the urea- 
clearance test as elaborated by the work of Addis 
and Van Slyke. The observations recorded were 
made on 2 normal controls and 16 patients in St. 
George’s Hospital.* 

It has long been known that the efliciency of the 
kidneys to keep the blood constituents at a constant 
level is seriously damaged in Bright’s disease, and a 
need was felt for some method of expressing in 
numerical terms the remaining power of the kidney. 
Such a method woidd materially assist the physician 
in following the course of a case of nephritis, and 
would be invaluable for prognosis ; and some such 
test, no matter how rough, is essential before many 
surgical procedures may be undertaken. In some 
cases, in which an acute illness, such as scarlet fever, 
is followed by an acute nephritis which clears up 
but for a slight persistent alhumimiri.i, an expression 
for kidney function is needed before it is possible 
to say whether the kidney is permanently damaged. 

In searching for some one constituent to use as aii 
indicator of Iddney fimction, attention was soon 
directed to mca. "This substance is physiological 
(that is, it is not foreign to the norm.al environment 
of the worldng kidney), it is present in blood and 
urine in easily measurable quantities, it is a nou- 
thresbold bodL and it is non-poisonous, so that for 
purposes of experiment it may bo given in large 
quantities. At first it was proposed to use the urine 
urea alone ; but this is Uabic to so many fiiictuafions 


• The 2 controls nntl 5 of tlie patients were seen by me 
nnrl I collected the ppccimcns from them. Tho tlctoib of the 
Sthcp^ 11 ca^ wre collecteti from tho ruodlcal re^ri-^tcr of the 
hospital. AH the biochemical aualvscs were performed in the 
hospital hlochcmica! laboratorj*. 


owing to food, exorcise, and urinary volume that the 
results, obtained are not consistent. Modifications 
of this test, however, such as the urea percentage in 
urinary samples obtained after taking urea by mouth, 
are Btfil in practice. Then it was proposed to use 
the blood-urea alone; this was soon abandoned, 
for it was found that the blood-urea did not rise 
after one kidney had been removed and the func¬ 
tioning tissue bad thus been reduced to half. This 
showed that the blood-urea level could not be used 
as a measure of kidney function. 

On theoretical considerations alone, it appears 
impossible to separate these two factors. The 
environment in which the Iddney works is the blood 
stream, and it is evident that the results of its Labours 
will depend upon tho concentration of the urea in 
that stream. It is also clear that the concentration 
of the urine will not be, in general, independent of 
tho volume of the urine. It was these considerations 
which led many workers to investigate the relations 
between all these factors. 


The first to publish results was Ambard.i Jle 
published two numerical laws, expre.ssing a relation 
between the blood-urea, the concentration of urea 
in the urine, and the .amount of urea passed by the 
kidneys. 


His laws were as follows : tVlion tho concentrotion of 
urea in tho urino wn.a constant then tho blooci-uron varied 
ns the square root of tho urea passed ; and when tho hlood- 
urca was constant then tlio quantity of urea passed varied 
inversely ns the square root of tho concentration of tho 
urea in tlio urino. Nowadays it is usual to express nil 
tho data in terms of blood-urcn ( = B), concentration of 
urea in tho mine ( = U), and tho volume of urino passed 
in unit of time ( = V). Tho usual unit of time is one 
minute. Expressed in these quantities Ambard’s law 
TJ-? V-1 

g ■ iR constant. This constant can ho worhod 


becomes: 


oufc for normal individuals, and then the value obtained 
in cases of ncpliritis compared witli it. Tliis method vas 
much u-sed by French clinicians during tho first decades 
of this century. 
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In America, Addis and Watanabe tried to verify this 
work. They discovered - that the law did not hold good 
in very many cases, and concluded that Ambard only 
obtained the agreement he did because his material was 
]so scantjv They found that the law did not even give 
the trend of resets—i.e., according to the law, when the 
rZ't blood-urea is constant, if the concentration of urea in the 
^ urine rises then the total quantity of urea passed should 
T diminish, whereas it often increases. They performed 
~ many experiments, both on rabbits and human beings, 
~ in an attempt to formulate a law which would give better 
;; agreement. , 

After much testing, Addis and his co-workers 
came to the conclusion that the ratio—^urea in urine : 
blood-urea—was constant both for the individual 
~ and for the species, provided certain conditions were 
V' in force. The most important of these conditions 
i was that the kidneys should he working at full load. 

I It is known that there is a large reserve power in 

the kidneys, so that unless they are exercised to their 
“ full extent slight damage will not he apparent. Hence 
7 it is important to give urea and water by mouth, 
and so cause a forced diuresis. They found that the 
I ratio fluctuated with the urine volume, but not 
"i regularly so, and that it was much more stable when 
the urinary volume was high—another reason for 
encouraging diuresis. 

, As an example of the importance of giving urea, they 
worked out the ratio on a rabbit before and after ligatmg 
! one ureter ® and found no diSerence ; but on comparing 
the ratio before and after the operation, having given 
- urea in each case, the ratio was depressed to half its former 
value. This was confirmed in a later piece of work.* 
Here it was shown that when recovery after neplvrectomy 
has taken place, the urea excretion can be as large as 
98 per cent, of the normal, even though the amount of 
functioning kidney tissue, as measured by the weight 
of the remaining kidney post mortem, was only 66 per 
cent, of the total kidney tissue before the operation. The 
ratio was the only numerical evaluation of function that 
TOs depressed by the operation.f Finally, all tlris has 
since been confirmed on dogs.^ 


ket us consider the meaning of this ratio with regard 
to the working kidney. The ratio is the result 
obtained by dividing the total quantity of urea 
excreted by the kidneys, in one minute, by the 
quantity of urea contained in 100 c.cm. of blood. 

■ It is therefore equal to the number of cubic centi- 
j metres of blood cleared of urea in one minute. Thus, 
expressing Addis’s results in words, it means that 
‘Hhen the kidney is working at full pressure, then 
the quantity of blood cleared of luea in one minute 
■s fixed, and is independent of the concentration of 
the urea in the urine. In a number of normal human 
beings this number came to 75-70 c.cm., and this 
has been taken as the normal figure for kidney 
eificiency. It is important to realise that this figure, 
and its explanation, as the amount of blood cleared 
of urea, is independent of any theory as to how the 
kidney performs its work. It must not he taken as 
meaning that actually 70 c.cm. of blood flow through 
the kidney, and that this quantity is completely 


^ explains the fact that the remaining kidney was as 

rauch as CG per cent, of the Uvo together, before operation, on 
PTOunUs of compensatory hypertrophy. It is known • 
iDot this hypertrophy can take place under’certain conditions. 
/ value of the ratio was 78 per cent, after ncpbrec- 

- instead of the expected GG per cent. This was explained 

same paper, who showed, on careful sectioninp 
J > remaining kidney, that the hypertrophy nllected chiefly 

u f clomeruli and the first part of the convoluted tubules— 

f ! sccroting parts of the kidney. This means that tho 

hypertrophy was greater than the gross hjTcr- 
irophy, as measured by the increase in weight of the kidney, 
kaerc wa,*; no evidence of hypertrophv in the dog,‘ and hero 
iPf ''vight of the remaining kidney was* 54 per cent, of tbc total 
jciini and the ratio was 50 per cent, of its vnli'e before 

ti e operation. 


cleared of urea; there is evidence, based on urea 
estimations of the blood in renal artery and vein," 
that only 50 per cent, of the urea is cleared. This 
would mean that 152 c.cm. of blood flow through the 
kidney, losing half their urea while so doing. This 
figure for the renal blood flow is confirmed by the 
figures of the creatinine clearance.® 

In another series of experiments, Addis measured 
the value of this ratio on rabbits of different sizes, 
on rabbits after experimental nephritis, and after 
nephrectomy, and showed ® that the value of the 
ratio was almost perfectly proportional to the weight 
of the kidney tissue, as measured post mortem. 
He foimd, too, that iu human beings this ratio was 
not quite constant, hut differed according to the size 
of the individual.^® This was confirmed by McKay, 
who showed that the ratio varied with the surface 
area of the body, and that the kidney weight also 
varied directly with this expression; this was 
confirmed by Van Slyke working on children. 
He showed that the ratio was proportional to 
the surface area, and that the weight of the 
kidneys was proportional to this and not to the 
body-weight. 

It appeared, then, that in this ratio clinicians 
possessed a numerical expression of the functioning 
power of the kidney. In order to make siue that it 
did not depend on factors outside the kidney, a 
further series of observations was taken on this ratio 
under different conditions. Thus it was found that 
both adrenaline and pituitrin affected it some¬ 
what, while the ingestion of salt and dextrose 
had no effect. The talcing of food increased the 
ratio, hut only after the fourth hour; this appears 
to he due to the protein alone.i" for it has been shown 
that the purin diuretics have no effect on the ratio,^® 
while fasting and low protein intake lower it. 
In confirmation, high protein feeding raises the 
ratio.®® It was shown, too, that vigorous exercise 
would lower the ratio to 50 per cent, of its normal 
value,®* although it appears that mild exercise in 
normal people might raise it ®®; hut in nephritics 
even mild exercise depresses the ratio considerably.®® 


TECHNIQUE 

In order to get comparative results, Addis and,his 
workers then formulated the following technique, 
which keeps aU the foregoing factors constant:— 

1. The test is done -when the subject is in bed. 

2. In order that the effects of food may be eliminated, 
the test is done first thing in the morning, and no breakfast 
is given. 

3. Fifteen grammes of urea are given at 7 a.m in 
1000 c.cm. of water. Then, till 12 noon, the subject 
drinks 500 c.cm. of water hourly. This raises the blood- 
urea and causes copious diuresis. 

4. Urine is collected for each of tho hourly intervals 
from 9-10, 10-11 and 11-12. Blood is collected about 
half-way m each hourly interval, 

. The chief objection to this technique is that it 
mvolvp the patient being in hospital' ovemi<rl,t 
and three blood coUections. This first condition 
makes it difficult to carry out the test in private 
practice. Also, in cases of nephritis, it disturbs 
the patients to coUect the urine so frequently and 
some of them, especially women, find ffifficilltv 
emptymg the bladder completely’while lyS" dtv^ 
It must he emphasised that consistent results are 
obtamed only when the physician himseff coUects 
the v.anous specimens : otherwi=P it couects 

that the urines are not collected at tho ^ happens 
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actual time is noted, as what is wanted is the minute 
volume, not the total quantity passed. 

It must he mentioned that some other workers 
attempted to verify Addis’s work,='* hut did not find 
consistent results. On close examination of their 
data it appears that they left the collection of the 
specimens to nurses, and did not force diuresis by 
withholding urea. These factors are quite sufficient 
to invalidate their results ; hence their criticism of 
Addis lacks weight. 

In order to simplify the technique Van Slyke and 
his co-workers imdertook a complete re-examination 
of the whole problem. They investigated the relations 
between the blood-urea (=B), urine-urea (=TI), 
and urine volume (=V) when the kidney was not 
working at fuU load. They also made the correction 
for surface area, by estimating the surface of the 
subject from the height and weight, comparing this 
area with the normal of 1-73 sq. metres, and dividing 
the urine volumes by the factor so obtained. They 
considered the relation between V and the ratio 
TJ : B. They gave the term “ clearance ” to the 
quantity of blood cleared of urea in 1 min.=UV/B. 
They found that, provided V was more than a limiting 
value, this clearance was constant both for the indi¬ 
vidual and for the species. In a later piece of work 
they showed that for most individuals this limiting 
value was 2 c.cm. Incidentally, this confirms Addis’s 
work, for the diuresis produced by 15 g. of urea 
always raises V above this figure, and Van Slyke’s 
clearance is the same as Addis’s ratio, which is 
therefore also shown to be constant. This limiting 
volume they name the “ augmentation limit.” 

But it was further discovered that oven when the 
urine -volume fell below this limit, there was still a 
relation between the clearance and the mine volume. 
It was found that the clearance varied as the square 
root of V. From this it follows that, in order to 
compare different individuals, it is first necessary 
to find out what their clearances would bo at some 
standard volume of urine per minute. The standard 
volume which they chose for this purpose wap 1 c.cm. 
per minute, for this simplifies the arithmetic of the 
calculation, and also is the average normal urinary 
output (for 1 c.cm. per min. = 1440 c.cm. daily, 
which is approximately the normal output). The 
clearance calculated to this level of volume they 
called the standard clearance, written Cp, and it is 
numerically obtained by the formula UV4/B (for 
if UV/B varies as Vi, then UVi/B must bo constant). 
The value of Cg for the normal individual is 54 c.cm., 
although Bruger and Mosonthal *■ obtained higher 
figures. The clearance obtained when the minute 
volume is above the augmentation hmit they called 
the maximum clearance, written Cm. Its value for 
the normal individual is 75 c.cm. The close similarity 
between tliis standard clearance formula of Van Slj'ko 
and Ambard’s l.aw is apparent when they are com¬ 
pared : the one is UVi/B, the other UJ Vi/B ; and as 
U varies from 1-2 usually their value is nearly equal. 
It can also bo shown that the two values for the 
clearauco are mutually consistent. Tlius, let us 
imagine a case where V was just about 2 c.cm. jrer 
minute. Then we could calculate the Iddnoy efficiency 
from either formula, and the r.atio between these two 
values would ho UV/B : UVi/B, or Vi : 1 ; and as 
V=2 this would equal 1‘4: 1. But the ratio of 
Cm : Cs is 75 : 54, or also 1-4 : 1. 

It is clear that now we have a much simpler method 
of estimating kidney function. It is sufficient to 
keep the subject quiet, and there is no need to give 
urea or to attempt diuresis (in many nephntics it 


is not possible to cause diuresis). All that is necessaiy 
is to collect two consecutive specimens of urine at 
hourly intervals, and to obtain one specimen: of blood 
mid-way between these two ; then, if V is greater 
than the augmentation limit of 2 c.cm. per minute, 
the formula for maximum clearance is used, and the 
result compared 4vith 75 ; otherwise the standard 
clearance is calculated, and the results expressed as a 
percentage of 54. 

This technique was adopted in aU the cases here 
collected. In order to make sure that there would 
be no complications duo to food the test was done 
in the morning before brealdast. At 9 o’clock the 
patient emptied his bladder, and that was discarded ; 
then the urine was collected at 10 and again at 
11 o’clock. A sample of Mood was taken at 10 
o’clock. In each case it the patient did not empty 
his bladder at the precise time then a careful note 
was taken of the hour, and so the minute volume 
could be calculated. In some cases 15 g. of urea was 
given beforehand in a quantity of water. 

Comparisons have been made of this test with 
others. Thus the rise of plasma sulphates runs 
parallel with a fall in clearance,but the series was 
too small to allow conclusions to be drawn. It is 
much more delicate and accurate than the luic acid 
level.Anmmia runs parallel to the older tests for 
kidney function,but this test is more delicato than 
the older ones, so that it gives evidence of kidney 
impairment before the blood does. Figimes obtained 
by considering the creatinine clearance correspond 
very closely to those given by imea clearance, but the 
estimation is much more ^IBcult to carry out.’“ 
Bruger and Mosenthal st and Van Slyke both find 
that this test is the best and most delicate of all 
those in common use. 

FINDINGS 

Before considering the results obtained in this 
series a brief review of the literature may be appro¬ 
priate. The first to be noticed is the work of Addis, 
who followed up several cases from the onset of 
the disease to the termination in death or recovery.' 
Van Slyke and his co-workers trace 07 cases of 
Bright’s disease for long periods. There it is 
shown that in acute nephritis the clearance always 
fell to 60 per cent., and may fall as low as 20 per cent., 
but this fall has no prognostic importance ; they 
wore, however, able to draw the important conclusion 
that if no improvement took place in four months 
the case was certain to end fatally. It was not 
possible to draw inferences in the other types of 
Bright’s disease. Life could bo maintained com¬ 
fortably on 16 per cent, of functioning tissue, but 
urmmia is certain when it drops as low as 5 per cent. 
It is also known that the blood-uroa docs not rise 
till the clearance falls to 60 per cent.'* Van Slyke 
has since worked out .a quick colorimetric method of 
evaluating the clearance." 

Other workers have since published series of cases. 
In the United States Bruger and Mosonthal"; in 
South America, Schultz Ortiz"; in England, 
Poulton and Eyffol " ; and in Italy, Lazzaro." .fill 
these workers confirm Van Slyko’s conclusions. The 
value of tho test in pregnancy and the puerperium 
has been pointed out by several American investi¬ 
gators.*'’ ** ** *' In this last paper, however, Cantarow 
and Eicchiuti find low values during normal preg¬ 
nancy, which values rise to tho normal during tho 
puerperium ; this was not found by any other worker 
in this field. In children tho test is useful but difficult 
to interpret,** probably orving to tho dilliculty of 
finding the augmentation limit.*' Finally, tribute to 



THE LAIfOET] 


[SEPT. 8, 1934 561 


THE trHEA-CaiE.VRA2rCE TEST 


tie test in uiolopcal surgery has been paid both in 
rj America and in this country/’ though opinion 
J: is not unanimous on its heing the best. 

The results obtained at St. George’s Hospital are 
•V set out in Table I. I rrish to thank the members of 
the honorary' staff for permission to quote cases. 


Table I 


Case. 

Clear¬ 

ance. 

Percentage of 
normal. * 

Case. 

Clear¬ 

ance. 

Percentage 
of normal. 

1 

s. 

103 

9 

S- 

66 

O 

s. 

93 

10 

ji. 

100 

3 

s. 

30 

11 

M. 

26 

4 

s. 

26; and 1 wk.,later. 

12 

; S. 

9 



21. and 

13 

s. 


1 


26 

14 

N. 

1 15. and 

5 ' 

S. 

19; and 2 later, 


S. 

IS 


M. 

42 

15 

Al. 

20 

G 

s. 

20, and 

16 

M. 

83. and 


M. 

12; and 6 wks.. later. 


s. 

91 • 


s. 

11 

17 

S. ' 

60 

7 

S. 

45; and 1 wk.,later. 

IS 

M. 

oo 


M. 

51 




s 

M. 

26. and 





s. 

11 





S.=standard; AI.=-masiTTHim. 


it 

In those cases n-heie only one number stands in the 
“percentage of normal” column, it means that both 
\ specimens of urine ■were standard or maximum, and the 
number given is the average of the two estimations 
r/xj- obtained. 

y These cases fall into three groups, according to 
the degree of impairment of the renal efiSciency. 
(Table II.) 

'J Table II 


i 

Group I, 
Kidney 
limction 
normal. 

Gnoop n. 
Moderate 
impair¬ 
ment. 

Group III. 

Severe impairment. 


Case. 

P.N. 

Case 

P.K. 

Case 

P.N. 

Case 

P.N. 

Case 

P.N. 

5- 

1 

103 

7 

4S 

3 

30 

8 

IS 

14 

16 


»> 

93 

9 

66 

4 

24 

11 

26 

15 

20 


10 

100 

17 

60 

5 

32 

12 

9 

IS 

22 

K 

16 

ST 


•• 

6 

15 


22 

• 

- 

• • 


P.M. “Percentage of normal (averaged). 


^ In each case two specimens of urine were obtained, 
so that two estimations of kidney function were made 
for each test. In the majority of cases both these 
Mtimations were either standard or maximum, but 
m five cases one was standard and the other maximum. 
Estimataons have throughout been expressed in 
percentages of the normsd, so that it is possible to 
compare results obtained in either of these forms. 
In Wo cases (Nos. 6 and S) the differences are 
considerable : the figures are 20 and 12, and 26 and 
11. Both these patients are females, and the error 
13 probably due to incomplete emptying of the bladder 
on the first occasion. The test was repeated later 
on No. 6, and the result obtained then agreed with 
that given by the second specimen of urine on the 
fet occasion, bearing out this theory as to the error. 
In four cases (Nos. 4, 5, 6, and 7) the test was repeated 
y after an interval. In Nos. 4, 6, and 7 the second 

A ' icsult was very close to the first, but in No. 5 there 

,1 wide divergence, from 20 at the first to 42 

r y fhe second occasion. This cannot be explained 
an improvement in the cb'nir.nl condition, which 
actually deteriorated. There was probably some error 
In the actual performance of the test. The correction 
lor surface area was neglected. This does not appear 


to have invalidated the results, for they closely follow 
the clinical findings. In the ease of No. 16, a 
youth aged 13, a figure of 86 per cent, would 
have been nearer 100 per cent, if this correction had 
been made. 

Nos. 1 and 2 were normal controls, and their figures, 
103 and 93, are well within the limits of normal variation. 
No. 16 was suspected of chronic nephritis on the grounds 
of an attack of scarlatinal nephritis and occasional albu¬ 
minuria. The test showed perfect function. No. 10 was 
suspected of nephritis because he had persistent pains 
in the back and was puffy under the eyes. The clearance 
was normal, and radioscopy showed lumbar osteo-arthritis. 
All these cases have normal function, and clinically also 
there was no nephritis. 

The next group show moderate impairment. No. 17, 
with a clearance of 60 per cent., had signs of nepliritis, 
in that there was persistent albuminuria, but the blood 
pressure was low and there were no otJier signs of disease. 
No. 9 was a surgical case, who showed 66 per cent, of 
fimction; in accordance with this, prostatectomy was 
perfectly successful. No. 7 had definite signs of general 
arterial disease in his legs and thorax, and actually died 
of a coronary thrombosis. He showed a trace of albumin 
in his urine, and his clearance was 48 per cent, of the 
normal. It is noteworthy that liis blood-urea, without the 
ingestion of urea, was 0-044 per cent., which is only just 
outside the bounds of normality, while as shown by the 
test he had only 50 per cent, of fimctional renal tissue. 

All the other cases show marked impairment of function, 
and there was corresponding clinical evidence of advanced 
nephritis. No. 3 had bilateral hydroneplu-osis and poly¬ 
cystic disease. He had a clearance of 30 per cent., and 
clinically was very ill. No. 4 had severe nephritis of the 
“ nephrotic ” type, and her clearance was about 23 per 
cent, of the normal. In her history after leaving hospital 
she showed a tendency to low.grade septic conditions. 
No. 5 was a severe nephritic, with a clearance of about 
20 per cent, at first, which rose later to 40 per cent. No. 6 
was in the termi n al stages of acute hsemorrhagic nepliritis 
following tonsillitis. Her clearance at first was 16 per 
cent., falling six weeks later to 11 per cent. A few months 
later she died in urfemia. No. 8 was first diagnosed as 
nephritis during a pregnancy. It is not possible to say 
from the history whether she had nephritis before her 
pregnancy or whether it was the latter event which started 
the kidney trouble. "When seen in hospital she had advanced 
nephritis clinically, and her clearance was about 18 per 
cent. No. 11 was in hospital over one year ago with 
severe nephritis. On admission this time her clearance 
was about 25 per cent. Her illness started six years ago 
with scarlatina. No. 12 was a very severe case, with a 
blood pressure of 235/155. Her clearance was 9 per 
cent., and her vision was failing. Probably she was near 
UTEemia. No. 13 was a nephritic, with' a history of 
decapsulation performed 13 years ago. He showed signs 
of nitrogen retention, and his clearance was 22 per cent. 
No. 14 is very similar. Her clearance was only 17 per 
cent., and her blood pressure 240/140. No.' 15 had 
scarlatina 12 years ago. He had signs of advanced kidney 
disease, with nitrogen retention. His clearance was 20 
per cent., and five weeks later he died in uremia. Poi- 
mortem findings include small atrophic kidneys and an 
enlarged heart. No. IS had severe nephritis, with a 
clearance of 22 per cent. It was not certain whether his 
disease was due to the sj-philis from which he was suffering 
or whether it was caused by the arsenical treatment he 
had been having. 


suniiAKi AND COXCLUSIOXS 
The development of laws concerning kidney excre 
tion Ls described leading np to Addis’s ratio and 
of It. This worker showed 
that if the nnnary volnme was greater than the 
“augmentation limit” of o ^ ___ , .. ® 


^ egression HV/B was constant, and, if not then 
T^4/B was constant It was further shown’ that 
tho amount of functioning kidney tissue 
portional to the value, of this constant, andiherefom 
m cases of nephritis it gave a valuable meSe ^ 
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the renal damage. It is, however, not safe to trust 
to one single estimation if it gives a low value. 

_ Various workers have shown that this estimate of 
kidney function follows the clinical condition of the 
patient better than any other. The value of the 
estimation afforded hy the test is greatest in cases of 
moderate impairment, for most other tests show no 
difference at all in these circumstances. Thus it 
has been shown that at least half of the functioning 
tissue must he destroyed before the hlood-urea rises. 
Eighteen people were subjected to the test, and in all 
cases the test was an accurate picture of the clinical 
condition. 
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Hertford British Hospital, Paris.— Tins hos¬ 
pital whicli was founded and endowed by the late 
Sir iliclmrd IVallace, has had an annual deficit since 
1930 due to tlie increased cost of liWng and the necessity 
of providing additional accommodation. Tlie fall in tl;o 
oxcLngo value of the pound lias now reduced the 
income'bv about 40 per cent, and there is an 
dcficicncv'of £2000. The hospital gives its serviees to all 
subjects of the Empire liting in, or visiting, trance. 


BRITISH MEDICAL ASSOCIATION 

MEETING IN BOURNEMOUTH 


SECTION OP SURGERY 

Prof. G. GREr Turner, the iiresident, took fJie i 
chair at a meeting of this section when a paper on < 

Physical Efficiency after Operations for Hernia 

was read by Mr. Max Page (London). In five years’ 
operations at St. Thomas’s Hospital, he said, the 
relative incidence had been 11 inguinal heniias. 

1-4 femoral, and 1 ventral. Ho therefore took inguin.il 
hernia as his text. In spite of all the consideration 
given to it, agreement about the best method of 
treatment had not been reached, largely because the 
information about late results was inadequate or 
inaccurate. A close and critical follow-up of all cases 
would reveal a far larger proportion of recurrences 
than was generally believed. His own confidence in 
the oper.ation had been shaken hy his experience 
with the Metropolitan Police ; for in the five-year 
period 1929-34, of 241 operations performed on 
police officers, 11-5 per cent, were for recurrence. 
Further investigation suggested that the true rate 
was even higher. Block’s analysis of continental 
figures gave a recun-ence of 34-8 per cent, after two ^ 
yeai-s, and this author declared that 40 to 45 per cent, 
of recurrences were avoidable. The majority seemed 
to he internal direct hernias, and the suture material 
used seemed to have little infiuence. After quoting 
the numbers in other reports, Mr. Pago admitted that 
he re,ally did not imow quite what ho wanted to 
prove. The astonishmg differences between tJio 
statistics he had quoted could hardly bo laid at llio 
door of any special technique. His oivn conviction 
was that recurrence was commoner and more difficult 
to avoid than was generally thouglit. The factors 
influencing success were the technique and its failure.s, 
post-operative pulmonary complications, operation on 
double hernias, and congenital feebleness of the 
musculature. 

Mr. G. L. Keynes (London) declared that the only 
possible attitude was to aim at complete physical 
efficiency and deal with almost every heniia. No 
p.ationt should bo condemned to wear a truss after 
operation, and every patient, except possibly tlio 
old and infirm, slioiiid be able to carry on with ids 
work. Out of 10,000 or 12,000 patients whom he liad 
attended at the City of London Truss Socictj’, only 
500 or COO had had recurrences. There was too much 
dependanco on standardised ojierations, and the 
surgeon must possess a sufficiently^ large oper.ativo 
repertory for all cases. Incorrect diagnosis between 
direct and indirect hernias was a prolific cause of 
recurrence. All recurrence was due to failure in 
technique, for if the tissues were not strong enough 
a more elaborate operation was c.alled for. The 
.allegation of a lioreditary tendency was merely an 
attempt to ju.stify failure. He showed a number of 
slides of various conditions many of winch illustrated 
the use of Gallic’s fn.scial suture. 

Mr.T. A. IIiNDMARSH (Nowcastle.oii-Tyne)reviewcd 
154 cases operated on in Iiospital, nearly all labourers. 

Out of 102 patients witJi ingniiial hernia SO were 
perfectly satisfied, 9 had rocniTcnces, and 4 iiad severe -X 
pain and tenderness in the scar. Twenty-three out \ 
of 20 femoral, 11 out of 13 uinliilical, and S out of 13 i 
ventral operations iiad liccn successful. It wa.s nearly 
always pos.siWo to snccocd in tlie important aim of 
s.aving tlie patient from wearing a truss. It was 
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essential to remove the sac completely. Sixty per cent, 
of recurrences ivere due to suppuration and infection, 
and a fairly large proportion to choice of a wrong type 
of operation. It was dangerous to tie sutures too 
tight, and if they were not tied carefully the conjoined 
tendon might he split. He considered that three weeks 
was not a sufficiently long convalescence. It took 
six weeks to get firm fibrous tissue, and he would 
therefore advocate three weeks in bed, followed hy 
ten days on a couch and then hy six weeks’ progressive 
exercise. If the ancesthetist allowed the patient to 
come roimd too soon, damage might he done on the 
table through vomiting before bandages were firmly 
applied. Excessive distention of a ventral hernia 
before operation should be controlled by 0-6 c.cm. 
of pituitary extract every three or four houra. 

Mr. E. M. Cowell (Croydon) mentioned as factors 
in success wide resection of the hernia sac, the covering 
of the weak point with suitable pedunculated fascial 
flaps, the use of fascial sutures, and the encourage¬ 
ment of a return of muscle tone with suitably 
graduated exercises. Peebles’s hernia of the linea 
semilunaris was rare but important. He had found 
6 in 500 cases, 2 having been overlooked at the 
original operation. He showed slides illustrating his 
modification of Gallie’s method by which he used 
a much shorter strip of fascia. He recommended that 
patients should be directed to contract their abdominal 
muscles at about the fourth day, and that they should 
be out of bed at the end of the week and back to 
work as soon as possible. His recurrence-rate was, 
he said, about 4 to 5 per cent. 

Mr. Philip Turner (London) said that while it 
was important to remove the sac, it was almost as 
important to close the opening in the fascia through 
which the sac made its way. He described his operation 
for curing large hernias in elderly patients. He 
advocated the principle of plastic surgery, the 
replacing of tissues by like tissues. He said that the 
series of patients mentioned by Mr. Keynes now 
numbered about 100; aU had been followed up, 
and the recurrence-rate was very small. The result 
showed that, if the patient’s general condition was 
fairly satisfactory, it was possible to operate success¬ 
fully on a hernia of almost any size at practically 
any age. In many cases a testis and the spermatic 
cord could be sacrificed with advantage. Hemio- 
plasty was as effective in direct as in indirect hernia. 
Sliding hernias were more troublesome, but many 
could be treated satisfactorily in this way by cutting 
away redundant peritoneum, enlarging the opening 
U the retroperitoneal tissue, pushing back the large 
intestine, cutting a flap and pulling it over, and sewing 
np the opening in the transversalis fascia. 

Mr. ty. McAdaji Eccles (London) spoke on his 
experiences 35 years ago with the City of London 
Truss Society. In those days operation on hernia 
was not nearly so common as to-day. Congenital 
beniia in young males should, he said, be operated on 
m the first few years of life or physical efficiency was 
m danger. A trnss was not a nuisance if properly 
made and adjusted. Some elderly labourers were 
fimte efficient and comfortable in trusses and were 
made worse by operation. Preparation and after- 
treatment were more important than the operation 
Itself, 'phe results would be better if asepsis were 
-'more rigidly observed. He recommended ten days 
m bed and ten days’ progressive exercise about the 
Ward. Hernia was compensated mider statute as an 
industrial accident, and the patient should be tempted 
to do light work before heavy work. 

Jlr. E. Wood Power (Hereford) urged concentra¬ 


tion on ventral hernia, which he said was by far the 
most difficult to operate on successfully. The muscle 
was lacking, and recurrence was high even after the 
Gallie graft. The graft must have no strain on it. 
He described a method of replacing the opening by a 
sliding graft from the rectus muscle. 

Mr. P. H. Mixchiner (London) said that a workman 
could often carry on his work efficiently even if his 
hernia recurred. Ninety per cent, of policemen with 
recurrence were doing full duty without complaint. 
In the young man, where the inguinal ligament and 
conjoined tendons, together with the attached oblique 
and transversalis muscles, provided the mechanism 
for keeping the contents out of the sac, the hernia 
would only come down when tension on these muscles 
was prolonged. This strain should be removed rather 
by turning the end of the muscle into the scar than 
by an elaborate repair operation. His results showed 
3 per cent, of patients with recurrence, quite a 
number of whom could work. Kepair was necessary 
when tissues gave way, as in fat and elderly people. 
If the repair depended on scar tissue, the patient 
should stop in bed at least three weeks. A well-flttino- 
abdominal belt was the best treatment of recurrence. 

Dr. John Hams at (Australia) spoke of the value of 
kangaroo tendon. He said that sufficient use was not 
made of the spare fascia, which could be rolled and 
folded up ; if this were not sufficient, a flap could be 
turned ofi the anterior rectal sheath. Potential 
pouches ofi the posterior wall of the inguinal canal 
could become sacs if the peritoneum were not made 
smooth at the operation. 

Mr. R. Kennon (Liverpool) declared that, though 
he might be riding for a fall, he was not at all depressed 
about his results, which showed some 3 per cent, of 
recurrence. Femoral hernia was the commonest 
variety in women. The direct hernia was the most 
difficult to deal with, and it was therefore miwise to 
weaken the area with scar tissue. 


Prof. A. W. Sheen (Cardiff) stressed the opinion 
that hernia operations should only be performed 
by comparatively experienced surgeons. He 
recalled a visit from the great French surgeon, 
Lucas-Champonniere, who had insisted on strict 
asepsis. This authority had divided a small part 
of the internal oblique muscle and had made his 
way to the extreme top of the sac, and had left the 
peritoneum smooth, displacing the neck if -fie 
wished. The filigree was valuable when good but 
highly detrimental when bad; its chief use was for 
large inguinal hernias and, when properly applied 
for umbilical ruptures. ^ ’ 

jMt. R. B Blair (HuU) said that recurrences 
among dock labourers were very few. He advised' 
light work after six weeks and ordinary work after 
six months. 

1 B. Rooke (Bournemouth) said that he 

hesitated to advise operation if there were a chronic 
^ugh. Early movement was not alwavs harmfnl 
muscles were infiltrated with^fat 
and the fascia resembled butter, the patient’s conffition 
presented an almost msuperable obstacle. 

The President reminded the meeting that result's 
were judged by the working community! who pmstd 
for operation in almost all circumstances The results 
froin applyuig present principles were siffflrll 
good to encourap surgeons to continue on the gS 
lines In considermg results it was unfair ? 

no distmction between the older patfent« “K® 

their changed thsues, and the youno-fr ^ 
of his patients with umbUical 
rence. It was not enou<ffi to b? t 

to be content with 
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an ex-patient’s reply on lu's condition, for lie 
■was likely to o'N'erlook a recurrence; a com¬ 
petent examiner sliouUl see liim. Operation slionld 
bo advised, because if it -n-ere not done and if tbo 
hernia strangulated later, chances of relief -were very 
remote. The true criterion of cure -was absence of 
recurrence in later life, •when the tissues deteriorated. 


SECTION OP RADIOLOGY AND 
ELECTROTHERAPEUTICS 

Dr. D. D. Mai-pas (Boscombe), vice-president, 
took the chair at a meeting of this section at -which 
a paper on 

Radiology as an Aid t* the General 
Practitioner 

was road by Dr. Douglas Webster (London), the 
president. Radiologists, Dr. Webster believed, would 
become more useful to their colleagues and the 
commimity when they regarded themselves primarily 
as physicians. The value of a diagnostic method 
depended on the light it could throw on obscure 
clinical problems, and especially on its ability to 
pro-vido pathognomonic signs. Radiology had 
brought forward a greater number of such signs than 
all the previous centuries of clinical observation. 
Instances of these were bronchiectatic cavities, 
horizontal fluid levels, and gastric ulcer craters. 
Radiotherapy had also made immense advances 
and now discoveries were being made almost yearly, 
especially in the field of infl^ammatory infections. 
X rays and radium were the only agents Imo-wn to 
have an influence on malignant growths. The first 
criterion of the value of radiology was that it must 
be good. There had been far too much imperfect 
radiology: hundreds of military recruits, for instance, 
had been rejected for a non-existent “peribronchial 
phthisis." Haenisch had recently held that the 
problems of correct interpretation were so great 
that there could be no “ minor roentgenology ” 
corresponding to “minor surgery" or “minor 
pathology.” Dr. Webster, on the other hand, 
maintained that nearly all fractures and dislocations, 
many foreign body localisations, and much of the 
fields of elementary thoracic and genito-urinary 
diagnosis could be called minor roentgenology. If 
no distinction were to be made, he asked, how woifld 
it bo possible to prevent technical assistants, ra^o- 
graphers, or general practitioners from practising 
radiology to a greater or lesser degree 1 Granted that 
interpretation was a medical prerogative, technical 
and elementary diagnostic radiology could not bo 
restricted to medical specialists. On the other hand, 
there could be very little minor radiotherapy except 
in connexion -with certain skin diseases.^ Ho 
considered that unqualified practice in radiology 
should bo forbidden by law, just as the prescrijition 
and administration of drugs were forbidden. 

Radiology had recently, ho said, been recognised 
as a specialty by the institution of diplomas and 
bv the insistence on the training in it of students. 
dV. Webster laid stress on the need for a rea.sonably 
full and precise training of students ; if the curriculum 
was over-burdenoiL he argued, much of what w.as 
unnecessary in it should bo excised to make room. 
Unless the achievements of radiology were .so exhibited 
as to make a wide appeal to the general practitioners 
of eachcoimtrv its diagnostic and curative possibihtie.s 
would largclv^emain as locked-up capital. Private 
practitioners' had the unique position of bemg the 
firet to see most of the patients. They were thus 


able to advise medical, surgical, or other specialist 
treatment. Their cooperation must bo soheited if 
the general level of he.alth were to benefit by new 
Imowledge. Much delay in diagnosis was duo to 
ignorance of the possibilities of radiology. Some 
patients suftered for years from imdiagnosed gastric 
symptoms and others spent years of ill-health with 
Graves’s disease, leukaemia, and menorrhagia before 
radiotherapy was adopted. The most important 
sphere in which the cooperation of the general practi¬ 
tioner was essential was in the early diagnosis and 
treatment of cancer. Many patients were aheady 
at an inoperable stage at diagnosis, and many others 
wore not good operative risks or were umviUing to 
submit to operation. The possibilities of radio¬ 
therapy should therefore bo widely Imoivn. The first 
treatment was the all-important treatment, and it 
was quite indefensible to delay an appeal to the radio¬ 
therapist until surgery had proved a failure. Active 
campaigns in radiology had resulted in Sweden 
in a material raising of the general public health. 
A similar campaign in this cotmtry would have 
equal value. 

Dr. E. Kate Le Plemieg (Wimbome) set out the 
point of view of a general practitioner who regarded 
all lands of specialist treatment as xirimarily arishig 
from the needs of the general physician and closely 
associated -with and dependent upon his interest 
and cooperation. The relationship of the general 
practitioner with the radiologist was not so close as 
•with the surgeon, but was more intimate than with 
specialists, such as the bacteriologist or pathologist, 
who gave their reports in -writing. lie advocated 
a closer personal contact, fearing that from the 
pecuhar nature of radiology there was a danger of the 
tie becoming weakened or lost, to the disadvantage 
of all concerned. The science of radiology, especially 
radiotherapy, was technically outside the sphere of 
knowledge of the general practitioner. Its applica¬ 
tion was advancing so rapidly that the busy practi¬ 
tioner could not keep pace -with it. It was, moreover, 
an expensive specialty, and unless the practitioner 
had good knowledge of the nature of a treatment 
and its probable efficacy ho must hesitate to 
recommend it. 

Ho then enumerated the main departments in 
which the general practitioner found the radiologist’s 
helj) of p.articular value : bone injuries and displace¬ 
ments, the thorax, and the abdomen. X rays g.nve 
great assistance in locating fluid in the pleural c.avity, 
and the ski.agram of the heart, especially with a 
fixed method of procedure, added appreciably to the 
physician’s knowledge. Records of the bismuth 
meal examination were sometimes too expensive, 
and a series of drawings from screening, with regional 
photogr.iphs, would often be sufficient. In treat¬ 
ment, he asked for information on the possibilities 
of X rays in Graves’s disease. The general practi¬ 
tioner, he said, was keenly interested in the jiroduction 
of sterility in the female, and wanted to bo able to 
tell a patient what the treatment would entail in 
the way of time and money. It was always important 
for the practitioner to know the cost- and time- 
factors in specialist treatment. He asked whether 
radiologists viewed with disquiet the giving of radia¬ 
tion to prevent conception on the request of a 
practitioner of repute. He himself had never in hi.s 
profc.'^sional experience felt the need of any amend- 
inenl of the law in relation to sterili.sation and abor¬ 
tion. Practitioners well knew the succc.^s of radiology 
in malignant skin disea.'.c, but wore less familiar with 
its value in other conditions. He asked how far ho 
could rely on a speedy cure of multiple warts on the 
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Lands or of patches of psoriasis. At present the 
treatment of carcinoma of the breast inrolved much 
cost and time ; nevertheless. Dr. Le Fleming hoped 
that radium ivould some day displace the knife and 
greatly lessen the need for subsequent X ray exposure. 
In conclusion, he pressed for closer cooperation among 
radiologists in order to harvest their common 
experiences and results, and for a more systematic 
presentation of these residts to the generalpracritioner, 
more particularly in post-graduate studies. 

Dr. Fraxexin Wood (London) spoke on a series 
of 678 cases referred for X ray examination last year 
by the general practitioners of a certain area. They 
represented roughly, he said, the proportion of cases 
of the given types ivhich required X ray examination 
in an average practice. Fractures came first with 
3SS, and chest conditions came second ; after these 
in order were arthritis, dental disorders, urinary 
disorders, and barium meal examinations. Pain, 
he said, was not always referred to the fracture, and 
diagnosis of cranial fractures required special skill. 
The radiogram would show every alteration in the 
heart and lun^. The condition of “radiological 
pneumonia ” consisted of areas of congestion or 
consolidation and was seen after influenza ; it 
corresponded to no physical signs of symptoms. 
Lmphysema produced widening and asthma narrowing 
of the bronchi. He deprecated the use of softer 
rays in chest work, showing how the shadows of the 
heart and diaphragm obscured a large area of the 
lungs and blurred the apices. In pregnancy it was 
easy to make out the contour and diameter of the 
inlet and the character of the foetus. He described 
methods of radiopelvimetry. In pseudo-pregnancy, 
he said, a radiogram of the abdomen gave useful 
reassurance. Lipiodol was valuable not qnly in the 
diagnosis of sterility due to obstruction of the tubes 
hut also in its treatment; five patients out of eight 
tre.ited had since become pregnant. Only the general 
practitioner could help the radiologist to see the 
late^ results of cases and therefore to correlate the 
clinical and the radiological flndings. 

_ Dr. H. G. Daec (Birmingham) said that except 
m gross lesions radiology could not be exjiected to 
give the whole diagnosis. The yormg doctor was 
apt to leave out the clinical examination. Eadiolo^ 
was most often useful for settling the general practi¬ 
tioner’s doubts of his diagnosis, and often saved a 
second operation. When referring patients, the 
general practitioner should give the radiologist an 
idea of his difficulty, and in return the radiologist's 
report would be enlightened by this clinical know¬ 
ledge. The chief uses of radiology were first of all 
ds protective legal use to the general practitioner. 
Bnfortnnately no doctor was safe until the patient 
had been radiologically examined, though many of 
such examinations were clinically needless. Secondly, 
im enormous proportion of sprained ankles and 
)TO5ts were' really fractures. Here, although the 
A ray findings might not modify the treatment, they 
^uld affect the prognosis. Thirdly, X rays enabled 
the practitioner to watch the progress and healing 
of arthritic or tuberculous joints. In the fourth 
, place, radiology was valuable for detecting infected 
foci; it had saved the removal of many teeth and 
Was not, as some believed, a means of having teeth 
>-r^?^oted. It gave a much more accurate idea of 
/ ae patient’s chances in a chest case, and with the 
oontrast media its use in the diagnosis of gall- 
5 ,^der and kidney complaints was increasing. 

ifficnlties in technique constituted one of the main 
drawbacks, and among the chief of these 'was varia- 
lon in the angle at which the film was taken. In 


treatment one of its most outstanding successes was 
in ringworm. He was not satisfied with its value in 
Graves’s disease, hut deep therapy was efliective in 
many malignant conditions. After mammary excision 
its results were disappointing. 

Dr. W. B. Pkowse (Brighton) said that the radio¬ 
logist relied on the general practitioner to educate' 
patients to appreciate the proper position of radio¬ 
logy and of the radiologist as consultant. The 
radiologist was a medical man practising in a technical 
field, not a technician. It was a misfortune that 
radiology dealt largely in pictures, the value of which 
in the public eye overshadowed that of the radio¬ 
logist’s intelligence. Patients were apt to consider 
the picture the chief part of their money’s worth, 
as something which they could take to another doctor 
or osteopath. The radiologht’s fees were not high 
compared with those of other specialists. More 
films of harium meal examinations were necessary, 
and they could not be replaced by screen drawing. 
In disagreement with Dr. Le Fleming he considered 
that radiological e'vidence was often useful in appendix 
cases. In deciding on treatment, the course should 
be adapted to the patient. The general practitioner 
should place all reliable data in the hands of the 
radiologist, preferably by interview. 

Dr. Andrew Baxter (Alderley Edge, Cheshire) 
said that he always endeavoxned to be present at 
the consultation with the radiologist. In his 
experience, post-operative radiotherapy in hreast 
cancer saved the patient from secondary -trouble. 
Radiolo^ might save operation, as in' intestinal 
obstruction in an old person where mah'gnancy was 
suspected, but did not exist. He agreed with the 
full instruction of students, saying that the more a 
general practitioner knew of a specialty the 
more likely he was to consult a specialist. He 
urged a campaign in connexion with post-graduate 
work. 

Dr. G. B. Batten (Dulwich) pointed out that a 
radiologist leamt to inteipret only by long personal 
experience and experiment, and* by following up 
patients to operation and autopsy. Dr. Stanley 
MelviUe had added much to radiological knowledge 
by attending the post-mortem examination of all 
patients who had died after examination for chest 
disease. Knowledge of the technique of radiology 
was. however, useless and dangerous in the hands of 
students and did harm by making them think of 
radiologists not as physicians and surgeons hut as 
picture-takers. The general practitioner who 
purchased an X ray outfit was hkely to become a 
menace to his patients. 


ur. J. Jr. HRAiESFORD (Brrmmgham) held that the 
student should be taught what the radiograms 
meant. This would enable him to appreciate the 
nature of hving organs as he could not by other 
means. There was no objection to the medicallv 
imqualified radiologist, who kept his job because he 
turned, out first-class work. . Badiotherapy could 
be extremely valuable in some cases of Graves’s 
disease : patients might occasionallv be burnt on the 
neck, but they were at any rate ahve. It was 
impossible to cut down expense by h'mitin"- the 
exammation, for scanty examination meant” mis¬ 
diagnosis. Contract work was apt to lead to mistaken 
economy in this direction. Clim'cal examination 
was becommg neglected. A netrative renorf ^ 
first examination did not necess.-5ilv mea^^ that tte 
patient was healthv. ViTien the • t 

appearances were tvpieal in the nb-o ^'^ological 

to neglect them. “ *^ord 
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Dr. Eot Waed (London) said tliat as early diagnosis 
iras the most important single factor in the treat¬ 
ment of cancer, progress -crould bo limited until there 
■was a closer liaison between the patient, the doctor, 
and the treatment centre. At present patients failed 
to come for examination through ignorance or 
because they were afraid of cancer being diagnosed. 
The general practitioner must help centres to follow 
up their patients. The use of radiotherapy in 
menorrhagia was not dependent on a gross lesion. 
Operation was better than X rays for sterilisation, 
as it saved the ovaries. The choice of treatment in 
early operable cases of breast cancer had not yet been 
put on a satisfactory basis. For the thin, flat breast 
radiotherapy was better than surgery, but in the fat, 
pendulous breast it was diflicult to distribute the 
needles properly and operation had advantages, 
especially if the incision were made over a "wide area 
of skin. 

Dr. C. H. C. Dalton (Ipswich) said that students 
should bo instructed in what radiology could do. 
If instruction were deferred imtU the post-graduate 
stage, the great majority would not receive it. Every 
radiologist ought to servo at least one year as a 
resident before be took the diploma. , 

Dr. S. L. Mucklow (Cheltenham) suggested as 
one advantage of an interview between general 
practitioner and radiologist that analogies were often 
suggested "with former cases. 

Dr. Le Fleming, in reply, said that one great use 
of an X ray film was to impress the patient ■with 
the need for proper treatment. ' A disadvantage 
of post-operative- radiation was that it concen¬ 
trated the patient’s mind on the possibility of 
reouiTenco. 

Dr. Webster, also in reply, advised radiologists 
not to base their reports on the screening, because 
the film often showed apiiearances that the screen 
missed. This was especially true of fractures, where 
the legal danger came in. Modem safety apparatus, 
in which the current could not bo passed until the 
filter was inserted, abolished danger to the sldn. A 
new method was being perfected by which Graves’s 
disease might bo cured in a few weeks. The radio¬ 
logist and the general practitioner could cooperate 
usefully in periodical medical examination for 
preventive purposes. 


SECTION OF PUBLIC HEALTH 

The president of the section. Dr. T. Carnwatii 
(Ministry of Health), having briefly introduced the 
speakers'. Dr. K. A. O’Brien (Beckenham) opened a 
discussion on 

Immunisation in the Prevention of tlie 
Specific Fevers 

in a paper dealing mainly Tivith recent advances in 
the production of diphtheria prophylactics. The 
orimnal toxin-antitoxin or to.xoid-antitoxin mixtures 
wifh which so much of the earlier work was earned 
out wore, ho said, ■with the exception of toxoid- 
autitoxin floecules (T.A.F.)—a potent prophylactic 
which docs not give rise to reactions—^gradually 
• being replaced by toxoid. Considerable use is also 
being made of ahmi-toxoid. Toxoid given in throe 
or even two well-spaced doses has been found to 
make well over 90 per cent, of Schick-positive re-actors 
negative within a few weeks. Except in very young 
children toxoid is apt to give ri.sc to local n actions. 
Various wavs may bo adojited to circumyent tbe.se. 
Some mve a full dose of 1 c.cm. of toxoid to .-biJdrcn 


tmder 5 years of age. In the case of older ohildreii, 
the Molonoy-Frascr fntraderraal sensitivity lest iritli 
diluted toxoid is applied ; negative reactors are 
immunised -with full doses of toxoid, positive 
reactors with T.A.F. Tho so-called iinivoreal dose of 
toxoid (0-1 or 0-05 c.cm.) may be given to all children. 
Dr. G. Cbesney of Poole injects all children with a ] 
small detector dbso to identify those likely to suffer i 
reactions. Discussing alum-toxoid, which nltliough ]| 
a povyerful antigen tends to produce lumps and on '' i 
occasion sterile abscesses at tho site of injection, ’ 
Dr. O’Brien said he was not wholly convinced that it 
■will displace formol-toxoid. He thought however 
that, until it was possible to oliminato tho pseudo 
clement from antigens, tho local swelling and general 
malaise which may follow tho inoculation in sensitive 
people would not entirely disappear. There was no 
evidence that prophylactics made from the classical 
Park-Williams S-strain did not give adequate protec¬ 
tion against infection -with tho gravis strain of 
0. diphtheria:. 

Contrary to Dudley’s experience at Greenwich, 
Dr. O’Brien had been unable to collect ovidenco in 
this country, or in the United States of America, 
that immunisation produced an increased carrier 
rate amongst the immunised who might tlierofore con¬ 
stitute a danger to non-immunes. About imniimisn- 
tion against scarlet fever tlioro was little or notliing ’ 
new to report. Scarlet fever formol-toxoids Imd been 
produced, be said, but, imfortuuately, as tho intensity 
of formalinisation is increased the toxicity is reduced 
and so also the immmiising efficiency. Work was 
still being carried out but, so far, a satisfactory 
scarlet fever toxoid was not available. In the vaccine 
prophylaxis of wbooping-cougli, Dr. O’Brien con¬ 
sidered tlint the work of Madsen in Scandinavia and 
Sauer in America offered considerable hope. IIo 
concluded by stressing the difficulties of tbo imnnmo- 
logist in obtaining access to adequate clinical 
material. Progress would be faster, lie said, if under 
proper safeguards trial could bo made of different 
antigens on large groups of children. 

Surgeon-Captain S. F. Dudley, K.N. (Cbatbam), 
said that in hjs o.Ypeiioneo at Greenwich Hospital 
School negative Schick reactors might lapse to tho 
extent of 10 per cent, in from six months to two years. , 
Infection with the diphtlicrJn hacillm, however,'—- 
rapidly raised tho antitoxic titre of the blood so that 
most of tho cases of sore-throat in lapsed immunes , 
were so tririni as to bo clinically iinrecognisahlo as 
diiihtheria. Ho insisted uiion tho importance of not 
claiming that a school population was immune until 
there was evidence that tho Schick tests had hoconio 
negative. There could be no greater sot-liack to the 
progre.ss of immunisation, ho remarked, than the 
occurrence of severe or fatal diphtheria amongst 
those who wore alleged to be immune. Since carriers 
were Scliick-negative reactors, artificial active imimi- 
nisation increased the nnnibor of those who, instead 
of devoloiiing rlinical diiilitboria following infection, 
became carriers. Captain Dudley believed that 
absolute immunity was not attainable, but active 
immunisation reduced morbidity, even following 
gravis infections, to a negIi«iblo figure. In conclusion 
he referred to recent important work by Colonel M. ^ 
Perry and lii.s co-workers at the F.A.M.C. College 911 
T.A.B. vaccine. The Rawlinrrs (1900) strain ■oi *' 
B.igphosnshad, witli tlio lapse of years, lost virulence’'. 'E 
It had now heon possible to rejuvenate the strain ^ 
and it had further been shown that vaccines prepared i 
from virulent strains were no more likely to give ri-'c 
to reactions following inocnlT.ion liinn were strains 
possessing only a low degree of virulence. 
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HLTRAMICEOSCOPIC VIRUSES 

Dr. Wilson Smith (iled. Eesearcli Inst..Hainpstead) 
discussed tlie metliods of immimisation available for 
fliose specific feveis -wHeli are caused by iiltramicro- 
scopic virases. An acceptable method must be 
absolutely safe and produce no disturbance of health. 
It should be paiuless and result in a high grade of 
lasting immunity. There vere several difficulties. 
No virus vras kaovn to produce an cNotoNin, and thus 
those controlled trials rvith neutral innocuous toxin- 
antitoxin mixtures vhich vere possible in the case 
of diphtheria mere not feasible. Since viruses could 
not be gromn upon lifeless media, pme sterile 
suspensions of tnomn density, tike T.A.B. vaccine, 
could not be made. Yirus vaccines contained a little 
virus and a great deal of something else mhich might 
reduce, if it did not destroy completely, the eifieiency 
of the vaccine. Oming to their very small size, it might 
be .quite impossible to administer enough bulk of 
the dead virus to produce an adequate immimological 
response and, further, in the ease of certain human 
diseases no other animal species had been foimd 
susceptible to infection by the causative virus. 
Nevertheless, important advances had been made 
during the last fern years by indirect methods. Killed 
vims vaccines might produce no immimity or 
' immunity mhich mas slight and transient. The latter 
might be converted into solid immimity by giving 
subsequent doses of the living virus, possibly fatal 
to the normal animal. Formotised and carboUsed 
vaccines had been extensively used for dog distemper 
mid cattle plague and in human rabies mere employed 
■'tith great success. Field trials of similarly prepared 
yeUom fever vhccine during an epidemic mere uncon- 
itucing. These vaccines mere imstable and might 
also ^ rendered quite useless if the viricidal 
■chemicals mere added in too great a concentration. 
Methods valid for one virus might be invalid for 
another. 

In some cases. Dr. Smith thought, really killed 
viruses might be antigenically active and improved 
methods of concentration and purification might lead 
to their greatly extended use. By passage of the living 
virnsthrough an unusual host it might be so modified 
as to produce in the human being a mild disease 
. —e.g., vaccinia—^but the modified vims mas not steitie 
i and hence scarification, even mith its lack of precise 
dosage.mas the only advisable means of administration. 
T. M. Eiveis had cultured vaccinia virus in chicken 
embryo medium and had produced a satisfactory 
degree of immunity in lOOout of IIS infants. Cidture 
vaccine mijrht be injected intradermally mithout 
disadvanta^. Further, W. D. H. Stevenson and 
&-G. Butler (The Lancet, 1933, ii., 22S) had produced, 
said, a highly potent and sterile vaccine by groming 
the vims on the chorio-allantoic membrane of the 
developing chick embryo. One egg mould yield 
sufficient vims for the vaccination of 200 individuals. 
M. Theiler by the intracerebral inoculation of naice 
had prepared' a modified strain of yellom fever vims 
mMeh had been used for the inoculation of human 
heings. In this disease Dr. Smith thought it mas 
, preferable to adopt the method employed so exten- 
smely in animal diseases, such as dog distemper—i.e., 
me combination of vims mith immune semm. The 
of yellom fever resulting from the injection 
/ '.'’r mouse-brain vims and convalescent serum together 
[ mild, and extensive trials have shomn that the 
immunising response is satisfactory. Dr. Smith 
mentioned briefly the use of convalescent serum in 
the prophylaxis of measles and its possibilities in 
poliomyelitis, chicken-pox. and mumps. 


Dr. E. H. K. Harries (North Eastern Hospital) 
described some of the main indications for active and 
passive immimisation in the practice of the fever 
hospital. It mas essential to immimise the stafi" 
against small-pox, diphtheria, scarlet fever, and, on 
occasion, against infections of the enteric group. 
Natural Schick-immime or lapsed artificially 
immunised nurses never, foUoming infection mith the 
diphtheria bacillus, experienced more than a highly 
modified and trivial attack mhich cleared up spontan¬ 
eously. Immimisation of nurses mith toxoid mas 
valid against prnrt’sinfections. Natural Dick-immunes 
possessed solid immunity and did not contract 
clinical scarlet fever. Occasionally, artificial Dick- 
immunes appeared to lose immunity to an extent 
mhich permitted a clinical attack of the disease. 
Until the optimum range of sMn test doses mas 
knomn, active immunisation against scarlet fever in 
public schools mith their high proportion of original 
Dick-positive reactors mho might relapse could not 
be advised. Dr. Harries shomed that the active 
immunisation of nurses against scarlet fever did not 
increase the incidence of streptococcal tonsillitis 
amonij them. Prophylactic passive immunisation 
against diphtheria, scarlet fever, and measles mas of 
great value in obviating the spread of cross-infection 
in fever hospit.al mards. During the recent measles 
epidemic, mhen it mas essential to maintain the 
maximnm turnover. Dr. Harries had, by the injection 
on admission of a combined prophylactic of diphtheria 
and scarlet fever antitoxins contained in 5 c.cm. of 
concentrated serum, been able to secure the almost 
complete freedom of measles mards from these cross- 
infections. Analysis of some 900 consecutive cases 
so protected shomed no instance of anaphylaxis and 
a late serum rash rate in about 9 per cent. It mas 
further shomn that sensitisation mas negligible in 
frequency and degree. He discussed the value and 
dosage of adult immime measles serum. 

Dr. C. W. Hutt (Holbom) gave statistical details 
of the progress of diphtheria immunisation in the 
large cities, headed by Birmingham mith some 70,000 
immunised children. 

Dr. E. H. T. Nash reported the further progress of 
his immunisation campaign in Heston and Islemorth. 
He stressed the importance of propaganda. 

Dr. N.anct HomuLL (Acton) had. during the last 
18 months, immunised 6000 school-children including 
09 per cent, of those in infants’ departments. No 
cases of diphtheria had been admitted to hospital 
for some time. A gratifying result of a local anti- 
vivisectionist campaign had been a large immediate 
accession of children to the immunisation clinics. 


Nlodem banatomun Treatment 
In a paper read in his absence Dr. A. S. iLAcN.ALTr 
(Ministry of Health) insisted upon the importance of 
early diagnosis and the proper selection of patients 
for sanatorium treatment. He noted a teudenev to 
disparage sanatorium treatment and to exalt collapse 
therapy. There should be full coordination betmeen 
the tuberculosis officer and the medic.al superintendent 
Facilities for observation and hospital treatment irere 
essential. Collapse therapy shoidd onlv be carried 
out in really suitable cases. The criterion of tempera 
ture mas all-miportant. Fever vras the first indication 
of infection and should be met by absolute rest in 
hospital. -Correct coordination between the hosnital 
and sanatorium mould obviate the admisriou of 
imsuitable cases to sanatoria. With the mcunence 
of activity the sanatonum p.atient should A 

hospitial. Careful study of iL individnaTpatie^mS 
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essential. There must be a proper regime and facilities 
for prolonged stay, .jliter discharge the ex-sanatorium 
patient should be secured as regards maintenance and 
should be kept under supervision for five years. 
Village settlements met. these requirements. 

Dr. F.- G-. Chandler (London) and other speakers 
also advised caution in the selection of cases for 
collapse therapy. It should not be lightly imdertaken. 
The tuberculin era -was recalled and fears expressed 
that another valuable mode of therapy might fall into 
disrepute as a result of indiscriminate use. 


UNITED STATES OF AMERICA 

(from; an occasional correspondent) 


A NOT-ABLE health survet 

A RECENTLT completed health survey of the State 
of Neiv Mexico is of unusual interest from tivo points 
of viev. In the first place, something over one-half 
of the population of this State consists of “ Spanish- 
Americans ”—the original Indian population inter¬ 
bred Avith Spanish conquistadores. The D.S. Census 
Bureau classifies them as ivhite Americans, so that 
it is impossible from the mortality statistics pub¬ 
lished in Washington to distinguish bctiveen the 
rates for Spanish-Americans and for their “Anglo- 
American ” neighbours. The Re-w Mexico surrey is 
the first extensive study of health among these 
original inhabitants of the south-ivest. In the 
second place, Nerr Mexico has been for a generation 
the mecca of the American consumptive. Thousands 
have travelled from all parts of the United States 
to seek health among the Neiv Slexico mountains. 
Many have died there leaving their families in the 
State. JIany have recovered complete health and 
are now prominent bankers, lawyers, physicians, and 
merchants of the State. What has been the effect 
of this influx of active cases of tuberculosis upon 
the indigenous population ? These interesting aspects 
of New iMexico’s health problems, together with the 
fact that the bureau of public health in this State is 
administered on a civil service basis and is therefore 
reasonably efficient, induced many of the national 
health organisations to participate with the hew 
Mexico Tuberculosis Association m the study. 

The survey was made mider the general direction 
of Dr. Carl Buck, field director of the Americaii 
Public Health Association. It covered 18 out of 
31 comities. Most of the work, however, was done 
in five coimties carefully selected to mclude the 
different racial and occupational groups to be found 
in the State. In all, 4755 school-children received 
Mantoux tests, 4076 were examined for nutntion.al 
defect bv the new A.C.H. method, 4000 had their 
eves examined by experts from the hational Society 
for the Prevention of Blindness. A careful search 
was made amongst the adult contacts of children 
mviiig positive Mantoux tests for open cases of 
tuberculosis. Tliis was m addition to health CNami- 
nations given at random in the adult 
More than 5000 adults selected at random had blood 
samples taken for Wassermann and Kahn tests, and 
in some cases for further serological study. More 
than 7000 premises were studied for sanitary 

^■'“Al'orfcomitT, populated almost entirely by Spanish- 

ViScaS provided 1646 specimens of Wood of 
10‘’H were from adults. Tlie rate of sypMis 


rate among children (imder 17 years of age) was 
2-0 per cent. No difficulty was experienced in 
tracing possible sources of infection. The cases 
found positive seemed not to be disturbed either 
that they had acquired the infection nor at the 
implications of having acquired it. An interestuig , 
accomit of this part of the survey has been pub¬ 
lished by Dr. Walter Clarke (Ann. Internal Med., / 
May, ,1934). , \ 

It is estimated that there are not loss than 20,000 '' 
cases of active syphilis in the State. An accurate 
census, taken by the U.S. Public Health Service, 
of all cases of syphilis mider treatment by the doctors 
and institutions _ of the State on Dec. 1st, 1933, 
showed 1011 cases actually under treatment. From 
this it follows that only 1 out of every 20 cases of 
syphilis in the State is under medical treatment. 
Judging from the findings in Mora Coimty and from 
other available data, it is probable that tho pro¬ 
portion of Spanish-Americans receiving treatment is 
even much less than the 1 in 20 average for the 
State. 

Of adults examined at random, 8-0 per cent, were 
diagnosed either ns having active tuberculosis or 
as suspicious. Among the families whoso adult 
members were given physical examinations and 
found to be free from tuberculosis, 12-8 per cent, of , 
the children gave positive Mantoux tests.. On the 
other hand, in families in which active tuberculosis 
was found, 32 per cent, of the children gave positive 
reactions. Since tuberculosis was found to bo three 
times as common among the Anglo-Americans as 
among the Spanish-Americans, one might easily 
suppose that more Anglo than Spanish children 
would show positive Mantoux tests. Eeinarknhly 
this was not the case. Tho Anglo-American grou]) 
of children showed 13-2 per cent. Mantoux positive, 
the Spanish-American 22’9 per cent. From this it 
appears that while the existence of open cases of 
tuberculosis in tho family is an important factor in 
the spread of infection there must also be other 
factors of even greater social import. Will these 
other factors, whatever they are, also tend eventually 
to produce a large number of active cases among the 
Spanish-speaking people ? 

Public health ofQcers in the south-west will watch 
with interest tho research now being pursued in 
Cattaraugus County, N.Y., where 500 children 
(300 reactors, 200 non-reactors) have been under 
close observation for a total of 1742 iiersoii-ycars. 
About half of the reactors have been followed into 
adolescence. Five of them are now negative to 
tuberculin. Only three have developed adult tuber¬ 
culosis, two of them after continued or renewed 
exposure to positive sputum in the home, and tho 
third after strenuous competitive athletic sports. 

The survey of the sanitation of homes in New 
Mexico discloses primitive methods of waste disposal 
and water-supply among tho Spanish-speaking 
people. Ninety per cent, rely on outdoor jirivies, 
whilo 4-2 per cent, have no system of human waste 
disposal at all. The Anglo-Americans enjoy only 
slightly bettor conditions, 71 per cent, using outdoor 
priries, while 15-9 per cent, have sewer connexions. 
Less than 10 per cent, of the privies in either group 
were found to be ffyproof. In 15 per cent, of the 
premises surveyed (9 per cent. /Viiglo, 27 per cent. _ 
Spanish) there ivas a cesspool or privy, usu.ally the 
latter, Mithin 50 feet of the source of drinking wafer. 
Five per cent, of the .iVnglo-Americans and nearly 
10 per cent, of the Spanish-.Vmericans get their 
drinking water from streams or from irrigation 
ditches. 


THE liiHOET] 


PAKIS 


[SEPT. 8, 1934 669 


PARIS 

(FE05I OUK OWN CORRESPONDENT) 


L OP WHAT DO PARISIANS DIE ? 

I “ Ohr study presents, in tirief, a promenade 
througli a vast cemetery harlioui'ing uumliQi’less 
■> Parisians who have disappeared duiing the three 
five-year periods, between 1909 and 1923.” With 
this pictorial introduction. Dr.' G. Ichok begins an 
analysis in the AnnaJes d'liygihie publique of the 
main causes of death in Paris over three periods of 
equal length before, during, and after the war. As 
the population of Paris has shown little tendency to 
expand in the period under review. Dr. lehok’s 
imcorrected figures give a truthful enough picture of 
the relative importance of the various causes. It 
should be noted that the present tendency of many 
French doctors not to notify explicitly the causes 
of the deaths of their patients is hardly at aU reflected 
in the present study which deals with Paris alone 
and with a period when ignorance had not yet become 
a studied policy. In fact, among a total of 072,137 
deaths registered between 1909 and 1923 there were 
only 4917 not specified. Old age as a cause of death 
has increased slightly, but what is truly remarkable 
is the fact that there are three women for every man 
dying.of old age. For this sex inequality Dr. Ichok 
has no explanation. Turning to deaths from suicide, 
he publishes a table in which nine variations of suicide 
are classified. The years I914r-18 distracted the 
would-be suicide, and the diminution survived the 
war. But there is one exception—^viz., suicide by 
drowning—^for which the figures for-the three periods 
, are 152, 108, and 305 respectively. On the other 
liand, accidental drowning is about 50 per cent. less 
common after 1919 than it was both before and 
during the war. Dr. Ichok is inclined to explain this 
paradox by assuming that many a suicide by drowning 
before and during the war was glossed over with the 
•liagnosis stibmerston aceidentelle. As for tuberculosis 
as a cause of death, we find the paradox of tubercu¬ 
losis of the lungs declining from about 47,000 to about 
33,000, while tuberculosis of the larynx shows a 
% , rise from 585 to 697 in the period under review. These 
j opposite movements probably reflect fashions in 
notifications rather than any basic change in the 
behaviour of tuberculosis in these two organs ; and 
it would be getting nearer to the truth if the larynx 
were not dissociated from the lungs. With regard 
to the digestive system as the seat of fatal disease, 
it is noteworthy that the deaths from ulcer of the 
stomach numbered 354, 454, and 736 respectively 
in the three periods. In compensation for this 
abiupt rise is the diabetic mortality, the figiues for 
which are 2312, 1846, and 1563 respectively. 

ilEDICAL PLETHORA AND A PROPOSED KEIIEDT 

Dr. Portmann, senator and professor of medicine, 
has suggested a scheme for relievmg congestion in 
tbe medical profession by the simple expedient of 
limiting the number of entrants. He has even 
. prepared a draft of a law to this effect. According 

y to the first article the Mmister of Education will 

; decide each year how many medical students may 
j register as such, and how many may proceed from 
I the first to the second year of their studies. Accordhig 

to the second artide, the would-be medical student’s 
inclusion in, or exclusion from, the list of candidates 
for a medical c.areer would depend on the number 
of marks scored in certain examinations. They 


would, in other words, become competitive. In the 
Goncoiirs medical Dr. G. Duchesne deplores his 
colleague’s lack of historical sense. For 50 years or 
more French doctors have not ceased to bewail the 
discomforts of a competition thrust on them by the 
overcrowding of the profession. In 1899 a prize was 
offered by a leading French medical journal for the 
best essay on this problem and its solution. Though 
Dr. Duchesne did not win this prize, his essay was 
published by the journal in question in 1900. Looking 
over it again, after an interval of 34 years. Dr. 
Duchesne was struck by the similarity of his scheme 
of reform to that of Prof. Portmann. But in the 
interval. Dr. Duchesne has lost confidence in the 
wisdom of such short cuts by discriminatory legisla¬ 
tion. How, he asks, would it be possible to ascertain 
what is the number of doctors that would be necessary 
and sufficient for the needs of the commimity ? And 
how are doctors to be distributed in the many branches 
of their profession 1 And what would happen if the 
limited number of students allowed to qualify as 
doctors were all to choose to settle hi Paris, to the 
neglect of the rest of the coimtry ? Flothing less 
than an arbitrary geographical distribution of doctors 
would solve this difficulty, a pretty solution indeed 
for a liberal profession ! 


STSTEXIATIC MEDICAL SUPERVISION OF MEDICAL 
STUDENTS AND NURSES 

The extension of the system of periodical medical 
examinations to medical students and nurses is 
yielding instructive and sometimes disconcerting 
results. They are curiously similar, whether the 
examinations have been made in Tale, Oslo, Dpsala, 
or Munich. At the Boucicaut Hospital in Paris, 
in the course of the past eight years. Dr. Courcoux 
and his colleagues have thoroughly overhauled more 
than 300 students and 380 nurses. A radioscopic 
examination of the lungs and heart was supplemented 
by a radiographic examination when there was any 
suspicion of tubercle. This comb-out not only 
yielded a couple of cases with tubercle bacilli demon¬ 
strable in the sputum, but also several cases of old 
pleurisy and radiologically demonstrable morbid 
changes in the limgs. The danger of the former to 
their neighbours, and the need for both groups to 
take special care of themselves, requii-e no emphasis. 
But a more surprising result of these systematic 
examinations was the observation from time to time 
that the apparently robust, who passed the first 
examination with flying colours, collapsed soon 
afterwards with signs of acute tuberculosis. The by 
now classical skin tests of Hamburger and Monti 
in Yienna. at one time lulled the world into a false 
sense of security with regard to the immimity of 
yoimg adults to tuberculosis by their findin"- that 
94 per cent, of the Viennese children between fl and 
14 were already tuberculin-positive. Dr. Comcoux 
and his colleagues have checked up these fitrures bv 
tuberculin skin tests which they have inchided in 
their medical examinations of students and nurses 
during the past two years. They found that 23 per 
cent, of the students and 21 per cent, of the nmSes 
were still cuti-negative. Yet most of these negative 
reactore came from urban, not rural homes “ The 
precaution was taken of enjoining on these presumablv 
susceptible persons the necessity for bed^iuTtUp^ 
hospital work in services in which expos^to'tubeJ^ 
culous mfection would be least likeJv bid t 7 ,p 

tion of the medical examinations toc^uSsH"^' 

not only showed that more than half ^ 

became cuti-positive, but also that sevend oTthem 
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shoved other and more disquieting signs of a recent 
infection. Commenting on these observations at a 
meeting of the Societe d’eUides soientifiques sur la 
tuhercrdose, Prof. Bezan^on stressed their importance 
in favour of the conception of tuberculosis as a 
contagious disease, at a time vhen there is a return 
on the part of many to Villemin’s belief in tuberculosis 
as an expression of heredity. 


IRELAND 

(FEOII OUR OVN CORRESPONDENT) 


A NEW PUBLIC HEALTH MEASURE 
Immediately before the adjournment of the Dail 
the Minister for Local Government and Public Health 
introduced a Local Government (Amendment) Bill, 
the text of which has now been circulated. It con¬ 
tains provisions which empower the Minister to 
divide rural sanitary districts into two or more 
sanitary districts, each of which will rank as a county 
health district. The Minister will only take such 
action at the request of the coimty coimcil. The 
coimty council will continue as the sanitary authority 
of each newly constituted district. Pending a state¬ 
ment from the Minister on the second reading of the 
measure its objects are not clear. Few of the counties 
in the Irish Free State are too large to he dealt with 
as a single area, and a midtiplication of small sanitary 
districts may lead to unnecessary duplication of 
machinery. At present only two-thirds of the county 
areas in the State have medical officers of health, 
and a multiplication of areas is likely to delay still 
further this essential step in administration. 


INFECTIOUS DISEASE 

N ENGL.VND ^VND WALES DURING THE WEEK ENDED 
AUGUST 25th, 1934 

Notifications.—The following cases of Mectious 
iisease were notified during the 

3^ scarlet fever, 1964; diphtheria, 90; ; enteiic 
iver, 51 ; acute pneumonia (primary or influenzal), 
308 ; puerperal fever, 43 ; puerperal Pyrexia, llC 
-erebro-spinal fever. 15; acute poliomyelitis, 34, 

mute polio-encephalitis. 2 ; encephalitis lethalgi&a 
fi • dvsentery, 5 ; ophthalmia neonatorum, SI. 

Lse of cSa. plague, or typhus fever was notified 
during the week. 

The number of in the InftcUous honCon 

County Council on Sept. 3r^th ^ measles, 353 : 

po-v. 0 .; «earlej fever. . 

Iptlmreica 209 ; poliomyelitis, o. 
At St .Manroivt’s Hospital there were 
18 habies (plus 5 motuers) ulth opbthnimia neonatorum. 

and 11 (0) from influenza. 

Tbo deaths reported duriny the emriet fcrcri'nnd 

e.vceed tlio sum ca«cs of d'iphthcria were wldely 

ivhoopInc-coHBh. reported Irom any prent W«m. 

distributed, no more ■,°'vc,..pVstle-ou-Tvnc, Shcllleld, and 

Irtit Portsmouth. LJ^Xd^ deatbf.^ T^^^^ 

Binningbam eaPP occurred at Hull. Birmingham, 

was b'lTlcorrefpSng^to a^mte'^of 38 per 1000 total 
births), including 34 m London. 


THE SERVICES 


EO\k4L NAVAL iMEDICAL SERATCE 

Surg. Comdrs. G. E. D. Ellis to Victory for E.N.B. and 
H. It. Dougins to Pembroke for R.N.B. 

Surg. Lt.-Comdrs. E. B. Pollard, J. C. Souter, J. IV. 
Cussen, R. G. Anthony, D. C. Drake, B. J. K. IVoeks, and 
A. A. Pomfret to President for course ; C. Keating to 
Pembroke for R.N.B., and to President for course; 
C. H. Birt to Pembroke for R.N. Hospital, Clmfliain, for 
course; IV. F. IVnlsh to St. Angelo; T. IV. Froggatt 
to Qodetia ; and J. C. Gent to President for course. 

Surg. Lt.-Comdrs. (D.) L. B. Osborne to Drake for 
R.N.B. and A. IV. IVallace to Resource. 

Surg. Lts. B. S. Lewis to Dolphin ; S. R. G. Pimm to 
Victory for Hnslnr Hospital for course; J. L. S. Coulter to 
Centurion ; M. J. Brosman to Fowey ; and S. E. G. Pimm 
to President for course. 

Surg. Capt. P. E. jMnitlnnd, retired, lias been awarded 
a Greenwich Hospital pension of £50 a year, from 
jMarcli 20tb, in tlie vacancy created by tlie deatli of Fleet 
Surgeon R. H. Nicholson, retii-ed. 

Surg. Comdr. G. ICirker to Drake for R.M. InCrinary, 
PljTnouth. 

Surg. Lt.-Comdrs. (D.) H. E. Rose to Defiance and 
J. L. Edwards to St. Angelo for Malta Hospital. 

Surg. Lt. D, B. Jack to Bideford. 

BOY.lL NAVAL VOLUNTEEB BESBBVE 

Surg. Lt. H. A. M. Vdiitby to bo Surg. Lt.-Comdr. 

Surg. Lts. J. D. Simpson to Vernon/ K. IV. Slartin to 
Victory / and W. D.M. Millar to Victory for K.N.B. 

Proby. Surg. Sub.-Lts. D. Sbute to Pembroke; P. M. 
Inman to Effingham; and J. Scott to Drake for K.N.B. 

■ ROYAL ABJIY MEDICAL CORPS 

Lt.-Col. B. C. Hnllowes, D.S.O., retires on ret. pay. 

Maj. L. T. Poole, D.S.O., to be Lt.-Col. 

Mnj. L. A. B. Moore relinquishes Ills commn. 

BEGUL,1B ABJIY BESEBVE OT OmCBBS 

The tmdormentionod, linidng attained the age limit of 
linbilitv to recall, cense to belong to the Res. of Off.: 
Lt.-Coi. L. G. Gibson. Lt.-Col. E, L. Brndisli, D.S.O., and 
Lt.-Col. IV. C. Smnles, D.S.O, 


ABlrV DENTAL COBPS 

Maj. R. M. King to be Lt.-Col. 


TERBITOBIAL ABMY 

Maj. S. J. C. Holden to be Lt.-Col. 
R. M. Allardyco to bo Lt. 


TEBKITOBIAL ABJIY BESEBVE OE omCEBS 

The King has been graciously pleased to eoii^r the 
Efficiency Decoration upon tlie undermentioimd Officers 
mder the terms of Royal IVarrant: Lt.-Col. C. H. Budd 
md IMnj. V. H. Wnrdle’ 


ROl'AL AIR FORCE 

Dcnfa7Rranc7i.—Flight-Lt.G.A.Bnllnntyno is promoted 
o the rank of Squadron Lender. 

INDIAN MEDICAL SERVICE 
The noot. of the undermentioned officers is confirmed : 
'’aptnins^f B. -M. Bno, A. N. Duggnl, B. S. Sandlin, B. >- 
Hmn I Baklish, C. H. Dlinln, M. Atn-Ullnii, S. Alimnd, 
I. C. kapila, and V. M. Albuquerque. „ , 

The undermentioned nppts. are made : To bo Lts. 
on prob.): IV. J. Virgin, J. Brebncr, H. W. G. Staunton, 
ind J. D. Grav. 

Tlie undermentioned officers Imvo vacated nppt.s. in 
ndia: D.A.D.M.S. : Maj. R. F. Walker. 

' The undermentioned nppts. have Ix-en made in India . 
\ D M S • Col. L. V. Tburston, D.S.O., Bnt. Sen’, 
ind Col. A. E. S. Irvine, D.S.O., Brit. Sen’. 



teE IiAICCET] 


EXTRAPEBITONEAI. OVAHIAX GKAFT CTST 


[SEPT. 8, 1934 571 


DEATHS IH THE SERVICES 
The death occurred at Dymchurch, Kent, on August 31st, 
of Lieut.-Colonel Alban Anderson Meaden, R.A.M.C. 
(retired). Bom in 1876, he -was the eldest son of the late 
Bev. K. A. Ileaden, and vras educated at Highgate, 
St. Bartholomew’s Hospital, and London Hniversity. 
He qualified jM.K.C.S. in 1902, gained the Lawrence 
gold medal and scholarship in 1903, and entered the 
B.A.31.C. in 1004. He served through the European 
War and was created D.S.O. hi 1916. He retired in 1931. 

The death occurred on Sept. 3rd at Bexhill of Colonel 
Alan Edmondson Tate, C.S.I., C.AI.G., B.A.M.C. (retired). 
He was the son of the late Rev. C. R. Tate, Rector of 
Trent, Somerset. Born in 1859 and educated at Alerchant 


Taylors’ and Bishop Stortford Schools, he qualified 
M.R.C.S. and L.S.A. in 1882. He entered the R.A.M.C. 
in 1883, became colonel in 1912, and retired in 1917. 
He served with the Burma expedition, 1886-89 (medal 
with two clasps), with the Chitral relief force, 1895 (medal 
with clasp), and in the South African war, 1899-1901 
(Queen’s medal with six clasps). He served in Mesopo¬ 
tamia and India 1915-19 and received the C.M.G. in 1916, 
and in 1919 the C.S.I. He was on the staff of the 
commander-in-chief in India 1903-07 and hon. surgeon to 
the Viceroy -of India 1912-17. He was also deputy 
assistant director-general of Army Medical Seiwices at 
the War Office in 1908-09. "He married in 1889 
Zaidee, daughter of the late Air. Frank White, of 
Loughborough. 


CORRESPONDENCE 


EXTRAPERITONEAL OVARIAN GRAFT CYST 
To the Editoi' of The Lancet 

Sir,—I n The L.4xcet of July 14th (p. 74) Mr. 
J. S. Hall gave a very interesting accoxu'.t of cyst 
formation in ovarian grafts, and pointed out that 
very few cases have been recorded. Here is a recent 
case of my own. 

Airs. S., aged 36, was admitted to hospital on Deo. 21st, 
1933, complponing of pain in the right iliac fossa, dj'suria, 
frequent menorrhagia, and vomiting. She had had two 
previous operations, one in 1929 for dilation and curettage, 
the other in 1931 when the cerrnx was amputated. On 
examination the uterus was bulky and irregular, and 
there was a tumour in the pouch of Douglas. On Dec. 27th 
I opened the abdomen and found numerous adhesions 
surrounding an appendix which had been the seat of 
recent inflammation. The appendix was removed. The 
uterus contained a large number of flbromyomata, and 
there was an ovarian cyst on the right side the size of a 
grapefruit. Tire left ovary was also cystic. A pan¬ 
hysterectomy was performed, and three slices of the left 
Ovary, each about 2 cm. long and 3 mm. tluck, were 
transplanted into the rectus sheatli on the right side. 
Convalescence was imeventful, and the patient was 
discharged on Jan. 20th. 

< I saw her again in February, when she complained of 
a painful swelling in the right rectus sheath. On Feb. 16th, 
Under local ansesthesia, I removed one of the grafts, 
^ere was a small collection of blood-stained fluid about 
it, but no true cyst wall could be seen. The pathological 
report was : “ The greater part of the transplant shows 
rxecrosis and loss of cell outline. There is a small area of 
proliferation of young blood-vessels into the centre, wliile 
the extreme edge of the tissue submitted appears to have 
escaped.” On July 16th she complained of tenderness 
Over two “ lumps ” in the right rectus sheath. They 
rvere about the size of pigeon’s eggs, but she agreed not 
to have them removed when assured that they were not 
due to “ cancer.” She was entirely free from menopausal 
symptoms, but complained of some premenstrual paui 
over the tumours. 

(I am indebted to Dr, R. A. Grant, medical super¬ 
intendent of the Birkenhead Alunicipal Hospital, for 
permission to publish this case, and to Dr. J. M. Ritchie 
for the pathological report.) 

The points of special interest .are these : (1) The 
ovary from which the graft was taken was the seat 
of the disease. (2) Cyst formation occurred in all 
these pieces of graft. (3) There have been no meno¬ 
pausal symptoms. (4) ’The section showed, as is usual, 
some necrosis and new blood-vessel formation, but 
. no definite cyst wall was seen. I believe, as Mr. Hall 
soggested, that these cysts are not true ovarian 
oysts hut rather false cysts, the walls being formed 
hy the sturounding tissue and the fluid by the rupture 
of Graafian follicles, the contents of which have not 
been absorbed. This theory is Bupi)ortcd by the 
pathological findings, and it seems possible that the 


difference between the osmotic pressure of the liquor 
foUiculi and the tissue fluids not only prevents the 
absorption of the liquor foUicuIi but may even cause 
an increase in the cyst contents. The fact that the 
ovary from which the grafts were taken was diseased 
does not affect the theory, and indeed it is prohahle 
that a diseased ovary is always used for transplan¬ 
tation, as otherwise the operation would not he 
required. It is, I think, unnecessary to remove these 
cysts unless the symptoms that they produce warrant 
it, and this is more especially so when menopausal 
S 5 Tnptoms have been avoided*. 

I am. Sir, yours faithfully, 

H. A. Kidd, P.R.C.S. Edin., 


August 2Sr(i. 


Deputy Aledlcal Superintendent, Birkenhead 
Alunicipal Hospital. 


ACRIFLAVINE FOR SCHISTOSOMIASIS 
To the Editor of The Lancet 

Sir,—^D r. A. C. Fisher’s proposal in your issue of 
April 28th to treat schistosomiasis with aoriflavine 
has stimulated many medical centres in Egypt to 
try it. To my surprise all of them treated their 
cases with trypaflavme with the idea that it is a 
synonym of acriflavine, and their failure may be 
attributed to this fact and to different dosage. 
Trypaflavme is a yellow powder with the formSa' 
3 : 6 diamino-lO-methylacridine chloride ; acriflavine 
is a brick-red powder with the formula 2 : 8 diamino-. 
10-methylacridine chloride. I am using a hi"- bed¬ 
time dose of acriflavine—30 c.cni. of a 2 per cent, 
solution in water for adults weighing over 60 kilosj 
15 c.cm. for youngsters and hoys weighing 25-35 Idles’ 
and 5 c.cm. for young children weighing 10-20 kilos’ 
With these doses vomiting occurs in 40 per cent, of 
the cases but only ten hours after the dose has been 
given. Even very weak and dehiUtated patients 
stood this dose well; vomiting and some diarrhoea 
occurred, but there were no colicky pains or jaundice 
Among 100 cases so treated over 50 per cent are' 
cured—ova absent or all dead. It is rather too 
e-ariy to speak about ultimate results. I am treatiu"- 
with encouraging results cases rejected by the Bif 
harzia Hospital as imfit for tartar emetic hecaiise 
of heart failure, liver cirrhosis and insufficienev, 
kidney troubles, or advanced anfemia. Some of thp 
cases were treated in hospital, but the majoritv at 
home without special precaution. ^ '‘■A at 

Acrifla-vme IS so quickly absorbed by the intestinal 
mucous membrane that little of it reacLs the roetZ 
where the worms mav carrv on Thh w 
Eive nclal 300 c.ca. ,?i 
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cases Tvliicli vomit badly and refuse oral treatment 
on tills account. Recently I have been trying salol- 
coated or keratin-coated pills, ivitb extract of. gentian 
as tbe vehicle. 

I am. Sir, yours faithfully, 

M. A. El Moneiji el Diwant, 

_ , _ Principal Medical Officer, Shebln-ol Kom 

Julr SOth. General Hospital. Egrrpt. 


Kohlenstolf- 


%* Our correspondent is not correct in regarding 
trypaflavine as in any vray essentially different from 
acriflavine. The confusion is due to the unfortunate 
fact that tvo systems of numbering have been 
employed to indicate the positions of substituted 
groups in the acridine molecule. The method of 
enumeration recognised by the B.P. 1932 is that 
given in Richter’s “Lexikon der 
Verbindungen,” and 
shown in Formula I. o s 4 
An alternative 
method use d— 
notably in France and 
in America (U.S. Dis¬ 
pensatory 1926)—is' 
given in Formula II. 

The variation in colour to which our correspondent 
refers may he duo to the fact (of which wo are informed 
by Messrs. May and Baker Ltd.) that commercial 
samples of these products consist of a mixture in 
varying proportions of the hydrochlorides of diamino- 
methyl-acridinium-chloride and diamino-acridine ; 
which may also explain the differing therapeutic 
results.—E d L. 
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VACCINES IN PEPTIC ULCER 


To the Editor of The Lancet 
SiK,—During the past few years the view that 
gastric and duodenal ulcers are due to an intestmal 
infection has slowly gained ground. Prof. D. F-_D. 
TVillde,* of Edinburgh, has demonstrated similar 
streptococci in the wiills of the ulcer and gall-bladder 
in the same case. Dr. A. F. Hurst ^ has noted that 
duodenal ulcer is almost always associated with 
constipation. In the handbook of Vaccine Therapy,^’ 
issued by Parke Davis and Co,, written by membera of 
the Inoculation Department of St. Mary’s Hospital, 
it is stated that long-chained non-h»molytic 
streptococci are always present in cases of gastric 
and duodenal ulcer, and that these streptococci are 
not a normal inhabitant of the bowel. 

Worldug with the vaccine prepared from these 
streptococci, during the past 18 months I have been 
able to demonstrate the fact that in a series of 22 
cases the patients were hypersensitive to this vaccine 

_intestinal streptococci—to a remarkable degree. 

As a general rule a dose of 100 organisms is sufficient 
to cause a serious reaction. In fact, after a few of 
these reactions I have been compelled to commence 
Avith a smaller dose—20 or even 10_ streptococci— 
and to make increases in this small initial dose every 
two or three days until improvement or reaction 
follows. Once there is a definite improvement the 
dose is cautiously increased until the improvement 
lasts for about a week, and the same dose is then 
administered at weeklv intervals without any attempt 
to increase it unless the favourable response becomes 
shorter in duration. If a reaction follows any dose, a 
week is allowed to elapse and the next dose is drastic- 
allv reduced, according to the severity of the reaction. 

it is almost unbelievable to anyone who has 
not tried it that the.=e doses should produce such 


■Brit.Mcd. Jour., 1033, ii.. ,0.. 

«la Price’s Test-book of Medictae. London, I’/,-'®- 

• Vaccine Thcropv. Parke Dnvls nnd Co., 1031, p. C.. 


marked results. One can only suppose that the 
result is produced by some kind of allergic response 
in a body sensitised to this particular bacterial 
poison. In actual practice the difficulty with these 
minute doses is not that they are without ollect, but 
that they produce too violent reactions. The patients 
are, in my experience, hypersensitive—^not only in 
the stage when an actual ulcer has been demonstrated 
by the X rays, but also before such ulcer can he 
demonstrated by the X rays, and after the ulcer has 
clinically healed. I have also found—as one would 
expect, according to the infective theory—that in 
the small number of cases I have tested, tliis hyiier- 
■ sensitiveness to these intestinal streptococci is present 
in every case of chronic appendicitis and cholecystitis, 
and the common clinical complaints of “heartbum,” 
“ waterbrash,” and so-caUed gastritis. The theory 
that those are all local exhibitions of one underlying 
streptococcal infection seems to be correct, and 
vaccine therapy is worthy of an extended trial with 
a larger series of cases.—I am, Sir, yours faithfully, 

Tutbury, Staffs, August 20th. J. N- GaLE. 

PERSPIRATION SENSIBLE AND INSENSIBLE 
To the Editor of The Lancet 

Sir, —In his first Lettsomian lecture, published in 
your last number. Dr. C.E.Lakin has defined insensible 
perspiration as “ the escape of water vapour ■ by 
osmosis through the skin. It is thought,” ho adds, 
“that the sweat glands play no part at all in this 
process.” Hancock, "Whitohouso, and Haldane (Proc. 
Roy. Soc. B., 1930, cv., 43) say that the loss of water 
by evaporation of water which has permeated through 
the general surface of the skin, and by evaporation 
or trickling down of sweat secreted by sweat-glands, 
does not necessarily correspond with what is known 
as insensible and sensible perspiration. Tlieywrito :— 

“In dry moving air or air at tho low atmosphorio 
pressure of n higli altitude, evaporation from tho skin moy 
bo so rapid tlint wlion tJio sweat-glands are secreting very 
actively, or even to their utmost copaoity, tho general 
surface of tho skin may be dry, so tlmt all tho perspiration 
is insensible, though far tho greater part of it is duo to 
secretion of sweat.” 

Tho condition of sweating was recently dealt with 
by Prof. B. A, Mc.Swiney in his Samuel Hyde lecture 
to tho Royal Society of Medicine (see The Lancet, 
1934, i., 041). It seems to mo that Dr. Lakin’s use 
of tho term “ insensible ” perspiration is confusing. 
Tho term refers to the condition where there is no 
visible sweating ; but under certain conditions even 
though the sweat-glands are secreting actively 
perspiration appears to be insensible. 

1 am. Sir, yours faithfullj’, 

J. T. Irving. 

Tbo Scbool ol Modlclno, Leeds, Sept. 'itb. 

JOHN KNIGHT, SERJEANT SURGEON 
To the Editor of The Lancet 

Sir, —Tho distinguished royalist, Dr. John Knight, 
is the leading figure in an historical paper which I 
am endeavouring to complete. Dr. Knight was made 
serje.ant surgeon by Charles II. and appointed to bo 
tho King’s principal surgeon. lie was also com¬ 
missioned by tho same sorerciga to ho Burgeon / 
general of tho Forces, and in that character did service 
in arranging for the care of tho sailors ivoundcd in 
the sanguinary naval battles fought off tho East Coast 
in tho second and third Dutch wars, and for tho c.aro 
of tho sick soldiers engaged in the expedition to tho 
Spanish Xetlioriands in 1078. 

For tho purpose of my paper I am seeking infonna- 
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L tion bearing upon the history of the office of serjeant 
-■ surgeon. An interesting article upon the serjeant 
t surgeoncy appeared, in the Medical Times and Gazette 
5 of Oct. 19th, 1867 ; oddly enough the article does not 
;; name Dr. John Knight among the holders of the 
3^,. office. It occurs to me that other articles upon the 
: subject of the office must have been published from 
il time to time and particularly upon occasions "when 
i ^ distinguished surgeons in modem times have received 


the Eoyal Grant Trliich appears to be conferred by 
letters patent. ■ 

The importance, the dignity,' and the antiqmty of 
the office alike suggest that some book may have 
been -written about it giving, amongst other things, 
biographical material concerning the holders of the 
serjeant surgeoncy from early times. 

I am. Sir, yours faithfully, 

August 31st. E. M. C. 


PANEL'AND CONTRACT PRACTICE 


Amendments to the Regulations 

The Insurance Acts Committee has been considering 
the draft of the new consolidated edition of the 
medical benefit regulations, -which contains certain 
amendments of existing procedure. The first of these 
deals -with excessive prescribing. At present an 
insurance committee “ shall make a recommenda¬ 
tion ” to the Minister about the -withholding of money, 
even m cases -where it has been found that excessive 
cost of prescribing has not been established. It is 
no-w proposed to insert after the -word “shall,” “if 
such decision is that excessive cost has been imposed 
\ upon the funds available for. the provision of medical 
,' benefit.” The second amendment concerns the 
procedure to be adopted -when questions as to scope 
of the service are submitted to referees under the 
Act. The hlinistry have agreed to the two modifica¬ 
tions suggested at the last panel conference. The 
third amendment deals -with arrangements for practice 
on retirement or death. The present wording states 
that “the representative of a deceased practitioner 
®ay within the period for which the committee may 
permit the practice to he carried on by a deputy require 
the committee to give notice, &c. . . .” It is agreed 
to alter the italicised words to “ xuithin any period 
, for which the committee shall have permitted.” This 
is to make it clear beyond doubt that in the case 
of the death of an insurance practitioner the right to 
nominate a successor to the practice under this 
clause does not extend to a period of (say) two months, 
if no deputy has been appointed. The fourth amend¬ 
ment deals -with the period within which, after fees 
L have been accepted for services outside the Act, 

I form GP 45 pas to be submitted ; at present only 

two days are allowed, and the time is to be extended 
to seven days. The fifth amendment concerns the 
rnriingement for carrying on a practice during a 
practitioner’s absence. At present the practitioner 
is required to inform the committee of the nature, of 
any standing arrangements made -with any other 
practitioner or practitioners, but does not require 
bim to make such deputising arrangements.. The 
new clause makes this quite clear : “ A practitioner 
shall make all necessary arrangements for securing 
the treatment of his patients where he is unable for 
any of the causes mentioned above to give treatment 
personally, and shall inform the committee of any 
standing arrangements for that purpose.” 

Agreement on Certification 

I As a result of conferences up and do-wn the country 

^ during the year, culminating in a central conference 
Convened in March, agreement has been reached 
) between approved societies and the Insurance Acts 
I Committee on various points of difficulty in certifying 
incapacity. The agreement requires no alteration of 
i-eguJations, but -will only become effective tlirough 
general adoption by both sides. The Jlinistry of 
Health, whilst appreciating the efforts of both sides 


to solve their difficulties, -will insist on the proposals 
going to the consultative council for approval. The 
resolutions relating to the certification of pregnancy 
have already been set out in these columns (1934, i., 
919); further resolutions on final certificates are 
now to be submitted'to the conference. Postdating 
by three days is to be allowed in m-ban as well as 
rural areas ; any alteration on certificates should he 
initialed to aid in detecting unauthorised alteration 
of dates. With regard to ind-ustrial diseases the 
resolution suggests that, although insurance practi¬ 
tioners are not required to decide whether an 
incapacitating disease is occupational or not, the note 
“? occupational” might be added to the certificate 
whenever the practitioner is of opinion that the 
character of the patient’s' employrment may be a 
contributory or causative factor. For alternative 
employment the practitioner may communicate -with 
the society intimating his opinion that the time was 
approaching when the member might be capable of 
some other kind of work, and asking what the society 
proposed to do in the matter. .Of special interest 
is the suggested letter to be sent to doctors by 
secretaries of approved societies on the question 
whether a reference to the regional medical officer is 
desirable. The letter runs :— • 

Dear Sir, . • ’ 


Serial No____ 

The above insured person is a member of our society, and is 
receiving from you certificates of incapacity for work. 

After a revieiv of the case we are considering the reference 
of our member for examination by the regional medical officer, 
but In order to prevent unnecessary reference to this officer we 
sbaU be obliged if you will be good enough to inform us by 
return of post if a final certificate has been issued by you; oris 
likely to be issued by you in the next few davs. 

We revise that there is no obligation upon you to supply 
inionnatioii to iis, but it is hoped that in the interests of all 
concerned you will favour us with a reply. 

To save you trouble we have made provision below for your 
reply, tmd we shall be grateful if you wiU use this and return 
the entire form m the enclosed envelope. 

Yours faithfully, 

_ Secretary. 

lissuedafinalcertScateon__ T" _ 

r®fer^nceTo“the"R.M?0.rZ 

rou may'v^s'h' to^o^rthS 


Dr.. 


Signature_ 


ihe form of tlus letter, as also the previous resolu- 
faon on alternative employment, appear at first sisht 
to he BO ohvions a method of dealing with the situation 
that one asks immediatelv whv it Ins bnf il. 
adopted .liefore. The answer is professional secrecy 
—and this chfficnlty is still present. The relationsbin 
of doctor and patient is such that without the 
consent the doctor oannot answcT suc j StLf fiom 
an approved societv. He nn coua „ . 
does now, to another medical man who 
opmion on a particnlar case hecame tLl 

coaM.rti.1 S'?; 
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that i.s making the reference. The E.JI.O.’s report 
i.s made to the society as a result of his owi examina¬ 
tion of the case, and with the help of the information 
conveyed in the medical attendant’s report. 

The report of the Insurance Acts Committee does 
not say n-hether legal opinion has been taken on the 
matter. It is obvious that if an insurance practitioner 
did communicate to an approved society, facts about 
a patient Tvithout Ins consent Tvhieh resulted in losing 
benefit, that quite clearly vould be a breach of 
professional secrecy. On the other hand, these 
communications about patients might be answered 
m secrecy. But is it the I.A.C.’s considered 
policy to ask the conference to sanction secret com- 
mmiicatiou about patients between the attending 
doctor and the society’s officials ? At the present 
time the difficulty is surmoimted by marking the 


certificate confidential and handing it to the patient. 
This method could be adopted by sending to the 
patient the letter asking for the doctor’s report. Uo 
would then laiow what was taking place, and by 
sending it himself to the approved society ho would 
absolve the doctor from the breach, of professional 
secrecy. "With regard to the information sought by 
this letter, while it may help the society to know that 
a final certificate has been issued, few doctore and 
fewer patients will think there is anything to bo 
gained by a reference. The patient may resent tbo 
suggestion that his doctor does not Icnow all about 
his case, and will certainly dislike the implication 
that he is drawuig sickness benefit when he ought 
to be back at work. The doctor in most cases 
will simply regard the reference as another report to 
write. 


OBITUARY 


ERIC DANVERS MACNAMARA, M.D. Camb., 
F.R.C.P. bond. 

Dr. E, D. Jlacnamara, who died in London on 
August 24th after a short illness, was educated at 
Peterhouse, Cambridge, where he took his E.A. in 
1S90, and at the IVestminster Hospital from which 
he graduated L.S.A. in 1895 and M.E.C.S. in 1897. 
He then entered the medical department of the 
Eoyal Havy, servmg in the Boxer rising, and being 
present at the relief of Peiping, for which ho was 
awarded a medal with clasp. After five years service 
he returned to civil practice as medical registi-ar at 
the Westminster Hospital, taking the higher medical 
■diplomas, and becoming assistant physician to the 
hospital, lecturer on medicine in the medical school, 
and finally dean of the school. During this period 
he was for a short time physician to Paddington 
■Green Children’s Hospital, and began the association 
with the West End Hospital for Nervous Disease 
which lasted throughout his life. In 1912, shortly 
after being elected F.E.C.P,, he resigned his appoint- 
ments at Westminster to succeed C. A. Mercicr as 
phvsician for mental diseases to Charing Cross 
Hospital, and lecturer on psychological medicine in 
the college. He lectured also at Bethlem Bopl 
Hospital, examined in psychology for the Conjoint 
Board and the University of London, and was a 
visitor for Jliddlesex under the Jlental Deficiency 
Act. During the war he served in the medical' 
•department of the Admiralty as well as in the E.A.H.C. 
When increasing private work led him to give up his 
■Charing Cross appointment be still remained acti'ie 
■on the staff of the West End Hospital. 

Although always more interested _ in jisycho- 
pathology and psychiatry than organic neurology, 
Hacnamara was nevertheless a veiy sound neuro- 
iomst and diagnostician. His early expcnences as 
assistant phvsician at Westminster had given him a 
wide knowledge of general medicine which enabled 
him to take a sound view of his special subjects and 
Ins individual cases. He was the author of no text¬ 
book but he was a frequent uTitcr on neurological 
and psvchological subjects to medical jounials. He 
contributed to Latham and English’s System of 
Treatment ’’articleson inorjihinomania and insomnia ; 
to the “Dictionnrv of Practical Medicine ” articles 
on 'general iiaralvsis. alcoholism, and functional 
insanitv ; and to Price’s “Text-book of the Pmcticc 
of Medicine ” the article on psychological medicine. 
Fvcrvthiiig he wrote had a distinction of style and 
an easy competence which made reading a pleasure. 


IMacnamara’s personal qualities endeared him to 
his friends. Beneath his unassuming, somewhat 
reserved manner lay a charming personality aiid one 
of ready sympathy. “One could always,” a col¬ 
league writes, “talk over difficulties with Maenamara, 
and be sure of common sense and helpful advice. 
Much of his work at the hospital was nnobtnisivo 
and entirely unselfish. He would serve on com¬ 
mittees without demur, and on the committee of 
management of the hospital his services were invalu¬ 
able. Although cautious in his decisions and some¬ 
what conservative in his ideas, ho had a vein of 
humour which belied his grave demeanour.” A 
colleague in the E.N. medical service who remained 
a lifelong friend also testifies to the ability and 
sympathy whieh Maenamara possessed and devoted 
in such full measure to the department of medicine 
which he made his omi. To an extensive knowledge 
of men and matters he added an enjoyment of life 
and an outlook on affairs which made him a delight¬ 
ful companion. It is, ho adds, no exaggeration to 
say that Macnamara’s name and work will long bo 
remembered with gratitude by patients, students, 
and colleagues alike. 

Dr. Maenamara married in 1004 Prances Mary, 
daughter of the late Dr. W. Simpson Craig, and sister 
of Sir Maurice Craig. He leaves a widow and two sons. 


DAVID DUNCAN MAIN, F.R.C.P., F.R.C.S. EiJln. 

Dr. David Main, formerly principal of the Hangchow 
Medical Training College, who died at Buxton on 
August 30th, was an Ayrshire man, being born at 
Kirkmichaol in 1850. At the ago of 10 he entered a 
shipjiing business in Glasgow, but under the insiiiration 
of Moody and Sankey he later decided to work as a 
missionary, and in 1877 he went to Edhiburgh to 
prepare himself for the work by becoming a doctor. 
He qualified in 1881, and with his wife was immediately 
sent to Hangchoiv, where ho served for 40 years. 
In spite of political disturbances, when the station 
either had to be closed down or work was carried 
on under military protection, when hospitals had to 
be given over to wounded and Bed Cross services 
mobilised. Dr. Main created one of the finest medical 
organisations of the mission field. His work among 
the lepers, the opium addicts, and those suifering from 
tuberculosis led him to olitain the funds to found 
hospitals for patients suffering from these diseases. 
Ilis care for the general health of the population 
called info being a home for incurables, convale.scent 
homes, a maternity hospital, and a mental hospital. 


He 'vra? eacertiist C'Cc'C'rs xr.d riCr^-:^ sc'’:ui 

i;V. I'S tniiiied. snd s>? th^n? ’rrers* for irr.f'KiT?-? 

: and dispensers, for male Era ienale rr.rs?s. Era ir. 

:’ jfi 1924 a gift of filO.OO-l frs>n Lord Mac'riy errfCed rrr.; 
Vp to open the Hsrgxh.o~ !Me'.ticaI Trsirirr CoL-f-rev 
■ j,-' accommodating 135 resident strdenrs. rdth n srEr 
; of 25 foreign and Chinese teachers and do .-tors. At 
irT- t Hie close of ids service there -vtere odd hs-ds sr the- 
station instead or 16. Over 4i»(' in-t'Eri-:rts md 
j 60,000 ont-patients vrere treated in a tienr. ard over 
1000 major operations perfomed. The instit'.'.tier toss 
fh aptlr- called in Chinese the Host'itai of I'niTersri 
Benevolence. In lP26,Etthe time of Dr. Main's retire-' 
ment, there vrere serious uprisings against toreigners. 
and in 1927 the tthole vrork had to he closed down : 
i.' hnt ,18 months hater it vras t>ossihle gravln-aily to oper. 

' i it tip again. 

Dr. Main's translations into Ghhicse inclr.de 
; Whitla's "Dictionary of Treatment.'' C.'.ird and 
Cathcart's “Surgical Handbook.'' and Pi.iyfair's 
— *■ Midtvifery.” His years of retirement vere spent in 

if- Edinburgh, 

S I'lEDICAlf 3 ?CEWS 

Micro chemical Clnb 

, The second meeting of this club will take place at 
5 Reading on Sept. 29t3i. At 11 A..X. the club vi'i meet at 
'"j' the TTniversity tor the discussion of papers, n-hile in tlve 
afternoon a visit tnll be paid to the National Inrtitnte for 
“ ' Research in Dairying. Shinfield. The bon. secjetart- may 
be addressed at that Institute. 





St, Clary’s Hospital 

A post-graduate course open to all medical practitioners 
■'till be held iu thfa hospital from Triday, Sept. 2$th. to 
Snuday, the 30th. The annual dinn er for past ami preson 
students vrill take place in the library of the now mcdica 
school, adjoining the hospital, on Saturday, Sept. 29tli, o’ 
7 for 7.30 P.3I. The chair will be taken by Dr. T. 
Montague Smith, 

National Children’s Home and Orphanage 

Dame Janet Campbell, M.D., will open a now wing at 
fhe Sanatorium, Harpeuden, on Saturday. Sept 22nd. 
at 2.45 r.M. Sir Thomas Barlow, M.D., T.R.S.. who has 
just celebrated Ids eightv-uinth birthday, is to toko the 
chair. 

St. George’s Hospital 

A post-graduate course for old students has been 
arranged by tlds hospital, and will be held from midday 
^ Friday, Sept. 2Sth, till midday on Slonday, Oct. 1st. 
Dr. B. Langdon Brown, regius professor of plij-sic in tho 
university of Cambridge, will deliver the inaugural 
address and present the prizes in the board room at' 3 r.Jt. 
on Oct. 1st,. The address will bo entited “ IVo have Benson 
to Think,” and Sir Hiunphry Kolleston is to preside. Tho 
annual dinner will be held at Claridge’s Hotel on Saturday, 
Sept. 29th, at 7.15 for 7.45 r.M,, with Mr. IV, Feddo Fcdden 
■u the chair. 


Fellowship of Medicine and Post-Graduate Medical 
Association 

-■f lecturo-demonstrntion will bo giv.en by Dr. Clnrk- 
Kennedy at tho Medical Society of London, on 
Tuesday, Sept. 11th, at 2.30 r.M., and will deal with 
ciironic cough. On Sept. ISth ho will lecture on 
hemiplegia. There will bo n “refresher” course in 
roedicine, surgery, and the specialties at the IVcstminstor 
Hospital, from 'Sopt. nth to 29th. Other forthcoming 
■ purses include diseases of tho ehest at tho Brompton 

f Hospital, and prootologj' at tho Gordon Hospital, both 

; A Sept. 24th to 2ntli; diseases of cliildron at tho 

V Wren’s Hospital, Oct. Ist to 13th; dermatology at 

ft bt. Joim’s Hospital, Oot. 1st to 27th; an evening course 

If On physical modicino at the St. John Cliiiio and Institute 

of Physical ilodioino, Oct. Ist to 27tb ; cardiology at tho 
National Heart Hospital, Oot. 8th to 20tU ; and medicine, 
Mirgery, and tho specialties at the Jlotrotiolitnn Hospital, 
Oct. 8th to 2lBt. 


f^Dcws.b.v:' 


..Eu- or-—.■r£'. cf to-r Kryj .7 C’o'.k'g.';'' of .'O^vsS.'k'.v.s of 
-;j-A so.'rCy- s, rvi-'.-wsMy v-if 

Ar.'C y<r:rcira‘-v.-.u*o A vrsce.orc.x-v.-t-s.-,—. A tvrq'tf'.-.'!,'' ffihwv- 
sAvr o; riCC s ywrr vri',7 soso be- SiW-.O-f-xr. Ayy.'S.'Oti-Mts 
sAr'Da to trs's>;vcv:.vrrcf tbrf orf.h'g.e'' AQ’a.w.-street. 

Kai-urtrrgA.;rr-: t.-.sertA-a'i A'y:. Srqb., i\a?tAm>.'rss<;'y*rorc\i 


Insrr-aot-c-- £n COr-.traocgvAre Xfctho>.ls 
A Avtar-' cm tbr Tb-cr.Ty- s.w.t iCv.rti.'c of Ccuvnieeptioii 
w£A br gfw" to "tc.-arc.!! stt-s.frv.rs ?.v;,x yts "fvhv.’iers by 
Pr. GM.£\-s Cbx ou T>r.f.=-y. Am:. 14:b. «: 6 at the 
M'abs'r—b lVc.vr,c;:'s VACfs.ur Cerwor, JcA\, I'a-si-.slri'i't, 
SJS,1T- rr-,t.':r.vGd;'mrr".s:r-.:;S.'':'.>v,K'b?g5vs'ucm Fi'idtiVK, 
Ay:. 21s: a::,£ SAl-.. s: 6 a:-;.: 7 Tbeas' ciuii-ses 

are gtwri v.-o.li'r sbe a-.:sy:,’os c: :V' A''.-h'-:y s'ev the Pro- 
v:s?,m c: B:“2t Ccv.::?r' Cc.v.ici t tl-ny- c.ue v'vv'U tc stuilonts 
who haw cc:::y'-r:e-.l •t'S'fr gy;-.?c.vl.'\s:.-t'il c-mu'se mtd to 
t.' wwr ex-.vv.scs a foo of fi.v. 
;s ch;'crgc-d. Tf.-ke:* fc.r tlw I-cc;uwis aw sc Vv attplied for 
in adwu'-.v. amd r'-fsih'-vg tc a;:ct'.vl aw asUeil to 

in.h.vac as so.-".: as pr.s5iV.e the day auvl time they juojxjso 
-.c a::e:-..5, 

I'.um'wr o: lec:v.ws cn :he thivwy and ja'iuiliee of 
contrawptien will also be givtur tb.is'a«t\u;ui at, the KoHIj 
K c:'.si;'.gto:i Women's We'lfaw iVntw. 12, Telford I'Oiid, 
Lcr.dcur, W.IO. Tito tins: lec’.v.w for post-griuU\al,eH will 
be given by Dr, CVs-ile Boor'st'n on 'b'riilny, Sept. J4()i, 
a; 5 v.v:.. and tire rlw. l-ee:nw for medical Hlmhaitu Ir.' 
Dr. Helena Wright on Monday. A'pt. 21tli, at, j-.t*. 
Dates of demenstratiotrs will Iv arv.angeil at, l lm leetuo.--, 
and a leo of ,'s. will Iv chargrNl. Partieulara of later loetoie- 
and other information may K> had foam Ilia ai'eriitiiry o< 
the clinic. 


Med ical Difli’T 


SOCIKTIKH 

PADMN'GTOX MKDICAL SOCUITY, 

Timsivvv, A'Pt. Utl>.—)> t\M. (Clrvnl, 'VVdHhaji tv 
Hotel. Ibdilhtgten. W.), Br. la Keltlliii!; 
llnuioiir, 

MEWC.Mi OFFICERS OP SCHOOLS Art,S0(l/57';0' 
S-VTl-im-rv. Sept. I.tth.—10 .\.M. ('I'awa Hull, bo/.o-/'. 
Kasthemrne), Hr. ,T. Altson Olavei' uixl )//, ; 
llriiuth; Acute Stri't'loeoeeitl 'riiiojil, inUM','/:. 

LECTURES, ADDRESSES, DEMONSTWA'/TOh! l< 

PF.LT.O\VSHir OP MPIHOIPP ,\NH 
MEmCkVL ASSOCLVTION, 1. \Vtmiliil»-Vl,n;e(, .V/;.o i 
Moxnw, Sort, loth, to Awtmn.tv, be))!,. JtJf'v-.; 
llosrrr.vj., Vluecut-souaw, s,\\', tloio.x •' . 
Diseases. Attevnooas,—Mianiu/, Hoo/j ,7 / v>- ' 

Clmuilos-stwet, C'swomllnh.Miiauo-, . 

ilmnonstnUlon hy Dv. .V. li), Olurlt-JOuir,.,','''^ 
CouKh. at U.ltO r.M., on TuuHilny, tini/l. l '■ 
on TJtACimos: Imltvlitaol nllalru In vj 
ot mecUclue and surgevy am uvullul)!. " ‘ 

of iustrucUou. ellute.s, ,ve., nvrintni il l/r ‘ ' 

of Medicine are oiH'u ouly in iiimn'iunx/. •'/ ' 




B-unev, R. IT.. M.R.O.S. Kag., Iiiis beun 
nud Oliiileal PntlioInBisl, to tlm (ijiij,; 
the B'estiutuster lloapllul. 

Gidd. C. »P. W.. P.R.C.S. Udla,, Ilnn-u,^. 

Throat Suraeoii at tlie Olmii'eBGio-lili. 
MUBNDij, I., W.l)., B.Su. Iinnil,, I'/iyHlr-lun ;• 
„ Dopnrtmcut at the WllleHiInn Ui imo ' i 
SthS.m-Olsun'. lloi.r, M.IJ,, jt.Hi', Wd - . 
Sviporlntcndout ot tho lOuNt Jlnir, '7 
Mental Hospital, lluinvell, Hbkox, 
Cortifylnpr SurKcmis under tho J'Vo.b,,. • 
Dr. H. T. S. Wisn (Choshiiiii, liiii'i, i 
(LouKhton. Essex): Dr. A. Mol, 
Llncolnshlro) : and Di-. . 1 , \v. ' " 

W igtownshire). “ ' 

IBifAs, MarrM/jetij 

Pox.—On Angust 30th, 

I'ox, M.D., of a dnugldor, ' ' 

DKA'/”-'- 

n'if r?Q 

Main, I' .U.O.a. Ka,. J't'f‘ 

Chinn. ' ' 

fee of le.Qa, U rMr^^A 

JlfarrCcxiic, * V 
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NOTES, COMMENTS. AND ABSTRACTS 


OLD AGE* 

By Horace C. Coeiian, M.D. 


No satisfactory definition of old age has been 
produced. Whatever our ilge may be, vro feel that 
old age is many years ahead ; but for a working 
formula nothing is better than the Psalmist’s three 
score years and ten. Tlie patients I am thinking of 
are mostly those who have passed that milestone 
and yet show no signs of incapacitating disease. 
Even in those days of wandering after false gods or, 
from consultant to consultant, there are still whole 
families whom we may regard as patients, our 
patients, well or ill. These old patients form no 
inconsiderable proportion of our visiting list, for 
among them are many who, though not ohAiously 
ill, like a regular visit from their family doctor; and 
that is a cause for thankfulness in every wav. 

You will agree with me that visits to olci patients 
are often those you look forward to enjoying, and 
that from them you have learned a great deal not 
only medical, but of life in general. Tliese people 
do not expect miracles, and most of them are very 
gi'ateful for anything you do for them. All tliis 
apiJlies to some in the humblest circumstances as 
much as to the better-ofT. 

In my young days I learned something vei-y 
valuable from a dear old lady. It was thought well 
that I should be inti’oduced to her when she was 
not really ill. At the end of our consultation she 
said, “ Vi’eH. I think you are quite a nice young 
doctor, but how times have changed ! When I was 
younger, my doctor always felt my pulse and looked 
at my tongue.” Hlien we start practice fresh from 
hospital and a surfeit of acute illness we may very 
likely feel that old people and their ailments do not 
matter much ,• wo may think that very little can be 
done for them, and that very little can be learned 
from them. It is well if we discover our error early. 

One old lady once said to me, “ You will find that 
your patients, when they get past 70, do not behave 
in illness in the way you would expect.” Experience 
has proved this to be true. Do wo not often see an 
old patient successfully go through an illness which 
by all the rules should' have been fatal; or another 
resist for a long time the attack of some illness that 
ought rapidly to have proved fatal ? On the other 
hand, some apparently trivial ailment has rapidly 
ended life, almost before on? had realised that the 
patient was ill. 

Patience and Prophecies 

Y’hat can we learn from our old jiatients ? Not 
all of them are dear old things. Some are very 
much the revei-se, and from them we have to leam 
patience while they recite their tale of woe and their 
list of grievances' I have a ^dvid recollection of 
one old man who had been extremely successful in 
business, and who had eveiything that would make 
his declining yeais comfortable and happy, ret 
he could find iio pleasure in anything but reciting 
his woes, and seemed possessed by a grievance against 
Pi'ovidcnce that such a man as he should be allowed 
to grow old. He kept a diaiy. I had to listen 
weekly to the details of his functions for the previous 
seven'davs, the amount of sleep, the exact hour at 
which he'waked, and the biscuit he ate on waking, &c. 
Kothing would pemuade him to take a favourable 
view o'f anvthing. One could only endure with 
■patience and bo thankful that one only visited him 
and did not dwell with him. A visit could not be 
terminated in less than 30-10 minutes, and one lelt 
feeling that at least that fee was earned. 

One can learn also never to piophesy too con¬ 
fidently about the fiitui-o, and to remember that 

• A predilcntial address to the Forfarshire Jledlcal Association 
at Its dune iiicetlnfT. IMt. 


mistakes in treatment are more easily forgiven than 
mistakes in prognosis. I had long promised an old 
man that, should he ask me if he were going to die, 
I would give a truthful answer. Tlie test came when 
he was nearly 90 and ill -with pneumonia, with n 
high temperatiu'e, respirations of 4S, and pulse 110. 
To his question I replied that I did not think that 
he could possibly live 48 hours. The prospect 
pleased him so well that he improved from that 
hour, and he lived another four years. One can 
learn never to give up hope. 

A question that is sometimes asked is whether 
we are ever justified in dcpriiing a patient of hope. 
My own view is very seldom, unless it is obvious that 
adjustment of his affairs may save gi'eat distress to 
those who are left behind. But when we do'feel 
justified in buoying up our patient’s hopes, wo should 
take some near relative into our confidence. 

Even the most desperate cases recover sometimes. 
One old woman always protested w’hen her daughter 
sent for me that it was nonsense sending for mo ns 
she -was a done old hulk, and ought to be allowed to 
die. YTien sent for when she was SS I found her 
with a complete obstruction. I told the daughter 
that an operation might save her life, and in any 
case Ti’Diild make her end easier. I said I thought 
she should have the chance, though I felt sure she 
would not take it. Tlie daughter agreed ■n’ith me, 
and was sure she would not take her chance. Tlie 
old lady was lying in an old-fashioned box bed and 
was voiy deaf. There was nothing for it but to 
climb into the bed and practically to lie dow'n beside 
her and bellow into her ear. Like a shot she replied, 
“ Well, if you think so, you had better get it done 
at once.” The daughter collapsed into a chair 
behind me, but I am glad to say the old lady spoilt 
H days in hospital and returned home to enjoy a 
year of complete comfort before influenza quietly 
removed her. 

One can learn also to admire and respect an 
indomitable spirit rising supreme above poverty 
and real hard work. 

An old woman had known poverty so extreme that she 
and her brothers and sisters gathered wool from the 
hedges for her mother to spin, and gleaned in the cornfields 
and kept the straw for their mother to make hats for 
them, married a widower who developed locomotor ataxia 
and went blind. She nursed that man, led him about, 
and in his old ago cathetertsed him for .seven years, kept 
pigs and hens, and took in washing, and for many years 
never had more than three consecutive hoiii-s’ sleep in 
bed. To the end. which came when she was 87, .she kept 
up a cheerful outlook on life that made friends for her 
all roiuid, and I am glad to remember that she had a few 
yenra of peace and quiet after she buried that unfortunate 
husband. 

Management of Old Age 

Now lot us turn to what wo can do for our old 
p.iticnts. Wo can do a great deal, both in the way of 
helping them to keep well, and when obviou.sly in 
their last illness by making .their remaining life 
tolerable. 

To illustralo my last point I may refer to an old 
woman who came into my hand.s lately. I found an 
om.acialed patient with a very sore mouth, diairhoca, 
a foul discharge, and ulcerated .skin, altogether in 
utter misery. Examination showed a large rectal 
cancer and a rocto-vagin.al fistula. Douching and 
an ointment at one end and a simple treatment of 
the mouth, together with opium, to which I .sh.all 
refer later, converted a miserable, quonilous woman 
to a placid contented invalid, who died peacefully 
and without distress. Incidentally she developed a 
painless gangrene of a toe, and I have discovered that 
the two affections are often a.s.socintcd. 

Old people, when they are feeling in good foim, 
like to kick over the tiace.s occasionally, and often 
the best thing we can do for them is to protect them 
from too fussy relatives. Even if they get thoroughly 
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ADDRESSES AND ORIGINAL ARTICLES 


ARTERIAL HYPERTENSION* 

Bt 0. L. Y. DE Y'esseeow, D.M. Oxon., 
P.R.C.P. Lond. 

DIKECTOK OF THE CXCHCAI. MEDICAE EXIT AT ST. THOMAS*S 
HOSPITAL; PKOFESSOR OF MEDICIXE IX THE UXITEKSITT 
OF LOXDOX 


At the moment the question of the origin of the 
hyperfensiTe states is the subject of keen controrersy 
and of extensive research. There is an increasing 
tendency to limit the part played by the kidney in 
the production of a raised arterial pressure and even 
to deny that any form of hypertension is of renal 
origin; the possibility of an endocrine tactor has 
assumed an increased importance Tvith the recognition 
of the development of permanent hypertension in 
association tvith certain disorders of the ductless 
glands; tvith the advance of our knowledge of the 
chemical control of the circulation, there has been 
much search for possible pressor substances in the 
blood of the hypertensive patient; lastly hypertension 
has been experimentally produced in animals by the 
■destruction of a reflex arc. The origin of the hyper¬ 
tensive states is, therefore, to-day a very living 
problem, and it is for this reason that I have 
xentured to review certain limited aspects of the 
question, fully realising that my review even of 
this hmited field must be relatively superficial and 
incomplete. 

The principal types of hypertension with which we 
meet are the hypertension of acute glomerulo- 
tifiphritis, the closely similar hypertension of the 
toiffimias of pregnancy, and essential hypertension, 
■nith its termination in malignant hypertension, 
■essential hypertension being the commonest of all 
forms of raised blood pressure and its results the 
most disastrous. The term “essential” hyper¬ 
tension is in itself unsatisfactory, since it cloaks 
Ignorance in apparent precision and leads to a 
umtary conception of a group of patients 
■ahose most prominent symptom, a raised blood 
pressure, has not yet been shown to be due to a 
=^gle cause. 

It is, perhaps, -nnfortunate that in all these forms 
■of raised blood pressure albumin may appear in 
the urine, and that as a result of this, attention has 
from the first been focused on the kidney as a possible 
■cause of the rise in the arterial pressure. YiTiat, 
then, is the present position of this renal theory of 
iypertension t 




Compensatory Hypertension in Renal 
Disease 

^ The earlier theories, which assumed that an 
mcreased resistance to the circulation of the blood 
through the vessels of the diseased kidney produced 
purely mechanically a rise in the general arterial 
pressure, we may regard as disproved ; the vascular 
^mea oeduded is too small and the interplay of the 
Various vascular areas of the body too efficient to 
*ead to any such result. Present-day advocates of 
® renal theory of hypertension would argue that 
usfective renal function or a diminished circulation 
through the kidney in some way, possibly through the 
mediation of the nervous system, leads to a compen- 


■r>„J^5, first Oroonitm lecture lor 1934, dcliTCrcd telore the 
I Colley ol Physicians of Eondoa on June 5th. Lectnres 
■^r- III. uiu appear in forthcoming Issues. 
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satory rise of general blood pressure which enhances 
the efficiency of the residual renal tissue. 

As Yemey ^ puts it “ if would not be surprising to find 
that when this second reserve of the kidney was exhausted, 
and all the renal elements were receiving the maximum 
stimulus which under the circumstances could be given 
them, and yet were unable to cope with the work thrust 
upon them, there should be a call for external aid in the 
form of a rise of general blood pressure : ” that is, when 
all the functioning glomeruli are in continuous activity, 
and when possibly by a shift of resistance from the vas 
afferens to the 'vas-efierens the glomerular pressure has 
been mcreased to a level approximating that of the general 
arterial pressure, the only further compensating mechanism 
which can be tuilled into play is a rise in the general arterial 
pressure itself. This rise vvill for a time comx>ensate for 
the diminution in active renal units, but ■ultimately a 
further diminution in these units will upset the balance 
and death will then ensue. Such are Yemey's conelusioiis 
from the study of the isolated kiduey. 


The possible meebanisms by which the compensatory 
rise in the general pressure might be evoked are three 
in number—firstly by means of some substance in 
the blood stream acting directly on the vessels and 
producing generalised vasoconstriction; secondly 
by some substance acting on the vasomotor centre, 
just as the respiratory centre is acted upon by an 
increase in the hydrogen-ion concentration of the 
blood; or lastly by afferent nervous stimuli to the 
centre. 

That a rise in the general arterial pressure would 
be a valuable compensatory mechanism in advanced 
renal disease we may accept as probable ; it remains 
to be determined whether such a method of compen¬ 
sation is actually brought into play to combat renal 
functional failure and, if this is -the case, to what 
extent the various forms of hypertension are the 
result of primary renal damage. The fact that a 
mechanism of this nature would be of value is not 
a proof that it exists. It is of some interest to ns 
that as long ago as ISSl Mahomed,- a member of 
this college, anticipated modem criticism of the 
renal theory of hypertension by suggesting that 
the renal lesion was not primary but secondary to 
the vascular changes. 


His remarks on the condition which we now call essential 
hypertension, but which in his day was described as Bright’s 
disease vrith red granular kidney, will bear repetition. 
“ In the earlier stages the urine of what is known as chronic 
Bright’s disease with red granular kidney is most commonly 
perfectly normal. Either chronic Bright’s disease is not a 
renal disease, though it frequently gives rise to a renal 
affection, or else another disease must be recognised 
which constantly precedes and prepares the wav for 
Bright’s disease, and which may be called arterio-cap'illarv 
fibrosis or any other name that may be proffered for it ’’ 
He was convinced that the chtmses in this tvpe of 
Bright’s disease were essentially vaseffiar. More lemark 
able still, considering the very inadequate means of investi 
gation then av-ailable, is the fact that he beheved that in 
sciwlatinal nephritis hypertension preceded the renn? 
lesion. ‘In scarlatina,” he savs, “lush pressure 
recog^able in the pulse before, aid experience has shoui 

theWT ’ appears IS 


To Mahomed belongs tbe credit of first snsgestinir 
that m essential hypertension the vascular fesion i? 
primary, and that the same sequence of events oceni 
Mso m acute neptotis. The flist of these succestioT 
had been ^nerally accepted by the beginnim?^ 
century, but recent work has creatl-i stiwJl 
the ^nnds on which it tvas «; 
remaiDS m djspiite. second 
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Renal Changes in Essential Hj^Jertension 

It is Tinnecessary to discuss at any length the part 
played hy the kidney in essential hypertension. The 
older investigators, basing their conclusions on the 
absence of albumin and casts from the urine of early 
cases, had already recognised that the renal lesion, 
■when it occurred, -was secondary. With the develop¬ 
ment of improved methods of investigating renal 
functional efficiency it has become increasingly 
e'vident that in the earlier stages of essential h 33 )er- 
tension the fimction of the kidney is intact, and 
that it may remain unimpaired imtil death takes 
place from some extrarenal cause. Using such 
simple methods as the determination of the specific 
gravity of the urine under test conditions, or the 
urea-concentration test, the efficiency of the kidney 
is found to be imaffected, nor is there necessarily any 
accumulation of nitrogenous ■waste products in the 
blood of these patients. The more elaborate methods 
of examination, which are directed to determining 
the amount of functioning renal tissue, such as the 
urea-clearance test, or the Eehberg method of calcu¬ 
lating the glomerular filtration rate by means of 
creatinine excretion, point to the same conclusion. 

In a recent study by Weiss and Ellis ’ it was found 
that of 17 hypertensive patients 13 sliowed a urea clearance 
approximating to the normal. Though it might be argued 
that in the apparently normal cases the kidneys were 
in fact damaged, but showed a satisfactory clearance of 
urea owing to the presence of a compensatory rise of 
blood pressure, this was not actually the case. Tlio 
authors were able to lower the blood pressure very con¬ 
siderably by means of sodium nitrite, and at the low 
pressure thus produced the clearance was in many cases 
ns complete ns it had been at the liigh. It follows that 
the renal function may be entirely'intact in essential 
hypertension, and that the normal results obtained in 
functional testing are not merely the result of complete 
compensation for an impaired renal efficiency by a rise 
in the general arterial blood pressure. 

Without going into further details we may, I think, 
regard it as proved that essential hypertension may 
exist in individuals whose renal function is completely 
tmaffected. Clinically support is found for such a 
view in the predominance of cardiac failure and 
cerebral vascular accidents as causes of death in 
these patients, and in the relative infrequency of 
death from urasmia ; in chronic glomerulo-nephritis, 
on the other hand, a disease in which the renal lesion 
has been present from the onset, the termination is 
almost invariably ursemia. Pathologically there is 
good evidence that even in long-standing cases of 
hypertension the renal vessels may sometimes be 
entirely normal, or may show no more definite 
degenerative changes than in' individuals of the same 
age ■with normal blood pressures, and that the 
glomeruli and tubules may bo completely unaffected. 
Modem nomenclature recognises the purely seconda^ 
nature of the renal changes in these patients by 
employing the term “ischremic nephritis,” and the 
term is justified by the fact that similar renal lesions 
are found in patients suffering from forms of h 3 q)er- 
tension in which there can be no question of a primary 
renal origin. 


The Blood Pressure in Acute Nephritis 
While in essential hypertension there seems to bo 
every indication that the renal lesion is seconda^ to 
the vascular, in acute glomemlo-nephritis wo have 
the classical example of the sudden development 
of h^vpertension in association -with symptoms of 
renal damage. Volhard,‘ indeed, m his account 
of the disease, describes the rise of blood pressure as 


the pathognomonic symptom of diffuse glomerulo¬ 
nephritis. No one who had the opportunity of 
observing cases of “ trench nephritis ” during the 
war can fail to have been impressed by the close 
relationship of the raised blood pressure to the acute 
stage of the disease, and the rapid fall of pressure that 
occurred "with.the onset of diuresis and the subsidence 
of the oedema. Of 62 patients in whom I had the 
opportunity of maldng daily blood pressure observa¬ 
tions, in 58 there was a close correspondence between 
the termination of the period of raised blood pressure 
and the toappearanco of the dropsy as determined 
by ■weighing. A similar connexion between hyper- 
tension and oedema is found in the eclamptic toxsemia 
of the pregnant woman, a condition which presents a 
close similarity to acute glomemlo-nephritis. At 
first sight, then, these acute renal lesions would 
appear to offer a convincing proof of the connexion 
between renal damage and a rise in the arterial blood 
pressure. 

If, however, we go further and examine the onset 
of the disease and the subsequent course of these 
cases we find that there is considerable cause for 
doubt. Unfortunately the sufferer from acute 
nephritis rarely comes under observation during the 
interval between the acute infection which almost 
invariably precedes the renal lesion and the develop¬ 
ment of the more obvious symptoms of the disease, 
such as cedema. The exception is the scarlatinal 
patient, and nephritis is at the present time a 
relatively infrequent complication of scarlet fever. 
We are dependent, therefore, for information as to the 
exact sequence of events at the onset of the disease 
on the fever hospitals and such chance cases ns 
may come under our observation in the general 
wards. 

As we have seen, Mahomed believed that hyper¬ 
tension in scarlatinal nephritis preceded the renal 
symptoms, but his observations, based on palpation 
of the radial artery and on sphygmographic tracings, 
cannot be regarded as in any sense conclusive. They 
have, however, been recently confirmed. 

Koch,® following tho blood pressure in cases of scarlet 
fever and maldng three observations daily, found that in 
almost all uncomplicated cases a rise of pressure occurred 
between the fourteenth and twentieth days. Tlio rise of 
pressure was of variable duration, lasting in some cases 
only for 21 hours, and during tho period of hypertension 
albumin and more rarelj* casts miglit appear in tho urine, 
often only in a single sample. In some cases tho hyper¬ 
tension might occur without any albumin in tho urine, 
but olburainuria never appeared unless tho blood pressure 
was raised. 

Observations from the Stockliolm Fever Hospital • 
have confirmed his finding that tho rise in blood pressure 
precedes the appearance of albuminuria, though it is 
fair to mention that Steiner,’ wlioso paper is only available 
to mo in an abstract, wJiilo admitting tlio rise of presstu-o 
noted by Koch in tho third week of scarlet fever, finds 
that when nephritis occurs ns n complication of tho disease 
the urinary changes precede tho rise of blond pressure. 

It is probable that in many cases of tho common 
typo of acute nephritis which follows infections other 
than scarlet fever, cardiovascular symptoms and 
cedoma precede the appearance of albuminuria. 
Such patients are rarely seen until tho disease is well 
established, and any primary rise of blood pressure 
is almost certain to bo missed. Enough isolated 
observations are, however, on record to warrant tho 
belief that in this typo of nephritis also a rise in 
arterial pressure may precede the other symptoms 
of tho disease. 

Kvlin,* for instance, taking daily blood-pre.'suro 
meakuements in patients recovering from acute tonsillitis, 
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had the good fortune to meet ■with three cases compUoated 
by acute nephritis ; in all three the disease •was of a mild 
type, but a rise of blood pressure of about 25 mm. Hg 
preceded the appearance of albuminuria and cylindruria. 
This hypertensive, pre-albuminuric stage of the nepliritis 
lasted for three to four days. 

I Wiokbom® records a caso in ■wliich the systolic blood 

( pressure reached a level of 160 mm. Hg ■with generahsed 
oedema, headache, vomiting, and oliguria, but in -wliich 
no albumin appeared in the urine, though red blood-cells 
were found on several occasions. 

Nonnenbruch,^'’ Studying trench nephritis during the 
war, found that a rise in blood pressure -without albuminuria 
is rare, but that such cases may occur, and that the 
sirstolic pressure may reach a level of 160 mm. Hg -without 
renal symptoms. He also observed a group of patients 
in whom well-marked hs^ertension and moderate oedema 
ware, present, but in -whom albumin appeared in the 
urine only on a single day, or even in a single sample. 

I have recently had under ohserva-fcion an interesting 
case of this type. 

The patient, a male of 26 years, had suffered from a 
sore-throat followed by a quinsy which had kept him 
from work for 14 days. Tliree days after resuming -work 
general oedema developed, -with slight dyspnoea on exertion ; 
he was admitted to hospital on the third day of the disease, 
17 days after the onset of the tonsilUtis. He then showed 
slight generalised oedema, a blood pressure of 170/100, 
^ and moderate bradycardia, the pulse-rate at times falling 

' to 56. In the course of 7 days the blood pressure gradually 

fell to 126/70, the oedema disappearing wdth a well-marked 
diuresis, which in one period of 24 hours amounted to 
3800 c,‘cm.; the urine examined daily showed throughout 
no trace of protein to the salicyl-sulphonic test, nor were 
casts ever found in the centrifuged sediment. The blood* 
nrea on the day folio-wing his admission was 39 mg. per 
100 c.cm., and the urea-concentration and clearance tests 
Were -within normal limits, immediately after the termiua- 
hon of the hypertensive period. 

The preliminary infection, the symptoms, and the 
oouTBe of the disease -were in every -way typic^ of 
acute nephritis, but the renal findings -were entirely 
negative. Just as we meet -with cases of eclampsia 
sine albuminuria, so we may also occasionally 
encounter cases of the condition which we call “ acute 
nephritis,” who show no urinary changes. 

PRE-ECLAMPTIC TOXAEMIA 
In addition to such fortuitous ohservations as I 
S have detailed, it is permissible to turn to the routine 
/ blood-pressure determinations of the antenatal clinics 
for information as to the probable sequence of events. 
The renal aspects of the pre-eclamptio toxcemia of 
pregnancy and of eclampsia itself hear such a close 
resemblance to those of acute glomerulo-nephritis 
that conclusions dra-wn from the one condition may 
reasonably he applied to the other. The antenatal 
clinic has the unique opportunity of being able to 
keep its patients under observation for long periods 
even though no pathological condition is present. 

That eclampsia may occur -without albuminuria 
has long been kno-wn,'^ and most physicians -with 
e^erience of the toxamias of pregnancy have met 
irith cases of pre-eclamptio toxmmia in which the 
rise of blood pressure and oedema have preceded the 
appearance of the -urinary changes. A careful study 
f of the symptoms of pre-eclamptic toxxmia has 
recently been published by Bro-wne,r- who paid 
, Special attention to the order in which hypertension, 
albuminuria, and oedema appear. Though his criterion 
y of what constitutes a raised blood pressure in out¬ 
patient work is perhaps imduly strict his conclusions 
are important. He finds that a rise of blood press-ure 
is the earliest sign of a toxajmia in 75 per cent, of his 
patients, and that oedema may precede the appearance 
of albumin in the urine or may occur -without con¬ 


comitant albuminuria. Though the data at present 
available are, o-wing to the nature of the case, some¬ 
what inadequate, the ohservations of those interested 
in the sequence of events at the very onset of 
nephritis and eclamptic toxiemia are strongly in 
favour of the occurrence of a rise in the arterial 
pressure before the appearance of the -urinary changes. 


NATURE OF THE RENAL LESION IN ACUTE 
NEPHRITIS 


What then is the relationship between the rise of 
pressure and the renal lesion in nephritis ? Any, 
attempt to answer this question entails a short 
discussion of the existing theories of the disease, 
theories necessarily based upon pathological and 
clinical ohservations in the human subject, since up 
to the present an acute nephritis resembling that 
seen in man has not been produced experimentally 
in animals. 

It is generally agreed that the disease follows an 
infection, after an interval, and that the pathological 
changes found in the kidney of the patient dying 
during the early stages of the attack are predominantly 
vascular. The glomeruli are swollen, and the capillary 
loops abnormally rich in nuclei, partly o-wing to 
endothelial proliferation, partly to leucocytic infiltra¬ 
tion. The capillaries of the glomerular tuft contain 
few or no red hlood-ceUs ; their lumen may he dilated, 
but is packed -with proliferated endothelial cells.i® 
The changes in the eclamptic kidney, as described by 
Baird and Dunn,’® are closely similar : the capillaries 
are empty of red cells-and occluded by endothelial 
proliferation ; leucocytic reaction is absent. 

Volhard, who has had the opportunity of examining 
many samples of renal tissue obtained during decapsu¬ 
lation of the kidney in the acute stage of the disease, 
finds that the vasa afferentia of the glomeruli are 
patent and contain no blood, that the interlobular 
arteries contain hyaline thrombi -with few red ceUs, 
while the large arteries are still full of blood. He 
insists that the failure of circulation through the loops 
is not caused by endothelial proliferation,'since the 
lumen of the capiUary may be patent hut empty; 
the ischmmia of the loops is to be attributed to arterial 
constriction above the level of the vas afferens, and 
results from functional spasin and not from any 
actual mechanical obstruction. The glomerular 
changes are produced by the ischieinia. 

He finds that, using suspensions of red blood corpuscles 
or Indian ink, and an injection pressure less than the 
sj-stolic pressure observed before death, it is possible to 
inject all the glomeruli of a^nepliritic kidney, -winch 
previously were empty of blood, and concludes'that the 
bloodlessuess of the glomerular capillaries is not due to 
blocking of their lumen by an endothelial proliferation 
but to a^vascular spasm. Hayman,** -who perfused kidnevs 
■with Ringer’s solution or gum acacia at varjdng pressure, 
found a- marked reduction in the perfusate per gramme 
of tissue per minute in t-wo cases of acute glomerulo¬ 
nephritis as compared -with the normal kidney He 
gives no data as to length of time which had elapsed from 
the onset of the disease, and it is arguable that even 
though the initial absence of blood from the capiliarv is 
purely the result of spasm of the vasa afferentia, endothelial 
proliferation may at a later stage produce some decree 
of mechamcal obstruction to the blood flow throuch the 
orfran. « 


oi relatively sJic 
duration and in no way Kmited to the renal vesse 
may lead to serious damage to the glomeruli isVt 
shown by the case of the pharmacologist Bomstei 
who admmistered to himself intravenously the Ian 
dose of a miUi^amme of adrenaline. After a nerio 
of collapse red cells, granular casts, and a^W 
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amount of albumin appeared, in the urine, and a 
residual albuminuria persisted for some rTeeks. 

Volhard originally assumed that a generalised 
vascular spasm occurred, due to unknown but entirely 
extrarenal causes ; in this the renal vessels partici¬ 
pated and glomerular ischtemia resulted. In some 
unknown manner the general vasoconstriction was 
to be attributed to the initial infection. Since 
his collaborator Bohn has claimed to have demon¬ 
strated pressor bodies in the blood of patients sufEering 
from acute nephritis, bodies which on other grounds 
he believes to bo derived from disintegrating renal 
tissue, Volhard has changed his point of view, but 
it wiU be simpler to consider his present position in 
connexion with the question of pressor substances 
in the blood of hypertensives. 

A more obvious explanation of the absence of blood 
from the glomerular capillaries and of the changes in 
the appearance of the tufts is that the bloody flow 
is obstructed mechanically by changes in the capillary 
walls. 


Fahr,” who maintains that the lyTpertension of acute 
nepliritis is renal in origin, believes that the essentml 
lesion of the disease is a capillaritis of the vessels of the 
glomerular tuft, wliich may extend into the vas afferens. 
Any circulatory toxin of a colloidal nature would pre¬ 
sumably become concentrated in its passage tlwough 
the tuft and would exercise its injurious effect upon the 
delicate vessels of the glomerulus. He believes that the 
changes in the glomerular capillaries are of an inflammatory 
nature rather than the result of isclnenua due to spasm of 
the afferent arterioles, and that the ultimate bloodle^ne^ 

• of the glomeruli is the result of obstruction to the blood 
stream duo to endothelial proliferation, and develops 
hand-in-hand with that proliferation. The absence of 
blood from some segments of the vas afferens is due to 
the same cause, wliile the apparent patency of the lumen 
of glomerular capillaries, from which blood-cells ore 
absent, is an artefact due to shrinking of the endothelium 
during the process of fixation. The microscopic findings 
in certain coses of acute nephritis wliich have teimuiated 
at a very early stage of the disease are beheved to afford 
support for this view. j _ 

Huckel,*® who examined the kidneys of a patient dying 
within 30 hours of the onset, found the glomeruli m 

general well filled with blood ; where they were poorly filled 

Sndothelial proliferation and narrowmg of the lumen 
were present; the capillaries were "ever empty yet open, 
as described by Volhard. It must be adimtted that the 
diagnosis of this much quoted case “ ll® 

kidney changes were minimal, though albumm and cas 
were present in the urine, the non-protem mtrogen of the 
blood was not appreciably raised and, though conmlsiora 
had occurred, the systolic blood pressure was only 

^^I)i™rich,” during the war, obtained specimens from 
cases of presumed nepliritis which had died suddenly 
very shorUy after the onset of the disease : 
tended to be bloodless, but indindual loops of the 
glomerular capillaries varied in the “H'O'H't of 
they contained; in the empty loops the l^en was 
apparentlv obliterated by endothelial proliferation, and 
deLite leucocytic infiltration of the " 

soasm of the vas afferens is the cause of the absence ol 
bbod from the glomerular capill^ies, all the 
loops should bo equally affected, and not isolated segment , 
as found by Dietrich. 


The interiiretation of the post-mortem appearances 
in the kidney of acute glomerulo-nephritis is obviously 
difficult, and it is highly doubtful whether st'i'Iie^f 
this nature will lead to conclusions which wdl 
command general assent. The essential problem is 
the cause of the absence of blood from the capiUap- 
loons' 'a. generalised arterial constriction must be 
present to^accouut for the raised blood pressure ; 
the ob'crved narrowing of the retinal arteries in 
Svere cares, and possibly the paUor of the skin, may 


he taken as evidence of such a generalised spasm. 
The disputed point is the relationship of the vascular 
constriction, with the resulting rise of blood pressure; 
to the renal lesion. Is the arterial spasm secondary 
to glomerular damage and compensatory iu nature, 
or are the glomerular changes themselves secondary 
and the result of ischajmia ? ■ In default of any agree¬ 
ment as to the significance of the pathological findings, 
the answer to this question must come from clinical 
observation of the course of the disease and from 
experimental work. 

If hypertension does in fact precede the albuminuria 
it would seem that a capillaritis of the glomerular 
loops can hardly be accepted as the primary lesion 
in acute nephritis. The delicacy of the glomerular 
epithelium is such that its 25ermeability to protehi 
seems to be very readily affected ; exercise, exposure 
to cold, venous congestion, fever, and many other 
causes all lead to such changes in the glomerulus 
as to permit albumin to pass into the urine. It is 
difficult to believe that the first symptom of a disease 
consisting essentially of a lesion of the glomerular 
capillaries would be other than albuminuria. Hyper¬ 
tension, if secondary to the renal lesion, should appear 
after the albuminuria, or at most simultaneously 
with it, but should certainly not precede the urinary 
change. The available data suggest, however, that 
the blood pressure may rise before albuminuria 
appears. Again, if wo assume that the rise of pressure 
is secondary to the renal damage, and compensatory, 
it is difficult to see by what mechanism it is evoked. 
In the type of renal lesion in which there would seem 
to be’good reason to susiiect that the hypertension is 
secondary, gross accumulations of the nitrogenous 
waste products are present in the blood. In acute 
nephritis such accumulations are by no means the 
rule, and in the hypertension of eclamptic toxojmia 
are almost always absent. The other possibility 
that occlusion of the renal vessels produces by some 
reflex mechanism a compensatory rise in the general 
arterial pressure may be discounted. Occlusion of 
a relatively small vascular area does not of itselt 
produce hypertension, nor does the complete occlusion 
of the renal circulation in bilateral cortical necrosis 
lead to a raised arterial tension. Eppinger^' in 
animal experiments has given an apparently decisive 
demonstration of the effects of occlusion of the 
glomerular circulation upon the cardiovascular 
system. 

He shows that in the kidney damaged by conthnride.« 
or sublimate there is almost complete obstruction to the 
flow of blood through tho capillaries of the glomeruli : 
it is no longer possible, ns in the normal lu'dnoy, to inject 
tho glomeruli by means of Indian ink introduced mto the 
left auricle. Measuring tho blood flow tlirough tho renal 
and mesenteric veins, ho finds that tho flow through the 
damaged kidneys falls to about one-seventh of tho nomnl, 
while tho flow from tho mesenteric vein increases by a 
proportionate amount. A local shunt of the blood stream 
occurs and the arterial blood pressure in tlio brachial 
shows no appreciable rise. Albumin, red colls, and 
numerous glomerular casts appear in tho urine. 

Iu these experiments we have a condition .approxi¬ 
mating to the obstruction of the glomerular circulation 
which is .assumed by Fahr to result from glomerular 
c.apillnritis in acute nephritis, but no compensatory 
rise in general blood pressure is evoked. I 

A UNIVER-^AL CAPILL.VRT LESION ? 

Wliile Fahr suggests that the lesion in acute 
glomcrulo-nephritis primarily affects the capillaries 
of the renal glomeruli. Kylin believes that the capillaiy 
lesion is not limited to the kidneys, but involves all 
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~ --tlie capillaries of the body. The generalised lesion 
' is assumed to he responsible for the subcutaneous 
: redema j in the glomerular capillaries it leads to the 

- appearance of albumin in the urine; further, it 
evokes a spasm of the arterioles -svith a resulting 
rise of blood pressure. The oedema, albuminuria, and 
hypertension of eclamptic tos£emia are the result of a 
lesion of similar type, though produced by a diSerent 
toxin. The attraction of this theory of a universal 
capillary lesion is the explanation vrhich it appears 
to ofier of the cedema of acute nephritis, and the 
li nki ng-up of the subcutaneous cedema ivith the 
albuminuria, as the expression of a generalised 
increase in capillary permeabOity. 


) 


( 

7 


The grounds on rvhich Kylin bases his theory are the 
alleged rise of capillary pressure in acute nephritis, the 
high albumin content of the subcutaneous cedema fluid, 
and the microscopic appearance of the skin capillaries. 
He compares the action of the hypothetical toxin to 
that of histamine, and suggests that hke histamine it may 
produce in -n-eak concentration a capillary dilatation trith 
increased permeability, in stronger concentration an 
arteriole constriction tvith associated hypertension. The 
•comparison is sometrhat unfortunate, since it has been 
.pointed out that, tvhile in rodents arteriole constriction 
may be the predominant eBeet, in the human being 
both arterioles and capillaries dilate, and it is tvell 
inotm that in man histamine produces a fall of blood 
pressure. 

4Vith a generalised increase of capfllary permeability, 
■concentration of the blood may be expected to occur, the 
loss of plasma volume in histamine shock sometimes 
counting to as much as 40 per cent., tvith a corresponding 
increase in the hsemoglobin value. ilCo similar concentra¬ 
tion of the blood has been shown to occur in acute 
■glomemlo-nephritis. Xonnenbruch,^ it is true, reported 
a high red cell count in certain cases of trench nephritis, 
but ids patients appear to have been in the nephrotic 
mthsr than the acute stage of the disease. Hy own 
■experience of treuch nephritis was that the hemoglobin 
''tas invariably low early in the disease, probably owing 
to the presence of a true anemia. The use of the more 
accurate vital red method of estimating the blood 
and plasma volume indicates that in acute nephritis 
in civilian life the plasma volume is approximately 
normal for the patient’s non-oedematous weight, the 
■total red cell volume being diminished.** In eclampsia 
and pre-eclampsia, in which Kylin also postulates a 
generalised capillary lesion, I have found no evidence 
•oi any actual concentration ot the blood. In 14 cases, 
most of them at a very early stage of the disease, 
the average volume of plasma per kilogramme ot corrected, 
non-cedematous weisht "was 52 c.cm. against 56 in normal, 
pregnant controls and the corpuscular ■volume, as deter- 
ntined by hfematocrit, 37 per cent. Concentration of the 
blood, such as might be expected to occur with a general 
■lacrease in capillary permeability, does not therefore 
nppear to be present in these two conditions. 

The most convincing proof of an altered capUla^ 
permeability would be a high protein content oi the fluid 
emded into the tissue spaces. It is unfortunately difScult to 
obtain data as to the actual composition of the oedema fluid 
m acute nephritis ; in contrast to the nephritic, in whom 
■large quantities of cedema fluid may be readily obtained 
reom the subcutaneous tissues, puncture of the skin of the 
Patient sufiering from acute glomerulo-nephritis rarely 
.^elds enough fluid for analysis. Kyliu quotes 
ueckmanu’s ^ figures as sho’wing that a high protein 
percentage is characteristic of the cedema fluid of acute 
■^^Pbritics. This author, studying the oedema fimd in 
types of dropsy, found that in nephrosis the 
protein content is approximately 0*1 per cent,, while in 
■/ -acute glomerulo-nephritis the fluid contains from I-O to 
-*o per cent, of protein, and in cardiac dropsy about 0*5 
cent. These figures for the protein content of nephritic 
reaema fluid do not appear to have been confirmed by 
other workers. 

Tan Slyke in two cases gives a protein content of 0*1 
cent., and in oedema fluid from a patient of my own. 


in whom a considerable degree of cardiac failure -was 
present, 0*35 per cent, of protein was found. Kylin--“ 
himself has recently reported siinilar values in acute 
nephritis and in nephritis of pregnancy—values approxi¬ 
mating closely to those met ■with in cardiac dropsy. Both 
plasma volumes and protein content of the oedema fluid 
give therefore no clear indication of grossly increased 
capillary permeability. In acute nephritis we find no 
such reduction of plasma proteins and of plasma osmotic 
pressures as occurs in nephrosis, and is believed by some 
to account for the oedema of that condition. In default 
of other explanation, it is suggested that the cedema of 
acute nephrite is cardiovascular in origin. Cardiac 
embarrassment is certainly a noticeable feature of many 
cases of acute nephritis, and definite cardiac failure may 
occur at levels of blood presure which are tolerated 
without appreciable discomfort- by the essential hyper- 
tensive, whose cardiac muscle is given ample time to 
hypertrophy o'wing to the slow rate at which the increase 
in the arterial tension develops. 'There can be no doubt 
that, during the process of recovery, the disappearance 
of the cedema and the fall in.blood pressure ate closely 
related. 

Kylin also insists that the rise of pressure in the 
capillaries, as determined by his compression method, is 
evidence of a eapillary lesion. 'The rise is stated to be 
present both in the frankly developed nephritis and in 
the pre-albuminuric stage of the disease, sometimes 
preceding the appearance of alb'uminin the urine by a week. 
Mufson,-® by a similar method, has also found high 
capillary pressure in acute nephritis and in certain cases 
of pre-eclamptic toxfemia, the rise in his patients being 
closely associated with the presence of oedema. The 
mechanism of this rise, despite the presence of the arteriole 
constriction which the capillary lesion is assumed to evoke, 
is obscure. The compression method of determining 
capillary presnre is by no means tmiveisally accepted, 
and it fa possible that the apparent rise of pressure in 
acute nephritis fa merely the result of changes in the 
el^ticity of the skin, which are known to be present in 
il^_ disease, and may even precede the appearance of 
clinical cedema. As to the constancy of morphological 
changes in the skm capillaries, as demonstrated by the 
capillary microscope, there fa at present no agreement. 


Though the hypothesis of a generalised capillary 
lesion offers a tempting explanation of the oedema ot 
acute nephritis, and correlates the snbentaneous 
cedema tvith the -nrinary findings, it -would seem that 
definite e-ridence of the presence of such a lesion is 
still to seek. There is also no proof that the lesion 
of the capillaries -would, as sugge^ed by Kylin. lead 
to arteriole constriction and the^^rise of blood'pressure 
-which is the phenomenon of the disease -with -which 
-we are especially concerned. If the albuminuria is 
to he taken as the index of the time at -which the 
capillary lesion makes its appearance, on this theory 
again albumin should appear in the urine coincidentlv 
-with or before the rise in blood pressure, hut Kyhn 
himself does not claim that this is the case. 


Inadeqnate as is the available evidence, it -would 
seem that the eating data suggest that in acute 
nephritis the rise in blood pressure precedes the renal 
damage, and that the generalised vasoconstriction 
IS more prohably a factor in the i)roduction of the 
glomemlar lesion than a consequence of that le^inn 
The very fact that aU attempts at e^e^S 
production of the dfaease by injection Werial 
toms have up to the present failed, is acrainst 
belief that in acute nephritis -we are dealmo* -ivith a 
pnmary to^c capiUaritis of the glomeruli. 
a lesion of this type is lesponsiblefor the other feafi^s 

hypertension 1 ^ 1 - 
undoubted that m man the infection precedes fht' 
abearance of acute nephritis, but some otwt, + 
than toxins derived from the infect^e 
apparently be invoked if the tvpical domei^^o 
IB to he produced. It is poSble th^Sr? 
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glomerular ischremia produced by arterial spasm of 
irnknoivn origin. 


The Blood Pressure in Persistent Nephritis 


In its later stages the course of acute glomerulo¬ 
nephritis shows the same lack of correlation between 
the renal lesion and the level of the blood pressure 
which we find at the onset. At the termination of 
the acnte stage the fall of pressure is often abrupt; 
I have seen a pressure of 180/100 fall to 98/60 in 
72 hours. The ultimate level of the blood pressure 
is often for a time abnormally low. There is, however, 
no evidence that this rapid fall of blood pressure is 
accompanied by an equally rapid resolution of the 
renal lesion. As is weU known, albuminuria and 
microscopic, if not macroscopic, hrematiuia may 
persist for months after the termination of the hyper¬ 
tensive period, even though eventually complete 
recovery occrus. The. restoration of full renal 
function is also slow and gradual. The concentrating 
power of the kidney, as estimated by the urea-con¬ 
centration test, is still impaired at a time when the 
blood pressiue has returned to a normal level; 
the urea-clearance test shows a similar lag. Holton,®’ 
using the creatinine-clearance test, and the concen¬ 
tration test of Volhard, notes this slow recovery of 
efficiency, and finds that the blood pressure has fallen 
to a normal level long before the renal function is 
completely restored. Such findings are not easily 
explained on the assumption that the hypertension 
is compensatory for, and secondary to, a damaged 
renal efficiency. 

The course of the blood pressure in those cases m 
which complete recovery does not occxu and which, 
often after many years, terminate in urremia is also 
of interest. 


During the so-called second stage of chronic glonierulo- 
nephritis, before renal inadequacy has developed, the 
blood pressure may remain at a normal level though 
the lesion is active and progressive, to Volharf s senes 
of 342 cases in the second stage of the disease, 169 showed 
blood pressures below 140 mm. Hg. Thu absence of 
hypertension is especially noticeable in some of those 
p atients who pass through a period during which the 
BTOiptoms are suggestive of nephrosis, heavy a^lbuminurm, 
an d extreme cedema, without nitrogenous retention, to 
such cases no evidence of cardiovascular change need bo 
present, and in default of a history of acute nephntis the 
diagnosis from true nephrosis may be impossible. Later, 
^th^development of the third stage of renal madequacj, 
the oedema may clear, the quantity of albumm passed m 
the urine may diminish, and the blood pressure^ . 
Hj-pertension is, indeed, an almost bv 

the third stage of tlio disease, the stage characteriMd bj 
a groSy defective renal function. For this particular 
pe^d o^ hypertension wo may, m default of any other 

Snatiom assume a renal. origin ; it is the o 

chronic glomerulo-nephntis in winch the number ot 
functioning glomeruli is enormously^ dimmishcd, 
which the faUuro of function makes 

arcumulation of waste products in the blood, in sucii 
ch-oS™s an increnso in the filtration prelum is 
tlie only mechanism wliich will compensate the 

diminished filtering surface, though wo have ns jet no 
Sedge of the method by which the compensatory 
hr^pertension is evoked. 

' -We have, then, in the course of glomer^o-nephritis, 
two periods of hypertension which m.ay be separated 
S an ^rv.al toing wliich the blood, pressme is 
^thin norm.al limits. The hypertension of the 
^uto stage is proh-ably not of renal ongm; its cause 
fa at present unknown. Tlie hypertension of the 
later sta-es is .associated with evidence of fimctioMl 
failme of the kidney, and may he regarded as com¬ 
pensatory and as the result of the renal lesion. 


The most convincing evidence that such com- 
pensatory hypertension may occur is to bo 
found in the raised blood pressure of polycystic 
disease of the kidney. Though doubt has been 
cast upon the existence of hypertension in this 
disease, a rise of blood pressure is certainly present 
in the majority of the patients during the later ji 
stages. 

to a small series of 14 cases which I have collected, eight 
patients showed definite hjqiertension during life, and 
in three others hjqiertrophy of the left ventricle was 
present post mortem ; two cases wore only seen in an 
advanced stage of uraimia, and at that time showed a 
normal blood pressure, possibly ns a result of cardiac 
oxlinustion: in these two patients no post-mortem was 
obtained, to one case onlj", a male of 32 years, the blood 
pressure was normal at a time when the patient was in 
vigorous health and showed no evidence of renal 
inadequacy, to the hj’pertensive cases there appeared • 
to be a rough correlation between the degree of renal 
inndequncj% ns estimated by functional tests, and the 
height of the blood pressure. 

Fnhr,®* who has always insisted on the frequency of a 
raised blood pressure in tliis disease, found that in a series 
of seven oases six presented clinical or post-mortem 
evidence of hypertension, the most remarkable being a 
child who died at the age of 6 years from polyoj'stio 
disease and who showed definite concentric hjqiertrophy 
of the left ventricle. Of 74 fatal cases of polycj’Stio 
disease of the kidney, collected, from the recoms of the 
Mayo Clinic,** 76 per cent, had shown a systolic pressure 
during life exceeding 146 mm. Hg, while in a control 
group of 74 patients of similar age and sox suffering from 
bilateral pyelonephritis only 26 per cent, showed a 
pressure above this level. 

In face of such figures it is impossible to deny that 
there is a close association between polycystic disease 
of the kidneys and a raised arterial pressure, an 
association far too frequently present to bo accidental. 

Of all types of renal disease in which hypertension 
occurs, it is possibly the condition in which there is 
most reason to suppose that the rise in blood pressuro 
is secondary and compensatory, since there can bo 
no question that the renal lesion is primary and not 
the result of any vascular change. In certain other 
types of renal lesion, however, in which a high degree 
of glomerular destruction with corresponding renal 
inadequacy and nitrogenous retention is present, it 
must be admitted that hypertension is not found. 

Of such conditions, amyloid dise.aso. of tho.lddnpy is 
an example; in the amyloid kidney individual 
capillary loops of the glomerular tufts may remain 
p.atent even in an advanced stage of the disease, but 
the glomeruli os a whole are severely damaged and 
a high grade nitrogenous retention is observed. In 
spite of this the blood pressuro is very seldom 
raised,®* and if a compensatory hypertension is 
actually evoked by renal inadequacy wo must assume 
that in amyloid disease it is absent owing to the 
geneml cachexia ; the necessary stimulus is present 
but the cardiovascular system of the patient is 
unable to respond. 

Experimental Renal Damage 

Direct attacks upon the problem of renal hyperten¬ 
sion have naturally been made by way of animal 
experiments. It is impossible to deal with this 
work in any detail, but it may bo pointed out that 
the difficulties met with are very consider.nhle. In ^ 
the first place, a chronic experimental nephritis such 
as is seen in man has not yet been reproduced in 
animals ; secondly, the frequent determination of an 
animal’s blood pressuro over consider.ablo periods 
of time is not an easy problem ; lastly, if too much 
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lenal tissue is destroyed or lemoTed tlie ardnials 
rapidly 1)6001116 cachectic and die. 

The first experimenters to claim to have produced renal 
hypertenHion in animals tvere Passler and Heinecke,’- rrho, 
after removing tliree.quarters of the total renal tissue, 
took away further small portions of the residual kidney 
sirlstance as hypertrophy developed. The majority of 
their animals, which survived without developing cachexia, 
showed hypertrophy of the left ventricle and a small rise 
in the sy^olic pressure. 

Besides ahlatiou of renal tisue other methods have 
been used to damage the kidney, such as ligature and 
embolism of the renal arteries or exposure to radiation.^ 
The results obtained have been confiictmg. In rabbits 
surviving for considerable periods with nitrogenous 
retention as the result of partial ablation of the kidneys, 
no rise occurred in arterial blood pressure as measured 
by compression of the main artery of the ear**; on the 
other hand, both in dogs and in rats hypertrophy of the 
left ventricle and hypertension have been found to follow 
ablation of one kidney and partial ligature of the arterial 
supply of the other.’®’® 

Hypertension, -when produced, does not appear to 
have been necessarily dependent on the presence of 
necrotic renal tissue in the body, since it is claimed 
to have occurred in ablation experiments, and also 
to have been present in experiments in which the 
renal arteries had been ligatured at a time when the 
necrotic tissue had been completely absorbed. 
Probably the balance of evidence derived from such 
expeiimentB, though difficult to evaluate, is in favour 
of the production of hypertension as the result of 
renal damage, and more weight may be assigned 
to the positive than to the purely negative experi¬ 
ments. The results are not, however, so clear-cnt 
as to justify of themselves an unhesitating acceptance 
of a nephritic cause for hypertension and have not 
in any way explained the mechanism by which 
such hypertension is produced, though they suggest 
that it is usually associated with gross inadequacy of 
function and retention of the nitrogenous waste 
products. 

Primary- or Secondary 

^Ve may, I think, conclude that certain hyper¬ 
tensive states are of renal rndgin, or rather that no 
other explanation than the coexistent renal lesion 
can at present he suggested for the presence of a 
high hlood pressure in certain forms of renal disease. 
Such hypertension may he regarded as compensatoiy, 
3nd probably serves a useful purpose in to some 
extent making good the loss of glomerular filtering 
surface. Seen in association with advanced 
inadequacy of the renalfunction and definite azotremia, 
it ceirtainly appears to be capable of maintaining 
equilibrium, since in some conditions of renal damage 
the accumulation of waste products may he checked 
and remain stationary over prolonged periods: in 
such patients the supervention of cardiac failure 
rapidly leads to increasing accumulation of waste 
products and to uKemia. The raised hlood pressure 
of the third stage of chronic glomerulo-nephritis and 
of the polycystic kidney may be explained on these 
hnes, and it is prohahie that renal hypertension of 
the compensatory type has heen produced as the 
result of experimental damage to the kidneys in 
ammals. In essential hypertension, in its earlier 
stages, there can be no question of such a compen¬ 
satory rise of hlood pressure, since a renal defect is 
®°ii-existent; in the last stages of the disease, in 
tho5e_ patients in whom isehtemic nephritis with 
functional insufficiency develops, a renal factor 
may, arguing from analogy, play some part in the 
maintenance of the high hlood pressnre. Even, 
however, if we may ascribe some types of hyperiension 


to renal inadequacy, the mechanism of their pro¬ 
duction remains entirely undetermined-. It is natural, 
since we are accustomed to think of hypertension 
in terms of a humoral theory, to ascribe the rise of 
blood pressure to the retention of some pressor body, 
which should normally be excreted by the kidney; 
but as yet, though nitrogenous retention and a raised 
blood pressnre are associated' in these diseases, no 
such pressor substance has heen satisfactorily 
identified. 

In acute glomerulo-nephritis and in eclamptic 
toxfflmia we have two conditions which resemble each 
other closely both in their symptoms and in the renal 
findings. Pathologically both are characterised hy a 
glomerular ischemia, the glomerular tuffs in acute 
nephritis showing a leucocytic infiltration which is 
absent in the toxcemia. Though setiologically dmtinct, 
there seems to be every reason to beHevo that the 
relationship of the raised blood pressnre to the renal 
lesion is the same in the two diseases : clinically data 
are accumulating which suggest that the rise of blood 
pressure is primary and precedes the glomerular lesion. 
From the functional standpoint, if we may take the 
extent to which waste products accumulate in the 
blood as an index of the degree of renal insufficiency 
present, and as related to the stimulus which evokes 
a compensatory rise of blood pressure, botk in acute 
glomerulo-nephritis, and still more so in an eclamptic 
toxfcmia, such a stimulus is slight or even absent. 
It would seem probable that in these two diseases 
the vascffiar disturbance precedes the renal lesion ; 
just as in essential hypertension vascular spasm 
precedes and ultimately produces changes in the 
glomeirali, so in acute glomerulo-nephrife and in 
edamptio toxremia the vascular spasm and rise of 
blood pressure axe primary and the renal lesion 
secondary. The vascular spasm remains unexplained, 
but its cause is to be sought elsewhere than in the 
kidney. 
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DISTURBANCES OF THE BODY 
TEMPERATURE* 

By C. E. Lakin, M.D., P.R.C.P.Lond., F.E.C.S. Eng. 

PHYSICIAN TO THE JHDDLESEX HOSPITAL AND THE LONDON 
FEVER HOSPITAL 


Suprarenal Hsemorrhage 

There is a rare disease met -witli in infants, usually 
during tlio first year of life, in wliicli tlio temperature 
suddenly rises, a purplisli mottling appears over 
various parts of the Ijody accompanied by petecbial 
bremorrbages and vrbicli is likely to prove fatal vritbin 
24 Lours. Vomiting is usually present at the onset 
and tLe condition is likely to bo mistaken for tbo 
Laemorrhagio form of one of tbo infectious fevers. 
Convulsions make tboir appo.aranco and are followed 
by byperpyroxia. In a few Lours profound collapse 
supervenes with cold clammy sldn and a rapid feeble 
pulse wbicb is imailocted by tbo usual remedies. 
That tbe condition in tbo case of cbUdren does not 
appear to be due to infection and yet is attended by 
pyrexia and oven bypprpyrexia is of special interest 
in a study of disturbance of tbo body temperature. 
On post-mortem examination tbo suprarenals sbow 


dipbtboria where tbe toxin of tbo disenso-producing 
organism exerts a specific action upon nervous tissue. 
If acute parenchymatous inflammations develop, 
particularly in tbe heart and Iddnoy, they may 
become chronic and result in permanent disabibty 
and ultimately in death. In fact, acute infectious 
diseases are responsible for many of tbo chronic 
diseases to which man is subject. Such sequelrc, it 
may bo pointed out, are more frequent with tbo 
severer grades of infection, and young individuals 
recover more readily than older ones. 

Stages of Fever 

A febrile Ulncss may be said to present tyiiically 
three stages, known respectively as tbo stage of 
invjision, rigor, or chill, tbo stage of domination or 
fastigiu'm, and tbo stage of decline or defervescence. 
They may all bo run through in tbo course of a few 
hours as in an attack of malaria, or they may extend 
over a period of weeks. 

In tbo stage of iiivasion tbo superficial vessels of 
the skin are contracted so that radiation and conduc¬ 
tion of boat from tbo body are reduced to a minimum. 
Tbo smooth musclo in tbe skin, known ns tbo nrrector 
pili, contracts and .a microscojiic quantity of sebum 
is expressed, closing tbo pores of tbo skin and still 
further limiting bent loss. Tbo hairs of tbo skin nro 


a deep purple colour and are distended rvitb blood. 
Under tbo microscope tbo gland is seen to bo 
everywhere infiltrated with blood and particularly 
is this true of tbe medulla. In some cases tbo glandular 
coUs are destroyed and replaced by extravasnted 
blood corpuscles. I have mot with tbo condition in 
tbo post-mortem room not only in infants but once 
or twice in adults with pneumonia. Tbo infantile 
cases appear to support Cramer’s contention that 
pyrexia is dependent upon changes in tbo thyroid- 
adrenal sympathetic system. 


Pathological Changes in Fever 


In considering tbo clinical accompaniments of fever, 
wo said that it was usually impossible to discriminate 
to what extent tbo febrile state and to what extent 
tbo underlying infection was responsible for the 
various clinical manifestations. "Wben wo study tbo 
pathological results of fever tbe same difficulty 
emerges. Cloudy swelling is widely distributed and 
is well marked in tbo liver and kidneys. In more 
severe or long-standing infections fatty degeneration 
follows and in some instances focal necroses are met 


with. Fatty degeneration of tbe intima of the aorta 
is extremely common, but the various forms of throm¬ 
bosis and tbo rarer mycotic aneurysins which 
sometimes .arise are to bo attributed to tbo underlying 
specific infection. A variable degree of byiicrplasia 
of lymphoid tissue is encoimtercd in many infections, 
as is also a greater or less degree of anremia. The 
myocardium is subject to parenchymatous and 
interstitial changes giving rise in turn to low blood 
pressure and cardiac arrhythmia. Tbe voluntary 
muscles .also are affected by cloudy swelling and 
fatty changes and in some instances Zenker’s necrosis 
mav occur. Tbe latter is mot with more especially 
in tviiboid fever and appears only to occur in cases 
where a bi^b temperature has been allowed to persist 
for manv'^davs. Tbo proliferative changes in the 
epithelium of'tbc thyroid and the secretory chaises 
in the adrenals have been referred to already, ^ic 
nervous svstein may show degenerative changes but 
this is seen more especially in those fevers such ns 

• Tho third Lclteomlnn lecture' for 1031, delivered heforc fiic 
MedSaf Soetetr of London on March Mh. Lectures 1. nnd 11. 
arreared in our Inst two issue?. 


erected nnd what is popularly known as goose-flesh 
or goose-sldn results. The patient complains of feebng 
cold, for bis sensations of temperature arise in the 
skin nnd not in the viscera, and tbo use of a surface 
thermometer proves that tbo temperature of the 
surface of tbo body is below normal. Ho cowers over 
a fire or covers himself with rugs or blankets. His 
tooth chatter nnd bo shivers with cold, thus convert¬ 
ing storod-up energy into heat. Every nvnilnblo 
mechanism is brought into play to stop tbo dissipation 
of beat nnd tbo internal temperature begins to rise. 
In spite of the sensation of cold, the tem])eraturo of 
the interior of the body is highest during the stage of 
chill. In this stage then tbe loss of heat is diminished, 
tbo production of boat is increased, tbo balance is 
disturbed in the direction of excess, and pyrexia- 
results. 

During the second stage or fasligium, the tempera¬ 
ture remains high, the skin vessels dilate, .and the 
surface becomes hot and flushed. The shiverings are 
replaced by a subjective sense of heat, and in soino 
cases the sldn becomes moist and further heat is lost 
by the evaporation of sweat. The pulse is now full 
and bounding from the increased action of the 
heart nnd relaxation of the arterial wall. In this 
st.ago the increased production of heat caused by the 
rigor is maintained by increased metabobsm of the 
body tissues. As wo saw in our first lecture, the mere 
existence of an increased temiierature speeds uji the 
metabolic processes nnd, as a result of this, heat 
production is still further increased in accordance 
with Van’t IToft’s l.aw that increased teniperaturo 
accelerates the velocity of chemical reactions. Tlio 
diminished loss of bent due to the sp.asm of the 
cutaneous arterioles present in the first staae ceases 
with the relaxation of the vessels, but the balance i.s 
still against heat loss. The length of the fastigiiini 
is often proportional to the time taken to reach the 
acme. Thus in pneiiinonia, where the jioriod of 
invasion is short, the fastiginin lasts about a week. 

In typhoid, where four or five days arc taken for the 
fever to reach its height, the fastigium lasts from 10 
to 14 days. 

The stage of defervescence is indicated by a falling 
temperature, a less frequent juilse, a inoister and 
cleaner tongue, and a general return towards normal 
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conditions. It mar be initiated or accompanied by 
BTveating or other evacuation. When this stage is 
of short duration the fever is said to fall by crisis, 
vrhen of long duration, by lysis. Generally speaking, 
the more rapid the onset of fever the more sudden 
is the fall. Where the onset has been gradual the 
more protracted is the defervescence. As the fever 
declines the arteries are still further relaxed, hut the 
heart’s action is less powerful and the pulse becomes 
softer. Most of the acute infectious fevers are self¬ 
limited in their course and defervescence is follomed 
by convalescence.' The sjTnptoms have now almost 
disappeared and the patient gradually resumes his 
customary strength. During the first fern days of 
convalescence the temperature is often found to be 
subnormal. Too great a vimlence of the invading 
organism or too lorv a resistance on the part of the 
patient may prolong the course of a fever, delay 
recovery, or result in death. A fatal termination 
may be ushered in by hyperpyrexia, but more 
commonly the temperature falls belotv the normal 
line and collapse ends the scene. 

Febricula 

rehricula is only mentioned to he dismissed. It 
uas commonly defined as a simple fever of not more 
than a fern days’ duration, not preceded by any one 
hnoun antecedent, and not attended by any one 
distinctive organic lesion. There is little doubt that 
febricula of the old authors mas really an example in 
a mild form of one of the common infective diseases 
iThich has aborted early in the lUness before the 
particular disease has had a chance of running its 
course. 

The Therapeutic Reduction of Pjmexia 

The treatment of a febrile disorder mill, of course, 
difier according to the cause, but it is sometimes 
accessary to take measures to control the attendant 
Pyrexia. In any lengthy fever this is most efSciently 
carried out by the application in some form or another 
of cold. Currie of Iiiverpool in 1TS7 first recommended 
the cold hath treatment, hut it mas soon forgotten. 
Its leintroduction is due to Brand of Stettin in 1861. 
^y old chief, William Cayley, mas the first physician 
ia England to introduce the cold hath in the treatment 
of typhoid fever and through his able advocacy its 
ase in a more or less modified form soon became 
general. Prior to its introduction the so-called 
typhoid state mas the usual accompaniment of a 
Continued fever, in spite of treatment by various 
antipyretic remedies and hy enormous doses of 
alcohol. It mas found that the cold hath mas follomed 
by sloming of the pulse and hy an increase in its 
tension, hy sloming of the respiration, and improve- 
aient in the appetite. Dnder its use the tongue 
became moist, delirium disappeared, and sleep mas 
^stored to the sufferer. Statistics soon shomed that 
by its adoption the mortality of the disease mas 
lessened. 

effects of cold ox the bodt . 

Exposure to temperatures helom —6” C. (about 
21° P.) produces destruction of the tissues due directly 
to the cold. This is probably to he ascribed to some 
physical change mhich destroys absolutely the proto- 
^ Ptem of the cells. But here me are concerned only 
^th the general consequences of cold on the body. 
■Its first effect is to contract the musculature of the 
arterioles of the skin and blood is driven hack into 
the interior of the body. The temperature sinks, 
ttetabolism is slomed in all organs, and their activity 
consequently reduced. The limbs become meak 


and stiff and an irresistihle desire to sleep is experi¬ 
enced. Just as pyrexia is attended hy makefuhiess, 
cold shoms its counterpart in somnolence. Possibly 
the sleep centre mhich is in dose Juxtaposition to the 
heat centre in the hypothalamus is concerned in 
bringing about this resdt. Eespirations are slom and 
shallom and the pulse becomes small and meak. 
If the body temperature continues to fall till 18° to 
20° C. (64°—68° P.) is reached the heart stops heating 
and death supervenes. A perfused heart, heating 
mell upon Einger’s fluid, sloms domn and stops if the 
fluid is cooled to 18° G. Such a heart viffl start 
heating again if the fluid he manned, hut the resusci¬ 
tation of the human body is a different matter. 
Isothing'distinctive is found on post-mortem exami¬ 
nation and death appears to he due to the gradual 
sloming domn of metabolic processes. 


JLLGIDITT 


This is a valuable term mhich has lapsed from 
general currency. It mas used hy a former generation 
of physicians, particularly hy Byrom Brammell, to 
indicate states of general depression of the body 
temperature. It occurs both as an acute and as a 
chronic state. General algidity must he distinguished 
from the condition in mHch the temperature of the 
peripheral parts is lomered mhile that of the central 
or deeper parts remains normal or is elevated—a 
condition mhich may he termed peripheral depression 
of temperature or peripheral algidity. To quote 
Byrom Brammell:— 

“ Peripheral algidity mjth a normal temperature of the 
central and deeper parts is of common occurrence both in 
health and disease. It may resnlt from exposure to cold. 
Healthy persons exhibit great differences in their suscepti¬ 
bility to external variations of temperature. Those mhose 
vasomotor tone is lorn bear both heat and cold badly ; in 
them peripheral depressions of temperature are readilv 
product by exposure to external cold, the blood in the 
peripheral or surface circulation being driven into the 
central or deeper parts, a result mhich is not almays 
xmattended mith danger; for should the arteries—say of 
the brain—^be degenerated, the sudden increase of pressure 
may lead to rupture and an attack of hEemorrhagic 
apoplexy. The sudden filling of the deeper vessels mhich 
so frequently results in persons of lorn vasomotor tone 
from exposure to cold, is probably a common cause of 
headaches. The increased effort demanded of the left 
ventricle in order to cope mith the increased peripheral 
resistance due to the action of cold on the peripheral 
parts is in some cases the immediate exciting cnncA of an 
attack of angina pectoris.” ("Clinical Studies.") 


Peripheral depression mith a normal temperature 
of the central and deeper parts is common in disease • 
mhile peripheral depression mith central elevation is 
of frequent occurrence in febrile disorders. Durinc' 
the stage of rigor, for example, the rectal temperature 
may be n^g rapidly and very much above the 
normal. Tvliile tLe patient is sMvering -with cold and 
the temperature of the peripheral parts subnormal. 
In cholera, too, the surface temperature mav be 
peatiy depressed mhile the central (rectal) tempera¬ 
ture IS normal or much above normal. In some cases 
of sclerema neonatorum remarkable differences have 
been noted between the peripheral and central 
temperatos Many other examples of a sim^ 
kmd might also he mentioned ciumar 

Acute general ulpWitp, that to sav an abruut 
depression of the body temperature,is seeiinproWed 
exposure to severe cold. Eecovery has been reported 
m persons mho have missed their miv ^ f- 

paths and have been found mith temn^r^™*^ 
the neighbourhood of 78-5° F A drmfke^^® ^ 
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tomperature if exposed to cold or inclement atmo¬ 
spheric conditions on account of the dilatation of 
the skin vessels produced by alcohol. Conditions pro¬ 
ducing piofoimd shock and depression, especially 
vrhere associated vrith severe traumatie injuries such 
as perforating -wounds of the thorax and abdomen, 
severe lacerations, hums, or hremorrhage, form another 
group of cases, and during the -war every big push 
provided us -with countless instances. In civil life 
all internal and spontaneous, as distinguished from 
external and traumatic, causes of collapse and shock 
may be attended Tvith algidity, such as the passage 
of biliary or renal calculi, strangulation or obstruction 
of the intestines, or rupture of an abdominal viscus. 

A sudden and profuse loss of blood is attended by 
a fall of temperature, -well exemplified -when the 
bleeding occurs as in typhoid during the course of 
a fever in -which the temperature is above the normal. 
A similar fall in this disease attends intestinal perfora¬ 
tion. In such cii'cumstances the algidity is as a rule 
of brief duration and, Tvhere the patient survives, 
the thermometer, after a fevr hours, often exceeds its 
previous reading. Sudden and profuse diarrhoea or 
copious vomiting such as is seen in the summer 
diarrhoea of children may be follo-wed by a great 
depression in temperature. The same phenomenon 
also occurs in Asiatic cholera in -which, ho-wever, the 
internal temperature is often much elevated -when 
the surface reading is markedly depressed. To the 
sudden fall of temperature at the onset of cerebral 
hsemorrhage -we have already referred in a pre-vious 
lecture. Charcot emphasised the depression of 
temperature -which often ushered in the onset of 
pericarditis in elderly people, and Byrom Bram-well 
has made the same observation at the commencement 
of an attack of peritonitis. Other examples may be 
quoted such as asphyxia, acute yello^v atrophy of 
the liver, and during the course of urasmia. Lastly 
may be mentioned the pre-agonistic fall of Wunderlich 
in -which at the fatal termination of a febrile disease 
along -with a falling temperature there is a rise m 
the frequency of the pulse and sometimes of the 
respirations, the pulse becommg thready, often 
irregular, and at last imperceptible. Quite excep¬ 
tionally the pulse frequency lessens in the collapse 
which precedes death. 

In cases of algidity speaking generally it may bo 
said the ■treater the fall the more serious its signi¬ 
ficance, but the character of the associated symptoms 
and physical signs and the conditions m which the 
fall occurs must always be taken into account in 
forming a prognosis. Provided that the patient 
survives the period of depression the rise winch 
succeeds may be of considerable duration. Instances 
may be cited in cases of apoplexy and in pulmonary 
tuberculosis where, after the fall of temperature 
attendant upon a profuse htemoptysis, the subsequent 
rise may be of lengthy duration, being in many cases 
duo to an inspiration imeumonia sot up by the 
e-ytravasated blood. 

Chronic general depression of temperaiurc is seen 
in m-vxocdema, chronic uraimia, catarrhal jaxmdice, 
and in some melancholic forms of msanity. In 
cancer of the stomach the temperature is not mfre- 
niieiiflv below normal, the depression being due 

to inaiiiHon rather than to the pathological character 
of TlTlesion. In many cases of clironic cardiac 
disease associated with cyanosis a subnormal tempera- 
fum is^een This is notably the case in morbus 
ture IS , ,,„eciallv draw attention to certain 

coerulens. It is remarkable that 

reiser™,or 

SsSLne. of tlo oireuMo,. ooi .» cunou.lr 


lacking, the presenting features of the disease being 
predominantly those of the septiciemic component. 
I learnt a personal lesson many years ago. 

There was admitted into the jlliddlesex Hospital a 
man presenting extensive oedema of the legs, hnd 
been ill for many weeks. A S 5 'stolio murmur was audible 
• over the mitral area and the liver and spleen were enlarged. 
Ho gradually grew worse and died at the end of a ten 
days’ sojourn. During tliis time the temperature had been 
subnormal. I hnd regarded liim ns n case of mitral 
regurgitation -with congestive failure. Post-mprtcra 
examination revealed the existence on the mitral valve of 
those exuberant, friable vegetations characteristic of 
infective endocarditis. Por the first time I realised that 
where congestive failure supen'enes before death in 
infective endocarditis npyrexin may prevail. I had 
omitted to appraise the significance of the constant 
presence of blood in the urine and the degree of enlargement 
of the spleen. 

Pyrexial Treatment of Disease 

Little more than passing reference can be made to 
this subject. Treatment of general paralysis of the 
insane by Julius Wagner von Jauregg in 1917 has led 
to a great change in the treatment and prognosis of 
this disease. Since 1922 this treatment has been 
carried out systematically in many mental hospitals 
in England. Many other methods of inducing 
pyrexia have been employed, among which may be 
mentioned the subcutaneous injection of so&um 
nucleinate, hetol, and boiled mDk, the intravenous 
injection of vaccines of Bacillus typhosus and of 
streptococci and staphylococci, the intramuscular 
injection of sulphur suspended in olive oil, and the 
inoculation -with tho organisms of rat-bite fever and 
of relapsing fever. 

The best results have been obtained -with malaria. Tho 
cause of tho beneficial notion of malaria is still uncertain. 
The generally accepted view is that the resulting pjTexio 
is the principal therapeutic factor. Another suggestion is 
that the antibodies formed by the patient against tho 
malarial porasite are also effective against tho spirochaitcs 
and that increased permeability of the cnpillaiy walls 
allows antibodies already present in tho blood stream to 
penetrate to tho spaces around the nerve-cells and reach 
spiroohajtes previously inaccessible. Histological exami¬ 
nation of cases that have died after treatment fails to 
show the presence of spirochaites in the brain. 

Therapeutically, malaria may bo inoculated by the bite 
of an infected mosquito and in England such mosquitoes 
can be obtained from tho Ministry of Health. In mental 
hospitals there are usuallj’ enough patients under treatment 
to permit of transmission to bo kept up from case to case. 
The donor’s blood is -withdrawn, preferably duimg tho 
decline of tho pjTcxia, and from 1 to 6 c.cm. aro injected 
into tho patient, usually by tho .subcutaneous route. If 
injected intravenously tho incubation period is shortened. 
The incubation period is extremely variable, ranging from 
a few days to several wcck.s. Tho patient is usually 
allowed to have a series of ton malarial paroxj-sms and tho 
infection can bo terminated at any time by tho exhibition 
of quinine. 

Jlalnrial therapy is unsuitable for debilitated patients 
and those showing ovidcnco of cardiovascular disease. 
Should cardiac failure supeiwcno tho infection must be 
terminated. Tho best results are obtained in early case.s. 
Juvenile paretics do not respond. Tho principal change 
in favourable cases is in tho mental condition. Xo change 
occurs in tho reaction of the pupils or in other rcDc.tcs. 
There is usually a reduction in tho number of cells and in 
the globulin content of tho ccrebro-spinal fluid. The 
■\Vnssermnnn reaction becomes less strongly positive and 
in exceptional cases becomes negative. It is said that 
20 to 30 per cent, recover sufficiently to take up some 
form of work. 

Tho u.=e of Coley’s fluid in the treatment of sarcoma 
may be instanced as another example of the jij-re-xial 
treatment of disease. Tho mixed toxins of tho 
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Sireptococciis crysipelaiis and BaciUits prodigiosus, 
Tjeginning 'vrit'h small doses and. increasing rmtU a 
rise of temperature is produced, are injected, if 
possible into tbe tumour. Tbe injections are repeated 
dady or on alternate days for at least a month. If 
after this time there are signs of improvement the 
treatment is continued for a year. In this cormtry 
the treatment seems very largely to have fallen into 
disuse.- 

Before concluding this section reference may he 
made to the improvement -which is occasionally seen 
when for any cause fever arises during the course of a 
chronic Ulness. 

Quite recently I have had under my care in hospital a 
girl suSering from subacute nephritis. She shorred 
extensive oedema of the legs and ascites. The mine -was 
loaded -with albiunin, a little blood was present on two or 
tliree occasions, and the blood cholesterin was liigh. For 
several montlis she had gradually heen losing ground and 
the abdomen had been tapped on three occasions. An 
attack of acute tonsillitis attended by fairly high pjTexia 
lasting for the greater part of a week supervened. As the 
fever declined an enormous diuresis set in, and -n-ithin 
another week the cedema of the legs had disappeared. 
The urine now contained little more than a trace of 
albumin. A surgeon who had seen her and had suggested 
a modified Le Kiche’s operation on the renal artery felt 
that he had been outwitted and she left the hospital, well, 

^ a fortnight later. ‘ 

In this connexion I should also like to refer to a 
case of Graves’s disease seen during the early part 
of the war. 

The patient, a woman of about 30 years of age, living in 
Croydon, was attending the out-patient department of 
the iliddleses Hospital. As she was sufiering from severe 
pyorrhoea, tluee or four teeth were extracted on the 
assumption that the infection might be responsible for the 
hyperthyroidism, but no improvement occurred. Seeing 
that she was pregnant and travelling facilities at that time 
were not easy, she said that she should cease coming up 
to the hospital till after her baby was bom, 

I saw notliing of her for six montlis, when she again 
paid a ^•isit to the hospital. She had gained in weight 
and, except that the eyes were slightly prominent, tlie 
symptoms and signs of Graves’s disease had disappeared. 
BTien I asked her what had been happening, she said that 
she Was better and had come up because she had pain and 
swelling over the breast bone—she had in fact an infective 

.y artliritis of the right sternoclavicular joint. She stated 
t that a week after the birth of her baby, wliich had occurred 

f four montlis preriously, she developed severe tonsillitis 
with high fever, that she was very ill for a fortnight and 
that her doctor had been greatly concerned about her. 
Tke temperature then fell and to her surprise the swelling 
m her neck went down and all her tremulousness and 
palpitation subsided. 

The only suggestion that I can offer in explanation 
of this remarkable improvement is that the patient 
had been harbouring an infection in her tonsOs from 
winch absorption had long been taking place and that 
this in turn had given rise to Graves’s disease. As 
the result of acute tonsdlitis protective substances 
had heen formed in such abundance as not only to 
overcome the acute tonsillar infection hut also to 
coinpletely eradicate the injective focus in the tonsils 
which was responsible for the long-standing hyper- 
activity of the th-vroid gland. 

/ 

! Diagnosis 

Sometimes a study of the temperature chart -will 

J important clue to the diagnosis of a case. 

1 H ^ instance, a double diurnal rise is sometimes seen 
throughont a case of kala-azar. Relapsing fever 
P^sents a five or six days’ period of high fever followed 
after a sudden fall by a five or six days’ period during 
winch the temperature remains fairly close to the 


normal line, and this in turn is followed by an abrupt 
rise to 104° or 105° for a fiudher five or six days’ 
period and so on. The temperature charts of tertian 
and quartan malaria may also he instanced. Unfortu¬ 
nately, while a fever is in progress we cannot examine 
the chart of the period still in front of us, or typhoid 
might he added to the list of diseases yielding a 
distinctive picture, with its staircase rise, its ten 
days’ period of continued fever followed by a remittent 
and then an intermittent stage. 

In cases of pulmonary tuberculosis a study of the 
temperature chart vrill help to determine the type 
of disease with which we are dealing. Thus acute 
caseating tuberculosis wiU show much wider excursions 
between the morning and evening temperature, and 
the general level is likely, to he higher, than in cases 
of fihrocaseous tuberculosis, and the chart may he 
said to have prognostic as well as diagnostic implica¬ 
tions. Although occurring in other diseases an 
inverse type of temperature may he expected in cases 
of miliary tuberculosis. 

In attempting to ascertain the cause of fever, one 
naturally seeks to correlate the febrile condition with 
such other symptoms as are present and with such 
physical signs as are eheited by a careful examination 
of the patient. Sometimes one finds that crepitations 
over a small area in the lung have heen overlooked 
or such have heen late in making their appearance. 
In other cases it may he rales are discovered hut one 
feels that their presence is insufiicient to account for 
the general condition of the patient in question, their 
presence being simply an incidental complication of 
some more serious imderlying condition. It is not 
always remembered that simple bronchitis is xmlikely 
to give rise to pyrexia higher -than 100-5° or 101°, and 
that in cases where the temperature exceeds this 
point it is likely either that there is a complicating 
broncho-pneumonia or that the bronchitis is secondary 
to some specific -underlying infection such as typhoid 
fever. ^ 

Where the fever has heen of short duration the 
possibility of the case being one of the acute specific 
fevers in which the rash has not yet appeared must 
he taken into consideration. In this respect perhaps 
the greatest difficulty may arise in the case of German 
'measles, where in exceptional cases fever mav exist 
for seven days before the eruption makes its appear¬ 
ance. During this time there is sometimes a complaint 
of stiff neck, and examination inay show the existence 
of enlarged occipital, cervical, or axiUai-y glands. 
In a case presenting these features it may he difficult 
to dismiss the possibility of glandular fever, and the 
more so as the mononucleosis characteristic of this 
disease may not he established tiU the third week 
of the illness in the case of an adult. 


Another febrile disease in which difficulty in dia"-- 
nosis may arise is erythema nodosmn. It oc'casionalfv 
happens that fever persists for ten or twelve days 
■without any adequate explanation for its presence 
until the typical nodules make their appearance In 
herpes zoster, again, the eruption may be preceded 
by fe-ver and malaise of a few days’ duration and it 
may he impossible to make a conjectural dia<mosis 
at this time unless imtial pain is also present ° " 

Pyrexia m.y undoubtedly occur in the absence of 
specific infection m cases where the heat-re^atini 
mechanism has heen rendered unstable hr dra? 
addiction such as morphia or alcohol or by a reS 
long-continued fehnie dhiess. Pvrexia ^ 

persists for several weeks after thV^'Dhial i^fenw 
has come to an end. This mav he pvpmrO-c^®?^°“ 
reference to measles where a continuance ^ 
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occurring in bronchial glands lyliich have become 
infected as a result of the absorption of toxic sub¬ 
stances from the inflamed bronchi. Kadiological 
examination* in these cases reveals the presence of 
enlarged glands. While glands are in this condition 
the ehild should bo kept imder medical supervision 
and special care should be taken to prevent exposure 
to any possible source of tuberculous infection. 
Another condition which sometimes gives rise to 
difficulty in diagnosis is subacute rheumatism in 
children. The onset is frequently insidious and 
symptoms at first may be equivocal. 

I saw a case recently in whicli slight fever of tlireo 
weeks’ duration was associated with tenderness over tJie 
mastoid process and the question arose whetlier mastoiditis 
was the cause of the continued pyrexia. The hands were 
clammy, the pulse frequent, and on auscultation the 
first sound of the heart was short and of poor quality, while 
the cardiac rhythm was tie-tac in character. Ten grains 
of sodium salicylate were given every four hours but as 
tluee days later the tenderness over the mastoid was still 
present and the p 3 Texin, though running at a lower level, 
still continued, it was thought risky to delay operation. 
Soothing was found on exposure of the mastoid cells and, 
on increasing the dose of salicylates, the fever came to an 
end. It is clear that larger initial doses of the drug would 
have saved the cliild from unuecessarj* surgical interi'ention. 

Occasionally children become febrile after the 
ingestion of certain foods ; the so-called carbohydrate 
fever may be mentioned as a well-known example. A 
child harbouring round worms sometimes suffers 
from a low fever which may be baffling unless the 
possibility be borne in mind. I remember taking a 
midnight journey to Worcestershire to see a child 
who had been running a high temperature for a few 
days and who had boon a complete puzzle to her 
doctor. Half an hour before my arrival pus had 
poured from the auditory meatus and unexpectedly 
established the diagnosis which had been sought in 
vain ! Occasionally it appears to b* quite impossible 
to determine the cause of severe pyrexia in children 
and it is to this type of case that Dr. Frederick Taylor 
gave the name of innominate fever. Metabolic 
disorders are sometimes responsible for pyrexia ; thus 
fever may occur with Graves’s disease and with 
gout in the absence of any obvious infection. Per-, 
sistent pyrexia showing considerable oscillations 
sometimes occurs in association with cirrhosis of the 
liver, a fact which is sometimes adduced in favour 
of cirrhosis being properly regarded as a form of 
hepatitis. 

The need for a complete examination in all cases of 
cryptogenic fever is well exemplified by the case of a little 
girl who ran a lugh temperature without any cause liaving 
been discovered. One day the nurse was asked to gi%c an 
enema and reported that a curious condition of the vuJva 
was present. On examination this was found to be duo 
to cancrum a-uIv.t! although there had been no complaint 
of pam. Energetic treatment was carried out, and I am 
glad to say the patient recovered. 

Persistence of fever .after .abdomin.al operations 
sometimes gives rise to much .anxiety. I do not refer 
to c.ases hi which a wrong diagnosis has been acted 
upon and appendicectomy performed, for example in 
cases of colon bacilluria or in typhoid fever. A case 
of the sort I have in mind recently came mider my 
notice. 

An acutelv inflamed appendix had been remo%-ed, but to 
the surgeon’s disappointment the fever pereisfcd and tho 
nresenee of increasing abdominnl dustension associated 
with diarrhoea suggested the possibility of the case being 
one of tvphoid fever. I suggested that a leucocyte count 
would be' helpful, and it was found that there was a 
leucocrtosis of 28,000 with a relative increase of poK- 


morphonuclear colls. It was agreed that tho surgeon should 
reopen tho abdomen. When tliis was done a chain of 
acutely inflamed retroperitoneal Ijonphatic glands was 
discovered running along the iliac vessels. 

I m.ade reference to c.ases of .abdominal distension 
associated with retroperitoneal lesions in the Lumleian 
lectures in 1932. Distension hi these cases .appears 
to bo due to stimulation of tho abdominal symp.athofic 
system. 

In another case which I saw last year a li.'cmatonin 
formed on the fourth daj* at the site of incision after an 
operation for a right ingumnl hernia and slight fever was 
present. The haematoma was evacuated but tho pyrexia 
became more marked. On tlie tenth day after tlie operation 
the patient had an attack of dyspnoea accompanied by 
acute pain in the chest and limmoptysis. Examination 
of tho chest revealed the existence of a pulmonnrj* infarct. 
The femoral regions wore examined for evidence of venous 
thrombosis but none was forthc'ommg. On examination of 
the back I found there was tenderness and oedema with 
pitting of the lumbar regions, more marked on tho right 
side but present to a less degree on the loft. ” The case was 
one in which thrombosis had tracked up from tho site of 
the linimatoma to tho lumbar veins. After a stormy 
convalescence during which pulmonary infarction occurred 
on throe occasions in all the patient recovered. 

Abdominal distension with fever is sometimes seen 
in cases of malignant ovari.au tumours with scattered 
metastases in the peritoneum. In siich an instance, 
which I saw recently, it was difficult to decide whether 
the ease was of this nature or whether it was one of 
tubereulous peritonitis of the ascitic variety. Where 
vaginal examination fails to elucidate tho condition, 
laparotomy may be the only certain means of m.aldng 
the diagnosis. Sometimes a carcinoma of tho colon 
is attended by pyrexia. In one case imder my caro 
in hospital in which symptoms of partial obstruction 
were associated with pyrexia and leucocytosis an 
annular carcinoma had ulcerated through tho postferior 
wall of tho colon and had led to tho formation of a 
small abscess in the retrocolic tissues. Tho difficulty 
of distinguishing between such a case and divorti- 
cttUtis unless X r.ay evidence is forthcoming is 
obvious. Of all malignant growths perh.aps hyper- 
nephromata are most constantly associated with 
pyrexia. 

Hodgkin’s disease, gumma, and undulant fever are 
other conditions which must be borne in mind in c.ases 
of cryptogenic fever. I h.ave of set design devoted 
so much time to stressing the importance of correlating 
pyrexia with clinical findings that I can do scant 
justice to tho immense help which laboratory investi¬ 
gations afford in circumstances like these where tho 
cause is in doubt. I feel that perspective is likely to bo 
lost imlcBS laboratory investig.ation is entered upon 
with circumspection and duo regard to tho end wo 
have in view. To quote Drs. G. Bourne .and K. 
Stone :— 

“Tho patliologicnl laboratory* should ho used ns a plnco 
wliicli will return Rpocific answers to specific questions, 
rather tlinn ns a temple to which tlio linrried pliysicinn 
turns entreating arms in the extremity of liis need. Tho 
man wlio when baffled demands a blood culture, a complete 
blood count, and every other test tlint lie can think of is 
ns likclv os not to receive answers to liLs questions that 
will only servo to lend liirn deeper into tho mire of doubt. 
(Tho Principles of Clinical Pathology in Practice, London, 
J929.) 

Not only so, but wc must bring our judgment to bear 
on such results as these investigations may bring to 
light. Among the most useful adjuncts to the 
dfaenosis of cryjitogcnic fever one would mention 
blood culture. Clinical pathologists have a way_ of 
delaving their reports, and in a case of food poisoning 
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Tvluct l saiv some time ago ivitli Dr. Seymour Maynard 
and Dr. C. D. Box the patient ivas not only dead hut 
emhalined before a report -svas received saying that 
B. aerirycl-e had been obtained from the blood I But 
all facetiousness apart, in a case in vhich there may 
have-been a lurking suspicion .of tubercle it may be 
very reassuring to learn that Brucella aboHus or 
melitensis has been cultured from a case ivhich has 
sho-wn little constitutional disturbance beyond fever 
and profuse svreating. A. blooli count may afiord 
great assistance, and cognisance should be taken of 
the red cells as 'ueU as the ivhite. Thus in a case of 
glandular fever the •white cell count may suggest 
acute leuksemia but the absence of change in the red 
ceUs in the former ■will be of great significance. A 
leucoc 3 dosis -with a relative increase in the poly¬ 
morphonuclear cells ■will serve to distinguish pyogenic 
infections-in general from the enteric group of fevers 
and other conditions in ■which leucopenia prevails. 
In the febrile blood diseases a blood count becomes 
essential for diagnosis. Similarly in agranulocytosis 
and monocytic angina the correct designation ■will 
very largely depend on the blood picture. In a 
plastic ancemia the red count ■will be loiv, ■whereas in 
agranulocytosis the red count is likely to be normal 
or nearly so. Examination of cerebro-spinal fluid, 
sputum, urine, and freces may all provide their quota 
^ in a puzzling case. Biochemical and. radiological 
examination may lead to further elucidation. 

Climate 

A few considerations on the adaptability of the 
body to climate may not be inappropriate to our 
subject. IVe have seen that if the body temperat'ure 
is to be raised this can be accomplished in two ways, 
either by preventing heat loss or by speeding up the rate 
of heat production. Similarly, the body temperature 
can be lowered by increasing heat loss at the surface 
of the body or by slo'wing do'wn the production^ of 
heat •within. In health we can control heat production 
to a certain extent. When it is very hot appetite 
fails and the diminished intake of food ■will pro'vide 
less fuel to be oxidised, and we have seen already in 
accordance ■with Van’t Hoff’s law that the chemical 
processes of the body are less active if its temperature 
is allowed to fall below a certain optimum. Moreover, 
irhen it is hot we do not feel like taking violent 
exercise, and since exercise generates heat, in this 
■way also, we can limit heat production. On the other 
hand, when it is cold we eat more and take more 
exercise, and the more active we can make the heat¬ 
generating processes the more active does secondary 
heat production become. 

Most animals ■with a constant body temperature 
are provided ■with a thick coat of hair or feathers 
"which they can use to adjust the amount of heat 
leaving the surface. The robin, while sitting quiet 
on a cold "winter’s day, has his feathers all puffed out, 
and by this means is able to entangle a great deal of air, 
"Which is a comparatively poor conductor of heat, 
between his feathers. This layer of air, warmed by 
the heat of his body and intervening between his 
body and the colder air around, affords an efficient 
protection against the loss of heat. On a warm day 
the feathers are held tightly against the skin so that 
heat may escape more easily. We can produce a like 
- clothes ; on a hot day we wear as little as 

j possible so that air can reach the skin and carry away 

, heat by convection. whUe on a cold day we wear more 

' clothes so as to imprison several layers of air between 
oiir body and the outer world, and we button up our 
. coat so as to prevent these layers of air from losing 

, heat by convection. From what has been said about 


I 


n. 
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the entanglement of air it becomes clear that two 
garments are more efficient than one of double 
thickness. Fur entangles a great deal of air and 
so is particularly suited to cold weather. But .the 
most important thing of aU in great cold is for clothing 
to he ■windproof. Eskimos wear only one garment. 
It is made of sealskin ■with the fur inside. It is tied 
tightly round the ■wrists and legs and at the neck and 
is” ■windproof. Arctic e^lorers nowadays provide 
themselves ■with special -windproof overalls which are 
lighter than fur clothes. Similarly oil is sometimes 
smeared over the body by farers on the North Sea on 
■wintry nights to prevent the dissipation of heat. 

Man, by the invention of clothing and by learning 
how to kindle Are, has made himself master-of his 
climatic en-vironment. Climate influences man in 
many subtle ways. I am indebted to EUsworth 
Himtington’s “ Ci-vilisation and Climate ” for the 
follo-wing interesting facts. 

He states that both phj'sical and mental actmty are 
more pronounced in the spring and autumn than in mid¬ 
summer and in midwinter. The most important elimatio 
factors in order of decreasing importance are : (1) the 
mean temperature month b 5 ^ month; (2) the amount of 
change in the weather from one da 5 ' to another; (3) the 
relative humidity. Changes of temperature, prorided they 
are not excessive, are more stimulating than imiformity. 
In temperate climates a fall is more stimulating than a 
rise, and people are less efficient on fine days -with a clear 
sky than on cloudy days or after a storm. It is comforting 
to know that the greatest efficiency in physical and mental 
activity is found -with a mean temperature lying between 
50“ and 60“ F.; it falls rapidlj’ as the mean temperature 
rises above 05“ F. It thus becomes possible to establish 
what constitutes an ideal climate—ideal from ,the point 
of -view of human efficiency. 

Meteorological data show that climatic conditions 
approaching this ideal occur in western Europe and that 
the climate of England comes nearest to the ideal, and much 
the same may be said for that of Japan, New Zealand, 
and the south-eastern part of Australia. In the western 
hemisphere southern Canada, the east and central portions 
of the Ilnited States, and those portions of the Facifle 
coast stretching from British Columbia to California fall 
■witliin the same category. "Ufifile admitting the cogency 
of other factors, Huntin^on concludes : “ No nation has 
risen to the liighest grade of civilisation except in regions 
where the climatic stimulus is great.” 

Cramer claims that the thyroid-adrenal apparatus 
supplies the connecting link between climate and 
civilisation. Among other things he finds that a 
change from a warm to a cool environment is a much 
more powerful stimulus to the adrenal gland than a 
continuously cool environment. He maintains that 
the thyroid and adrenal glands are not merely 
regulators of metabolism but that their functional 
state affects man’s physical a cti-vities and “colours his 
mentality.” He regards the cool, variable climates 
in which human activity attains its greatest develop, 
ment as the constant source of stimulation of these 
endocrine organs. Not only then have hormones 
played their part in the history of the human race 
but in the more restricted sphere of everyday life 
Cramer would apply the same explanation to the 
relations between climate and health. We usually 
regard a bracing climate as one which leads to 
increased metabolic changes in the body, and a relaxing 
climate as one which makes fewer demands on man’? 
metabohe activities. Cramer asks the question whv 
resistance agamst Sections such as tuberculosis 
increased by a smtable, cool; dry climate, and by 
measmes such as open-air treatment, hydrotherapy 
and the like. He cnticises the answer usually S 
that these conditions mcrease metabolism by pomtinh 
out that mcreased metabolism in itself does not 
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explain the beneficial effect, for increased metabolism 
can be induced by other measures such as vigorous 
muscular exercise, vrhich is likely to be harmful. 
According to, his view those measures are beneficial 
■which stimulate the thyro-adrenal apparatus ivitbout 
exhausting it and thus strengthen one of the normal 
reactions of defence of the organism against infection. 
“Conversely a -warm moist monotonous" climate 
■weakens resistance ag.ainst infections, not because 
it reduces metaboh'sm but on accoimt of the continued 
absence of a stimulus to the th 3 To-adrenal apparatus 
and the sympathetic.” 


ment by struggling to free himself from his climatia 
environment. Wo have seen that m'an in his naturnl 
state is unfitted to exist in any but a tropical climate. But 
this is the very climate wliich places a limitation on liis 
mental development. The invention of clothing and, 
even more, of fire freed liim from his thermal environment 
and enabled him to establish himself in climatic condition!! 
where his mental and physical enorgj- could find their 
highest development. We'may have forgotten -what tho 
invention of fire meant to manldnd. Primitive man 
expressed its deep significance in tho Promethean inj-tli 
that fire was a secret stolen from tho gods to render man 
like unto them." 


Concluding Considerations 
We have seen that metabolism is responsible for 
heat production ; that a centre in the hyiiothalamus 
is concerned "with the regulation of body temperature ; 
that the centre is so constituted as to be sensitive 
to tho temperature of the blood passing through it. 
If this temperature is raised the various means for 
increasing heat loss and decreasing its production are 
brought into play. If the temperature is lo^wered 
those for decreasing heat loss and for increased heat 
production become operative. "We have also seen 
that the thyroid and adrenal glands acting through 
the sympathetic nervous system influence metabohsm 
and together form a “ humoral apparatus ” (Cramer) 
concerned in heat regulation of the body; that the heat 
centre may be regarded as a group of nerve-cells repre¬ 
senting the central connexions of the sympathetic. 
"When ■we consider that during muscular exercise heat 
production may be increased from 200 to 300 per cent, 
■without the temperature rising, whereas in fei'ers 
heat production may only be increased from 20 to 
30 per cent, and yet pyrexia results, it is obvious that 
in cases of fever some lock of adjustment must occur. 
In infective conditions pyrexia must bo regarded as 
tho resultant of two forces: tho toxic action of the 
invading organism on the one hand and tho resistance 
of the infected person on tho other. Such a conception 
is borne out when the temperature chart is studied in 
conjunction ■with tho curve of the opsonic index. 
Stated in broad terms it may be said that tho eleva¬ 
tions on the temperature chart correspond to depres¬ 
sions of the opsonic curve and vice versa, that is, 
that tho temperature chart bears an inverse relation¬ 


ship to tho opsonic activity. 

Since aseptic suiipuration is accompanied by fever 
some investigators ascribe the fever and chills which 
occur in cases of suppuration to tho absorption _ of 
autolytic products rather than to the direct action 
of poisons jiroduced by the invading organisms. The 
rise of temperature which occurs when a patient 
begins getting up too soon after a pyrexi.al iUncss is 
tolbe ascribed to the increased cardiac action (conse¬ 
quent upon the increased exertion) washing out 
inflammatory products from the affected .area into 
the general circulation. 

Tho occurrence of pulmonary infections after 
anaisthesia is perhaps favoured by the thyro-adrenal 
exhaustion which follows the c.xhibition of general 

anaisthetics. . , , 

Xo mention has been made of hystencal fever as so 
little is definitely kiiomi of the processes concenied 
in its production, but that such occurs quite .apart 
from fraud is generally admitted. In conclusion 
I cannot do better than to quote the concludmg 
sentences of Cramer’s “Fever, Heat Bcgul.atjon. 
Climate and the Thyroid-Adrenal Apparatus,” a book 
to which I have frequently referred dunng the course 
of these lectures. 

“Tho studv of the ph\-siological basis of the offeef of 
cUnirm on man shows us man fasliioning Ins own develop- 


INJECTION OF THE GASSERIAN 
GANGLION 

Bt H. S. Souttar, C.B.E., M.Ch. Oxou., 
F.B.C.S. Eng. 

SOnOEOX TO THE LOXDON noSPITAL 


Injection of tho G-asserian ganglion for tho relief 
of pain is one of the most valuable of surgic.!! 
procedures. Quito apart from trigeminal neuralgi.a 
itself, the region supplied by tho trigeminal nerve 
is .a common site for the development of carcinoma 
in various forms, which may in its later stages give 
rise to pain of a very severe tjqie which even morphia 
may fail to control. If properly carried out, injection 
of the ganglion may in all these cases give permanent 
relief, but a very precise technique is essential to 
success. It has frequently been stated that the 
uncertainty of tho injection and tho risks involved 
render it unsuitable for general use, .and some surgeons 
would advise in preference such a considerable 
operation as is involved in division of tho sensory 
root. In a long series of cases, however, I have met 
•with such uniform success that I am convinced of tho 
value and safety of tho procedure. 

The method first described by F. HarteH is in 
my view far superior to tho transverse methods 
described by F. Ostwalt and Schlossor.“ Although the 
sldn is entered at a point somewhat more distant 
from tho foramen ovale, this increase in the distance 
of the objective is fully compensated by tho fact that 
tho plane of tho foramen is at right angles to the 
needle, and tho foramen itself is therefore as open .. 
as possible, wliilst the anatomical structures adjacent 
to the path of tho needle greatly facilitate its accurate 
insertion. Moreover, after entering the skull tho 
needle now lies in 
tho plane of tho 
g.anglion and tho 
certainty of tho in¬ 
jection beinglimited 
to tho g.anglion is - 
therefore assured. 

A fine needle 
10 cm. in length ts 
inserted into tlio 
check at a di.stance 
of I in. external to 
tho angle of tho 
mouth, and it is 
directed upward.*! and 
inward.*! towards tho 
lambda (Fig. 1), the 
point on the skull where tho lambdoid and sagittal 
suture.s meet. Pn.*;.sing at first through tho sub.=!tnnro ■ 
of tho check, tho needle enters tho internal pterj'goid *] 
muscle on tho inner side of tho coronoid process. I.cnving 
this, it enters tho external pterygoitl and eome.s to 

' Arcli. f. Kiln. Clilr.. 1912. c.. 193. 

• See H. llraiin: Die Ortliche IJctfliiUunf.-. LclpzlC. 192.*. 

P. 279. 
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rest at the root of the external pterj-goid plate. The 
point of the needle now rests just in front of the foramen 
ovale and on the base of the skull {Fig. 2). The needle 
is now partly withdrawn and directed slightly posteriorly 
to its former line, when the point should pass through the 
foramen ovale into the ganglion itself. 

In a normal individual the point of entry of the needle 
should be a little higher, but ns most of the cases with 


FIG. 2 



which one has to deal are edentidous the point we have 
given is usually the best. In most cases it will be foimd 
that the foramen ovale lies precisely on a line between 
this point and the lambda, and it is therefore wise, in the 
first instance, to direct the needle slightly in front of tlus 
line in order that the base of the skull may be identified. 
Unless tins precaution is taken one may easily enter the 
skull without touching the bone, and it is then impossible 
to establish the depth of the point of the needle with any 
certainty. The lambda is my own landmark, and is 
far simpler than those described by Hartel. It is easily 
felt as a depression on practicaly every skull, and if the 
index-finger of the left hand is placed on tills point it will 
be found a very easy matter to direct the needle towards 
it. Ic.cm. of CO per cent, alcohol containing 2 per cent, 
of beta eucaine is now injected very slowly, when an 
immediate total paralysis of the fifth nerve should result, 
as is at once proved by the abolition of the comeal reflex. 
The time of the injection may with advantage be extended 
.over as much as two minutes, the slowness of the injection 
increasing the certainty of the residt. The eyelids are 
now gently drawn together by a fine silkworm suture, 
md in a conscious patient the painless insertion of this 
b in itself evidence of a successful injection. Tlie suture 
b left in place for five days, the eye being carefully washed 
out twice a day writh weak boric lotion, and if tliis 
precaution is taken it will be foimd that all risk of comeal 
nicer is avoided. 

K the injection is carried out as described it is 
irithont danger, and the results are in many cases 
permanent. Certain contingencies must, however, 
he avoided. If the needle is passed too far it will 
enter the posterior fossa of the skull, and the injection 
uf alcohol may paralyse the sixth, seventh, and eighth 
nerves, and may even injure the medulla. Such a 
catastrophe may, however, he avoided hy noting 
the escape of cerebro-spinhl fluid from the needle, 
^d if this happens the alcohol must on no accoimt 
be injected imtil the needle has been sufficiently 
■'vithdrawn. If the ganglion itself is not entered 
the result will not he permanent, since the alcohol 
Only reaches the nerve trimks, which can regenerate. 
If the needle is pointed too far backwards it may 
enter the Eustachian tube and alcohol may he 
Injected into the middle ear. producing great pain. 

? In almost every case there will be a complete 
r Paralysis of the muscles of mastication on that side, 
bnt in many cases this is temporary, for with regenera¬ 
tion of the motor roots, the nucleus of which is of 
course not affected, the muscles may regain their 
power. In the rare cases where a bilateral injection 


is ultimately required this point is of great importance, 
since a bilateral paralysis of the muscles of the jaw 
would he an impossible condition. 

I prefer to carry out the operation without general 
anasthesia as the cooperation of the patient is a 
considerable help. The preliminary injection of a 
little 1 per cent, novocain along the track of injection 
saves the patient from any considerable pain, bnt 
as in many cases one is dealing with a patient 
exhausted hy snfliering I usually give half an hour 
beforehand gr. 1/6 of morphia and gr. 1/150 of 
scopolamine. H it is preferred there is no objection 
to a light general amesthesia, hut it must not he 
sufficient to ahoUshthe corneal reflex, for otherwise the 
chief indication of the success of the operation is lost. 

The operation demands considerable manipulative 
dexterity and should only he attempted after practice 
on the cadaver. 

IRON IN THE TREATMENT OF SPLENIC 
AN/EMIA 

Bt L. S. P. Davidsox, B.A. Camh., MT)., 
P.E.C.P.Edin. 

BEGICS PKOEESSOR OF MEMCIXE IK THE CXIVEKS I T V OF ABERDEEK 


Ix its commonest form splenic antemia may 
he defined as a chronic .disease, characterised 
hy splenomegaly and hypochromic ancemia, with 
leucopenia, no enlargement of lymphatic glands, a 
tendency to gastro-intestinal htemorrhages, and, in 
the late stages, a liability to cirrhosis of the liver. 
Histological examination of the spleen reveals 
pathological changes which are characteristic of this 
form of the disease group, which corresponds most 
strictly to “ Banti’s (Ssease.” ^ 

The treatment almost imiversally recommended is 
splenectomy, preceded, when necessary, hy blood 
transfusion. A study of many of the"^ hesLknown 
text-hooks of medicine shows that iron therapy is 
believed to be of little or no value. In some books 
its inefficacy is indicated by absence of any mention 
of the metal, while in others it is positively stated to 
be valueless. At the joint meeting of the sections of 
medicine and surgery of the centenary meeting of 
the British liledical Association in London (1931), 
it was stated that the failure to respond to treatment 
with iron was a valuable point in the differential 
diagnosis between splenic anremia and the nutritional 
anamiia of women, in which achlorhydria is frequentlv 
present and some degree of splenomegaly is not 


My experience of the excellent residts which mav 
not infequently he obtained hy iron therapy in splenic 
amemia led me to protest against this therapeutic 
test being accepted as of "differential diacmostic 
value. Prom what has been said above, it is evident 
that the view appears to be widely held that iron is 
of little or no value in the treatment of splenic anremia 
In order to demonstrate that this is notnecessarilv the 
case, reports of cases treated with iron are appended 
below, and illustrate the valuable results win A 
may be obtamed. These eases were selected from a 
larger senes which have been under mr change 
the past ^o or three years, because anv d^t 
regardmg the copectness of clinical diaimosir^J! 


to 


CASE RECOEDS 
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compinining of breatlilessness nnd pain in tlie chest on effort. 
■There Tvas no fnmilj' liistorj- of anajmin, jaundice, or 
hromatemesis. The patient had liad rliouniatic fever in 

1932, otlierwiso no illness of importance. Since the age 
of 12, when menstruation had started, the patient has 
always been somewhat pale and breatliless on effort. 
Her periods were irregular and sometimes excessive. At 
the age of 16 she had hod n severe uterine hrcraorrhage 
wluch necessitated hospitalisation for two weelcs. In 
June, 1932, she was confined nnd suffered from puerperal 
sepsis. In Jul5',vl932, she had a sore-tliroat nnd pjTexia, 
which was followed by pain nnd swelling in her knees, 
ankles, nnd fingers. A diagnosis of rheumatic fever was 
made. The patient was in bed four'weeks. In Jul 5 L 

1933, she had a severe epistnxis, but there was no history 
of hajmoptysis, hpmntemesis, or haimaturia. Her doctor 
said that antemia and enlargement of the spleen had been 
present for about seven years. 

Her nutrition was good but pallor was marked. There 
was no jaundice or enlargement of Ijunphatic glands. 
Temperature was normal, pulse-rate 72, nnd blood pres¬ 
sure 146/82. The apex-bent of the heart was within tho 
nipple lino in the fifth interspaee, and there were systolic 
murmurs at all areas. The spleen was greatly enlarged 
to below tho umbilicus, firm nnd slightly tender to touch. 
Tho liver dullness was slightly decreased ; the red coll 
fragility test was normal. Hess’s capillaiy test was 
negative. Test-meal showed histamine-fast achylia, no 
retention of charcoal, nnd no blood or lactic acid. Blood 
count on Sept. 11th, 1933, showed: 3,120,000 red cells; 
40 per cent, of ha5moglobin; a colour-index of 0-66 ; 
1600 white cells; reticulocytes, 1-4 per cent.; platelets, 
275,000; icterus index, 7; van den Bergh reaction positive 
indirect; nnd Wassermarm reaction negative. 

A diagnosis of splenic annsmia was made, nnd treatment 
with iron was instituted ns a pre-operativo measure. 
Ferrous sulphate exsiccatus, grs. 3, in tablet form, was 
given thrice daily. A steady improvement in the blood 
count and clinical condition occurred, nnd in six weeks 
the blood count was : red blood-cells, 4,910,000; haimo- 
globin, 83 per cent.; colour-index, 0'84; white blood- 
cells, 2200 ; reticulocytes, 1 per cent.; platelets, 140,000. 
Tho spleen was slightly reduced in size but still reached 
to the umbilicus. On Oct. 30th splenectomy %vns success¬ 
fully carried out by Pi of. Lenrmonth. The spleen weighed 
1070 g. On Nov. 9th, after a sore-throat, tho patient 
developed rheumatic fevor with numerous swollen and 
painful joints. She returned to my ward for medical 
treatment. Examination rove;iled a pericardial rub nnd 
great cardiac dilatation. The apex-beat was felt in tho 
anterior axillary line. Pericardial effusion developed. 
The patient had a high, swinging temperature, and for 
three weeks was so critically ill that her life was despaired 
of. Eventually the condition settled down and the 
patient was removed to a convalescent home. Sho 
returned to the infirmary on Feb. 16th, 1934, greatly 
improved. The apex-bent had now returned to the nipple 
line Despite tho serious operation and tho toxic effects 
of rheumatic fever, iron administration had maintained 
her blood level at R.B.C., 4,100,000; Hb., 85 per cent. 
Tho patient is now extremely well. 


Case 2.—Female, aged 42, admitted to Boyal Infirmary 
on JIarch 1st, 1932, complaiiung of general wealmess nnd 
breathlessness on effort. Her father was said^to Iwvo 
been anmmic. Four sisters were alive, all said to bo 
nn.'craic. Apart from sore-tliront nnd influenza on several 
occasions, there was notliing of importance in the hi-storj'. 
Tho patient had been nn.TDinic since girlhood, and bad 
never been fit for much exercise or hard work. The 
weakness had been increasing during tho past three 
years. iMenstruntion had been regular but somewhat 
excessive. IVo weeks previously sho had had a wgo 
uterine ha’inorrhage, lasting tlueo weeks. Four days 
before admission sho had a small hamintemcsis, and on 
tho m’ght of admission she vomited about ono pmt of 

bright blood. , , 

Her nutrition was satisfactory, but pallor was mnrKca. 
There was no cvnnosis, jaundice, or enlargement of lym- 
nhntic glands. The tongue was glazed nnd atrophic, and 
there uvro fissures at the angles of tho mouth. Tho nails 
were slichtlv flattened mid brittle. Temperature was 
nonnnl, ^pul^-rato 00, blood pressure 126/58, nnd tho 


apex-beat at the fifth interspneo four nnd a half inches 
from tho midline. Systolic miwinurs were heard at all 
areas. Tho spleen was palpable three fingers-brendfh 
below tho costal margin. The liver was not enlarged, 

Hr. G. S. Darddson reported : “ I could find no enlarge, 
ment of the uterus or any polypus or other local condition 
to account for tho hoemorrhago.” Test-meal showed 
histamine-fast achylia. Tho red cell fragility test was 
normal. A blood count on liinrch 7th showed E.B.C., 
2,220,000; Hb., 30 per cent.; C.I., 0-08 ; AV.B.C., 6400; 
reticulocytes, 3 per cent.; icterus index, 7-5; -van den 
Bergh reaction positive indirect; and Wnssermann reaction 
negativ-e. 

Tho patient was giv'en grs. 90 of iron and ammonium 
citrate daily, and in one month the blood count was 
R.B.C., 5,560,000; Hb., 84 per cent. ; W.B.C., 2800. 
Blood examination of two of the patient’s sisters was 
made. In ono no anmmia was found, while in tho other 
the blood count was; R.B.C., 4,220,000; Hb., 48 per 
cent.; C.I., 0'67 ; IV.B.C., 4070. A test-meal was given 
and histamine-fast achylia was found. No enlargement 
of tho spleen was present and iron therapy was successful. 

On Nov. 22nd tho patient was readmitted to hospital 
in a collapsed state, Tlireo dnjm previously sho had 
vomited about half a pint of blood. On e.xam’inntion tho 
spleen was found to be enlarged throe fingers-brendth 
below the costal margin. The liver dullness was slightly 
diminished. The blood cotmt was: R.B.C., 3,690,000; 
Hb., 66 per cent.;. C.I., 0-9; W.B.C., 11,000; rotiou- 
loeytes, 1 per cent. The patient continued to take iron, 
and deep X rays were given to the spleen in order to 
reduce its size, as a pre-operative measure. Sho was 
discharged on Dec. lOtli to the convalescent homo, nnd 
readmitted to the infirmary on Feb. 11th, 1933. Sho 
said that a week after her course of deep X rays her 
abdomen became greatly distended, but gradually bocamo 
reduced in size again. Tho syileen was found to reach 
tho umbilicus, and tho liver dullness was diminished by 
two fingers-brendth. A Imvuloso tolerance test showed 
no diminution of liver function. Tho icterus index was 
7-5, nnd tho van den Bergh reaction positive indirect. 
The blood count was : R.B.C., 4,400,000; Hb., 03 per 
cent.; W.B.C., 2400. On Feb. 20th splenectomy was 
carried out by Prof. Lonrmontli. The spleen weighed 
422 g. Convalescence was uneventful. The patient con¬ 
tinued to take a maintenance dose of iron nnd reported 
regularly at tho blood clinic. Her blood has been main¬ 
tained consistently- around R.B.C., 6,000,000; nnd Hb., 
100 per cent. 

Case 3.—^A married women, aged 41, admitted to tho 
Roy-al Infinnary on Oct. 20th, 1932, compinining of weak¬ 
ness nnd breathlessness. There was no family liistory- of 
nn.-emin, jaundice, or hnemntemesis. Personal history 
was satisfactory. Three years ago tho patient began to 
feel tired and breathless on effort, nnd less fit for her 
liousowork. These symptoms have become progressively 
worse. During tho past y-enr sho noticed that she had 
become paler, nnd that her ankles wore swollen at night. 
Her periods had been regular but recently had hecorao 
more scanty. There was no history- of dy.spcp.sin or 
gnstro-intestinnl hmmorrhngcs. 

Nutrition was satesfactory-, but the skin pale and some¬ 
what lemon-coloured, nnd the tongue pale and atrophic. 
Tho temperature was normal, tho licart-rato 72 at rc.st, 
and tho blood pressure 132/74. Tho apex-beat was lialf 
an inch within tho nipple lino in the fifth interspace. 
Systolic murmurs were pre.sont at all areas. There W'ns 
no enlargement of ly-mpliatic glands anywhere. The 
spleen was enlarged three fingers-brendth and the liver 
two fingers-brendth below the costal margin. Al.wulose- 
tolornnco test showed no diminution of liver function. 
Tho icterus index was 6. Erhlich’s aldehyde reaction to 
urobilinogen was negative. To.st-rncai showed nchlor- 
hvdria. The 'Wnssermann reaction test was negative. 
A blood o.xnmination on Oct, 27th showcil : R.B.C., 

2,630,000; Hb., 20 per cent. ; C.I., 0-38 ; W.B.C., 2400; ' 
reticulocytes, 1-7 per cent. 

The patient was given grs. 9 of ferrous chloride in tablet 
form daily, ns n pre-operative measure. In four weeks 
tho blood count lind risen to R.B.C., 3,940,000; Hb., 
65 per cent. Tho patient continued to take iron nnd 
reported at inten-nls, nnd on Jan. 4th, 1933, the count 
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Has 4,200,000 ; Hb., S3 per cent. Blood platelets 

numbered 693,000. On March 4th the blood count was 
i R.B.C., 4,690,000; Hb., 85 per cent. It Has decided 
J that the time for operation had arrived, and accordingly 
: on March 9th splenectomy tras performed. The spleen 
r neighed 430 g. Unfortunately the patient died tno days 
7' later from acute pulmonary oedema. 

Case 4.—^Jlale, aged 8, admitted to the Boyal Infirmary 
-/ on Sept. 5th, 1933, complaining of pallor and neakness 
■* and vomiting of blood. The family history Has satis- 
^ ' factory ; there Has no history of anaemia, jaundice, or 

- tendency to bleeding. The pre^dous history Has also 
satisfactory. Until recentli' the boy’s general health Has 

- stated by his doctor to have been good, although 
he Has alnays somenhat pale. Five Heelcs before being 
admitted to hospital he developed a SHelling in the left 
parotid region, Hliich Has not sufficiently large or painful 
to prevent his sHalloning. A diagnosis of mumps Has 
made by his doctor. He had no fever and stayed in bed 
only for a fen days. During this time he Has stated to 
have vomited some dark, tarry material, believed to be 
blood. Shortly after he got up he vomited a basinful of 
blood, red and partly clotted. IVitlun the next 24 hours 
two further haematemeses occurred. 

His nutrition Has poor, nith intense pallor, but no 
jaundice. His temperature Has 100°, his pulse-rate 110, 
and his blood pressure 102/54. The apex-beat Has 
2} in. from the mid-stemal line in the fifth interspace. 
Systolic mtnrnurs Here heard at all areas. There Has 
no enlargement of lymaphatio glands anyuhere except in 
the left cervical region, in the area draining the tonsil. 
The liver Has just palpable, and the spleen extended 
, three fingers-breadth beloH the costal margin. The red 
Cell fragility test Has normal, the icterus index 2-5, and 
the IVassermann reaction negative. A blood count on 
Sept. 5th shoHed : B.B.C., 1,400,000; Hb., 15 per cent.; 
^I., 0-64: 'W.B.C., 3800, and very numerous platelets. 
He Has treated nith ferrous sulphate, grs. 6 daily’, in 
tablet form. On Sept, 13fh the count Has; E.B.C., 
2,660,000; Hb., 33 per cent.; C.I., 0'62 ; reticulocytes, 
19-5 per cent. On Sept. 22nd the red cells numbered 
3,600,000; Hb., 60 percent. He returned home and con¬ 
tinued to take the ferrous sulphate tablets. He Has 
readmitted on Oct. 24th, nhen the blood count Has : 
H.B.C., 4,780,000; Hb., 86 per cent.; W.B.C.. 4000; 
reticulocytes, 1 per cent., and platelets, 160,000. Splenec¬ 
tomy’ Has performed by’ Mr. F. K.. Smith on Hov. 3rd, the 
spleen neighing 195 g. The operation Has folloned by 
transfusion of half a pint of blood. On Hov. 6th the 
patient developed a severe h:emoglobinuria, his hemo¬ 
globin falling to 68 per. cent. Othernise convalescence 
Fas uninterrupted, and on the day the patient returned 
I ^me (Hov. 16thl his blood count Has : 4,290,000 ; 

I Hb., 75 per cent. ; W.B.C., 12,600, His doctor nrites 
^ to say that he is back at school and in perfect health. 


Case 5.—Male, aged 32, admitted to Royal Infirmary 
on Dec. 28th, 1933, complaining of Heakness and breath¬ 
lessness on effort. There Has no family’ history of ansemia, 
jaundice, or tendency to hfemorrhages, ^ childhood 
the patient had measles and whooping-cough, but not 
Scarlet fever, diphtheria, or rheumatic fever. In 1921, 
at the age of 20, he had jaundice. It was not a severe 
attack, lasted only- o few days, and was not accompanied 
^ by vomiting; he did not feel seriously’ ill. In 1926 his 
appendix was removed. Four months later he felt weak 
and ill. In September, 1927, he had a severe gastric 
lja?morrhage vrhich caused him to faint. H© was admitted 
to hospital on Dec. 27th, 1927, complaining of general 
Heakness. A clear history- of hiematemesis and mel^ena 
four months before admittance was obtained. Blood 
count: R.B.C., 4.600,000 ; Hb., 85 per cent.; W.B.C., 
/ o400. Examination of the abdomen showed a diminu- 

I tion of liv’er"dullness, wlule the spleen was palpable. No 

■4 . n*^**^f enlarged veins were present. A diagnosis of 

Danti’s disease was made, and on Nov. 8 th splenectomy- 
/ was performed by Mr. F. K. Smith. The spleen was 
Marged and firm, with many- adhesions posteriorly, 
-the liver was hard and nodular. The patliologist 
reported: “ n-e histological changes present are such 
as would correspond with Banti's disease.’’ Tlio patient 
kept well for some montlis but was readmitted to liospital 


in November, 1928, suffering from weakness and anremia 
following a severe hsmatemesis. Between 1928 and 
1933 he had at least five big hremorrhages from the 
stomach^ 

Special Investigations in 1928.—Icterus index, 3’3. 
Lsevulose-tolerance test: the blood-sugar rose from 100 to 
146 mg. in one hour, denoting impairment of liver func¬ 
tion. Radiogram of stomach and duodenum normal. 
Test-meal: normal acidity. Wassermann reaction negative. 

The patient was first seen by me on Dec. 28th, 1933, 
when he was admitted under my charge complaining of 



weaKuess ana oreatniessness. Tire last hajmatemesis had 
occurred four montlis pres-iously-. Nutrition was satis¬ 
factory but pallor extreme. There was no jaundice or 
enlargement of lymphatic glands, but slight atrophic 
glossitis of the tongue. The temperature was normal; 
the pulse-rate 78, and the blood pressure 120/65. The 
apex-beat was within the nipple line in the fifth inter 
space. The liver dullness was markedly reduced. There 
were no enlarged veins and no free fluid in the abdomen. 
Tlie Itpvulose-tolerance test was normal (despite the fact 
that cirrhosis of the liver had been known to be present 
for seven years). Bromsulphalein test showed definite 
impairment of liver function. Tlie blood-urea was 
23 mg. per 100 c.cm., the icterus index 6 , and the IVasser- 
mann reaction negative. Blood examination on Dee 30th 
showed : R.B.C., 3,150,000 ; Hb,, 45 per cent.; reticu¬ 
locytes, 1-6 per cent.; R^B.C., 7200. The patient was 
given grs. 90 of iron and ammonium citrate daily and in 
SIX weeks his count was : R.B.C., 5,200,000 ; Hb. 94 oer 
cent. jW.B.C., 6000. Tlie patient has recentlv reported 
h“altl! feeling in the best of 

PATHOLOGICAL EXASIIKATIOJt 

The spleens were firm in consistence and grossly enlarged 
Ro hrorobosis of the splenic veins was found. SectfoM 
of the spleens remoi-ed from Cases 1, 2 3 anil a 
oxamined by Dr. Duncan, pathologist to Aberdeen'^RovM 
Infirmary, and myself, and a diagnosis of Royal 

was made. The sections were suWquentlv 
Dr. J. McMicImel, Univereitv CoUege Hosnfte? t ^ a 
who has made a special study of dlenres of tho^",^“’ 
and wlio reports as follows : “ Histolorira? - spleen, 
in the spleens of Coses 1 o 3 nufl a SioAl appearances 
f wuses 1 . J, and 4 correspond to those 
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found in hopatolienal fibrosis. All the spleens showed 
periarterial lifemorrhage with organisation of the haemor¬ 
rhages leading to periarterial fibrosis. The venous 
sinuses showed definite dilatation, sometimes with moderate 
increase of collagen in their walls. (By hepatolienal 
fibrosis is meant that tjipe of ‘ splenic anaemia ’ which is 
frequentlj' associated with hepatic cirrhosis; but the 
patholo^cal features are also found in the absence of 
gross cirrhosis—so-called ‘ pre-cirrhotic splenomegaly ’ 
or ‘ Banti’s disease in the first stage 


in the production of the anaemia of splenic anaemia. 
The degree of splenomegaly in the simple nutritional 
anmmia is, generally speaking, less than in splenic 
anaemia, and treatment with iron results in the 
complete disappearance of the enlargement. In 
splenic anaemia treatment may result in some reduction 
in size, hut I have never seen a spleen return to its 
normal size onee it was definitely palpable. 

From what has been said it is obvious that in 


DISCUSSIOX 

Several eonclusions can be drawn from a study 
of the cases reported above and from the Figure. Iron 
therapy may be equally valuable in the splenic 
anaemia of (a) children or adults, (b) males or females, 
(c) as a pre-operative or post-operative measure. 
Obviously the response to iron treatment cannot be 
held to be a satisfactory test in the differential 
diagnosis of the various types of hypochromic anaimia 
accompanied by splenomegaly. The diagnosis of 


early cases of splenic anaemia with sbght splenomegaly, 
before haematemesis or Uver cirrhosis has occurred, 
the diagnosis must remain in doubt. Accordingly 
it is advisable to institute iron therapy and watch 
the case over several months before operative 
treatment is seriously considered. Faduro to do this 
has resulted in the unnecessary removal of the spleen 
in cases of simple nutritional anaemia. A gradual 
enlargement of the spleen and persistence of the 
leucopenia, despite iron treatment, favour the 
diagnosis of splenic anaemia. 


splenic anmmia, particularly in the early stages Space does not permit me to discuss in detail the 
before gastric hasmorrhage or cirrhosis of the liver arguments' for and against splenectomy as a 
has occurred, is not always easy. The differential therapeutic measure in splenic aummia. Suffice it 
diagnosis depends essentially on a process of to say that there is no evidence that the anmmia 


elimination. The following diseases, in which is due to blood destruction, and therefore splenectomy 
ancemia and splenomegaly occur, must receive cannot be advised for the reasons for which it is 


serious consideration: 


carried out in acholurio jaundice; nor is there 


(1) Acute and clironic infectious diseases, with spleno¬ 
megaly—e.g., infective endocarditis, malaria, and syphilis. 

(2) Pernicious ancemia and the leukffimias, whoso 
diagnosis depends on the presence of the characteristic 
qualitative changes in the red- and white-cell picture. 

(3) The hcemolytie anjemias, such as acholuric jaundice, 
in which a raised reticulocyte level is present, with a 
stationary or falling blood level, the fragility of the red 
cells being usually, but not invariably, increased, and in 
which an increased serum bilirubin level and indirect 
van den Bergh reaction will be found. It must be remem¬ 
bered, however, that in the later stages of sple'nio anaemia 
a hepatitis may accompany the liver cirrhosis, in wliich 
case an increased icterus index and indirect van den 
Bergh reaction may be found (Cases 1 and 2). 

(4) Idiopatliic tlirombocytopenic purpura. Tlie platelet 
count in splenic anmmia is usually not decreased. 

(6) The nutritional anwmia of women of the cliild- 
bearing age, in wliich a slight or moderate degree of 
splenomegaly is not infrequently found. As tliis is the 
commonest form of anaemia met with in tliis country^ 
and one in wliich complete cure results from treatment 
with iron, it is very desirable that on accurate diagnosis 
should be made and that the patient should not bo sub¬ 
mitted to the serious risk of splenectomy. 


Leucopenia is undoubtedly an important finding 
in splenic anosmia but is not always present. Moreover, 
a low white count is found in cases of nutritional 
anmmia : in a consecutive series of 100 severe cases 
GO per cent, had a white cell coimt of 0000 or Jess. 
In both diseases achlorhydria may or may not bo 
present. Four out of the last eight cases of splenic 
anmmia under my care had free hydrochloric acid in 
the gastric juice while the remainder were achlorhydric. 
Seventy per cent, of the above series of nutritional 
hyiiochromic anaimia were achlorhydric. The 
h^ochromic antemia in each condition is due to iron 
deficiency, since response to treatment with iron 
occurs without any alteration in the diet. Investiga¬ 
tions carried out in Aberdeen in regard to the 
retioloe-v of the nutritional amemia so frequently 
foundTn women clearly reveal that the cause of tins 
iron dcficiencv was dependent on one or a combination 
of the following factors: (1) deficient intake of iron 
(hi'-h carbohvdrate, low protein diet); (2) mcreased 
demands foi iron (pregnancy and hemorrhage); 
decreased absorption of iron (aclilorliydna). IJio 

Lame factors frequently play an important part 


satisfactory proof that the spleen harbours some 
infective agent, or that it has some toxic or inhibitory 
effect on blood formation. The most logical explana¬ 
tion for the beneficial effects claimed for splenectomy 
appear to rest on anatomical and mechanical founda- 
tions. Tying off the splenic artery and veins may bo 
of value in relieving portal congestion and reducing 
the chances of hremorrbages from the dilnted gastric 
and cesopbageal veins. Unfortunately, statistics show 
that 60 per cent, of patients with splenic anromia 
who have bad haimorrhages before operation continue 
having them subsequently. 

The real claim of the therapeutic value of 
splenectomy rests on the clinical observation and 
belief that operation is the best method available for 
improving the blood condition and prolonging the 
patient’s life. Before this view could bo held to bo 
substantiated it would be necessary to compare a 
series of cases subjected to operation with a series 
adequately treated with iron and then followed up 
for many years. Unfortimatoly, evidence based on 
such a controlled experiment is wanting. The fact 
that individual cases have survived operation for 
periods of five, ten, or twenty years may be of little 
significance, since splenic anremia is recognised to be 
a very slowly progressing disease, and every physician 
has had patients under his charge who have survived 
for ten years or longer without any surgical treatment. 

It is difficult to understand why iron therapy is 
believed to be of so little value in splenic anmmia. 
but the two most probable explanations are (1) the 
exhibition of inadequate amounts of iron (it is only 
within the past few years that phj-sicians have 
learnt once again the value of massive doses of 
iron) and (2) the estimation of the effects of iron in 
the treatment of cases of splenic anamiia during the 
terminal stages of the disease, when gross disturbance 
of the metabolic functions of the body are present 
and the bone-marrow is xioisoned by toxic products. 

In conclusion it maj- bo said that whether one 
believes that operation is or is not indicated in splenic ' 
anmmia, treatment with effective doses of iron (iron 
and ammonium citrate, grs. 90 daily, Bland’s pills, 
grs. 45 d.aily, ferrous sulphate, chloride or carbonate 
in tablet form, grs. 9 daily) should be tried for at 
least six to eight weeks before iron therapy is hold 
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to hare failed. Even in tlie late stage of tlie disease 
some benefit may be obtained. In cases vrliicli have 
not reached the stage of obvious liver cirrhosis, the 
blood level can always be raised and dramatic results 
are not infrequently produced, with such improvement 
in the general clinical state that the surgical risk 
and the liability to post-operative compKcations are 
markedly reduced. There can be little doubt that 
Case 1, who developed rheumatic fever and pericarditis 
two weeks subsequent to splenectomy, might have 
died if successful pre-operative treatment with iron 
had not been rmdertaken. Transfusion of blood, as 
a pre-operative or post-operative procedure, will bo 
required much less frequently if adequate time is 
given to efficient iron treatment. Transfusion should 
he considered an emergency measure for raising the 
oxygen-carrying capacity of the blood, quickly and 
temporarily. Far from being a direct bone-marrow 
stimulant, it is the reverse, since by relieving the 
bone-marrow of its physiological stimulation to 
response (anoxfemia) it depresses function. The rise 
in the hmmoglobin level which results from increased 
activity of the patient’s own formative tissues is 
far more valuable and permanent than the temporary 
rise which can he obtained by artificial means. After 
operation, iron treatment should he continued imtil 
a normal haemoglobin value, if possible, has been 
obtained, and a small maintenance dose (ferrous 
sulphate grs. 3-6 daily, in tablet form) should be 
■ given. Iron is also of the greatest value in the treat¬ 
ment of the post-hsemorrhagic anmmia which follows 
hxmatemesis, whether this complication has occurred 
before or after operation. 


DELAYED CHLOROFORM POISONING 

Bt T. F. Todd, DLB. Bond., F.R.C.S. Eng , IVI.C.O.Ct. 

hesidext sct.gic-vl omonn, royal inttrm-cry, prestox 


The existence of delayed chloroform poisoning 
seems largely accepted without question by the 
medical profession. As a student one is taught that 
such a condition may follow chloroform anresthesia 
and cause death in about a week. In some quarters 
there is considerable opposition to the use of chloro¬ 
form as an anaesthetic on any accmmt; yet practi¬ 
tioners of 20 or 30 years’ experience alfirm that they 
have used it in thousands of cases without any 
detrimental effect as far as they could judge. 
Whichever view is held, there is agreement that 
delayed chloroform poisoning is extremely rare. 
The case recorded below has several unusual features. 




^Irs. A., aged 25, was admitted to the maternity depart¬ 
ment for disproportion. She had had a dilatation and 
curettage 14 montlis preriously for so-called endometritis. 
She had had no other trouble, and this was her first 
pregnancy. It was progressing normally, but the patient 
was uncertain about her dates. She was attending an 
antenatal clinic outside, and was referred to the maternity 
department because of apparent disproportion. 

On cxamiyialion the patient was seen to be in good 
general health, with a pregnancy about full term. The 
'Items was considerably larger than the normal full- 
term uterus and twin pregnancy was suspected. Only 
one fcctus could be distinguished on clinical examination 
and radiography showed a normal vertex presentation 
with the head engaged. The distension was presumed 
lo bo due to excess of liquor. The blood pressure and 
urine were normal. Induction of labour was decided on 
m view of the patient's mechanical distress and her 
uncertainty about her dates. A stomach-tube was 
'ntroduced into the lower uterine segment the day after 
admission, under chloroform and ether anresthesia- The 
induction of anresthesia was with a mixture containing 


one part of chloroform and two parts of ether, and the 
maintenance was irith pure ether. The whole procedure 
was short and the anresthetist estimated that not more than 
4 drachms of chloroform were used. 

On coming round from the anresthetie the patient 
vomited once, but she was then quite fit until the following 
day when-she vomited several times. Labour had not 
commenced 40 hours after the induction, so quinine 
grs. 5 was given intramuscularly (in view of the emesis). 
Twelve horn’s later the tube was removed and the 
membranes were ruptured, llorpliia, gr. J, had been 
given on both m'ghts so far, and the patient’s condition 
was satisfactorj' except for the anxiety the vomiting was 
causing. Tliis progressed, however, and could not be 
checked. After the rupture of the membranes labour 
did commence but advanced verj- slowly, the cervix 
being only at half a croivn dilatation at the end of 24 hours. 
The patient drowsed fitfully during the tliird day. The 
next morning, approximately four days from the time of 
the induction, she became comatose. The coma became 
quite deep very soon, and no response could be obtained 
to stimulation. For the fii-st time the urine contained a 
trace of albumin, and ketones were also present. The 
pulse-rate became much more rapid and the pulse feeble, 
and two pints of gum saline with 200 c.cra. of 50 per cent, 
glucose were given intravenously. Tins was followed 
by continuous intravenous infusion of 10 per cent, glucose 
in saline. After three hours the patient gradually came 
out of her coma and could just respond to questions by 
movements of her head. Her general condition remained 
very poor and, in spite of the continued intravenous 
therapy, she died just over 100 hours from the time the 
anresthetie was administered. There was no suggestion 
of jaundice during life, but after death the skin appeared 
slightly icteric. 

Post-morlcin examination showed a normal full-term 
pregnancy with labour advanced so that the cervix was 
just over halt dilated. The foetus was commencing to 
peel. There was no abnormality in the pelvis. There 
was some cedema of the base of both lungs. There was 
obvious cloudy swelling of the kidneys, but no evident 
necrosis or hremorrhages. The liver was of normal size, 
but showed considerable wrinlding of the capsules and 
marked focal fatty change. Maeroscopically the liver 
resembled what one would expect in a case' of delaved 
chloroform poisoning, and microscopical examination of 
sections confirmed tin's view. Tiiere was generalised 
fatty degeneration .and occasional microscopic hremor¬ 
rhages. Tire bulk of the liver cells were necrotic, the 
only cells relatively unaffected forming a small peripheral 
zone of the lobule, and even these showed cloudy swelling. 
The picture was that of an extensive central necrosis! 
The sections of tho Iddney showed a very marked" 
generalised cloudy swelling, but nothing else was definite. 

An alterniitive diagnosis from the microscopical 
picture alone would bo necrosis due to intense sepsis 
as in septicremias or some varieties of gonerai 
peritonitis. Kcither of these possibilities was present 
and the diagnosis of chloroform necrosis is, I think 
secure. ’ 


AUbUUSbIOX 


The fe-iturcs of most interest in this case were the 
occurrence of poisoning after an exceptionally small 
amount of chloroform, tho absence.of any convulsions 
or jaundice, and the temporary recovery from coma 
after massive intravenous glucose therapy Tt will 
bo remombored th.at tho patient had had a similar 
general anresthetie 14 months previously for a dihtr 
tion .and curettage She had had no iost-operat/vj 
symptoms on that occasion. Even had ehlArJ^fr 

poisoning been threatening then but recovered ^ 0 ^ 

there is no reason to presume anypermanenf 
I h.avo tho impression that there w!. * ^ 

.1 marked idiosyncratic factor, in view of 
of chloroform poisoning oven in cases whore 
anresthesia had been maintained with uum m 
p. Ah Paton quotes the expSnt/o7^n^'^°'?^°"“' 
Spcrrnig on do^. where they showed .1 wS vSiffon 
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in individual susceptibility, and stated that chloroform 
anaesthesia maintained for 36 mmutes can cause 
fatal poisoning ■with almost complete liver necrosis. 
In the same paper ho concludes that the erporimontal 
evidence points to the iirimary action of chloroform 
being due to its fixation by tissue cells,-the degree of 
fixation depending upon the vascularity of the tissue 
and its lipoid content; and to its po-wer of checking 
and finally stopping the processes of oxidation in 
them—thus ultimately killing them -while accelerating 
the disintegrating nocrobiotic processes which are 
the cause of late chloroform poisoning. The brain 
cells are most sensitive to anoxremia ; this fact, and 
the enormous blood-supply to the grey matter carrying 
the chloroform abundantly to the brain cells, explains 
the loss of consciousness. The remaining symptoms 
can bo appreciated as duo to the liver necrosis. 

The most recent ]mblication on tlie subject is a 
case report by Stauder." Ho remarks that as little 
as 2 oz. of chloroform used to induce surgical anaes¬ 
thesia is suDlciont to produce delayed poisoning. 
(In the case reported liere certainly not more than 
four drachms were used.) He also comments on tlio 
fact that jaundice need not necessarily develop. 
Ho considers that the only place for chloroform 
anesthesia in obstetrics is late in the second stage 
when it should bo administered in whiffs with an 
abundant supply of air ; oven then it is not advised. 
JIunro Kerr “ remarks that it has taken several 
generations to stamp out the idea that chloroform 
is a safe anesthetic in labour imder all circumstances. 
While admitting its utility in domiciliary practice, 
ho condemns its use in the presence of any variety 
of toxemia or in prolonged labour. Ho advocates 
the substitution of local anesthesia in carrying 
out an opisiotomy or repairing a torn perineum. 
Ho insists that in all cases it is desirable to reduce 
as far as possible the amoimt of chloroform used. 

The recent prominence given to the use of chloroform 
capsules durmg labour focuses attention once more 
on the possible idiosyncratic factor in chloroform 
poisoning. These capsules contain 111,20 of chloroform 
and it is not usual to use more than three. In other 
words, one drachm of chloroform is about the average. 
Eivett states that capsules have boon tisod in about 
4000 cases without any foetal or maternal death 
duo to the chloroform. Certainly this statement 
should carry sufficient weight to exclude the existence 
of any marked idiosyncratic factor. The fact that 
.a pregnant woman in a good condition of general 
health can die from acute liver necrosis four days after 
rocoivina less than 4 drachms of chloroform in mixed 
anaesthesia forces one to consider tiie existence of 
a definite pregnancy factor which can disorganise 
normal liver metabolism to such a degree that a small 
dose of poison can produce a general necrosis. It 
is known that fatty infiltration occurs in the central 
portion of the liver lobules in the later months of 
prof^nancy, and this explains the occurrence of central 
zonal ne'erosis duo to chloroform. Possibly the 
elucidation of the true aetiology of the toxaemias 
of pregnancy is more intimately associated with a 
fuller underkanding of liver metabolism than has 
hitherto been realised. 


I am indebted to Mr. K. M. Duncan, senior surgeon 
to the Koyal Infirmary, Preston, for permission 
to publish this case. 
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COLLES’S FRACTURE 
By Simon Holzman, M.B. Bond. 

RESIDK.NT HOUSE SUROEOX, ROY.\I, Cltim.BS IIOSl-ITAI.. 
llIU.MINOn.VM 


Usual descriptions of the Colics fracture omphasist' 
the break of the radius, generally oblique, and may 
add the injury to the ulnar styloid or its ligament'. 
They lay no stress on the possibility of carpal dk- 
placementyet of 20 cases treated at the Coventry nnd 
Warwickshire - Ilosjiital under my observation, two- 
thirds showed a complete break of the styloid process 
and this is an injury which immediately produces, or 
tends to produce, a radial displacement of the enrims 
relative to the separately displaced lower end of tlio 
radius. Fragmentation of the tip of the ulnar styloid 
process ivas seen in a few cases, nnd none of tlio 
2C iiationts is likely to have escaped severe trniunn 
of the internal lateral ligament. 

The cases clearly demonstrated that deformity not 
infrequently develops aflor reduction—contrary to 
the accepted views, but in conformity with the 
experience of some of my colleagues. This may 
happen in at least two ways. For example, the 
radius may bo maintained in position but owing to 
the fractured ulnar styloid the carpus slips radially 
(Case 1, Fig. 1); or tlio displacement of the rndiiie 
m.ay recur gradually aflor removal of the splint,' ae 
clearly illustrated in Case 2 (Fig. 2). In this case, 
at the third week, wlion the plaster was removed, 
there was no sign of radial deformity. No further 
support was given to tlio fracture but a gradual return, 
and then exaggeration, of the original doforniity took 
place. Minor degrees of redis 2 )laccmont wore noted 
in other cases despite the fact that at the second week, 
when splintage had been discontinued, the wrist 
.appeared normal in shape. Four of the cases were 
treated with a skeleton tyjic of spluit on the lines of 
,a Dclbot. The fractured radius was supported by a 
plaster cuff, steadied in iiosition by a narrow ulnar 
strip lield at the upper end of the forearm by a turn 
of FJoxoplast (Case 1). About 40° of painless jiassivo 
flexion nnd 40° of extension of the wrist wore possible 
at the tenth day. The range of movement then only 
slowly increased nnd the final rcsiills wore fair in two 
and poor in two. A radiogram of one of these (Case ], 
Fig. Ic) showed that the radius was niainfained in 
position, hut the ulnar styloid jirocess was fractured 
and the carpus had slipped to produce a radial 
deformity of the wrist, irith consequent ivoakncss 
and delay in recovery. 

These two imjiortant causes of failure to obtain a 
perfect result caused me to review my own and other 
methods of splinting and aftcr-trenlincut. 1 am 
now using an nnpnddcd jilasler sjilint, which is based 
on tlio displacements occurring in tins injury and (he 
principles of the separalc mclhods in use. The 
after-care was similarly evolved from liicse sources. 

The splint I use consists of an encircling plaster 
covering a little more than the lower two-tliirds of 
the fore.arm and extending to the metacarpal 
bases (Pig. 3). It is applied witli (be wristin flexion and 
ulnar deviation. The iiTist, still being kojit in ulnar 
deviation, is then a little dor.sifloxod. An anterior 
pla.stcr strip is added. Tliis extends to the distal 
palmar crease and more laterally to the thumb 
metacariioplinlaiigeal joint. It is moulded to the 
palm of the hand and its Ixirdcrs. 

Active inovoinents can lie readily carried out as 
tho fingers are free, the wrist is in tlio position of 
fimcHon from the beginning, and an .ajijirecinble 
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amoTint of extension is possible vritb much (and 
increasing) pronation and supination. The fractured 
end of the radius is held in position and the fractured 
ulnar styloid, or'sprained ligament, is held relaxed. 
• The splint is removed in three xveeks and. as recurrence 
I is possible even after this period, I then use an 
i nnpadded moulded plaster cock-up splint, which is 
worn at night only. Its use then counteracts the 
daytime tendency to displacement, prevents uncon¬ 
scious strain, and without exception allows greater 
ease of joint movement in the moniing. It 
earns the gratitude of patients, who without it are 
in constant fear of being seriously injured when 
asleep. 

Careful after-treatment is an essential of success. 
It is the summation of gradually increasing active 
movement, which, if conscientiously carried out by 
the patient, hardly needs the aid of massagi- Case 3). 
A useful list of exercises is enumerated in Bohler’s 
book,' and I also use the following exercl.-^s in con¬ 
junction with those advocated by him : towel¬ 
wringing, for pronation and supination ; squeezing 
of a Sorbo ball; walking fingers up the wall • turning 
of handles ; and later the use of a mincint; machine 
or mangle. For the first three weeks the h.md is in 
the plaster splint described, and generally without a 
; sling. The plaster ^Unt must then be replaced by 
'' the anterior plaster shell, to be used at night for as 
long as the patient wants it. The treatment of the 
uncommon refractory case is supplemented by 
massage, ionisation, diathermy, radiant heat, or 
mfia-red irradiation—^in order of preference. 

Direct contact with the cases has served, even more 
than the figures, to emphasise the advantages of the 
Splints and after-treatment described. I was impressed 

BSliler, L.: Treatment ol Fractures, Vienna, 1929. 
lo) Before reduction. (6) Alter reduction. 



FIG. 3.—Photographs of the splint. 

by the qnick recovery and negligible massage require¬ 
ment, criteria which on further consideration were 
overshadowed by the uniform absence of any hut the 
slightest deformity (despite the patients’ high average 
age of 5S), and a freedom of movement on discharge, 
usually almost equal to normal. I do not consider 
lack of deformity in this fracture purely an resthetic 
consideration, important as this factor could easOy 
he, hut as the joint surfaces are again relatively normal, 
the not uncommon painful joint should be almost 
obviated and this, together with the freedom of 
movement, suggests that 
(c) Five weeks later. continued excellent func¬ 

tional result is probable. 



FtC. I.—Drawing from radiograms in Case 1. The arrow indicates the visiWe 
deformity at the wrist; the cross shows the fracture prodnem? the ueforniity, 

(u) Before reduction. (b) After reduction. (c) Nine weeks later. 



FIG. 2.— Radiograms Irom Case 2. 


The following are illus¬ 
trative cases :— 

C.^E 1 (Fig. 1). —Female 
aged 51. Treatment 114 
weeks. The fractured radius 
only was supported, the joint 
being left free for immedi¬ 
ate active movement. The 
deformity was first noticed 
at the 36th day and radio¬ 
graphy then showed that there 
was no lateral displacement 
of the radius, hut that the 
clinical deformity was due 
to the carpus. Its ulnar 
attachment had become 
elongated, allowing it to tilt 
oyer to the radial side, 
displacement progressed during 
treatment and was veiy 
much more conspicuous on 
discharge. 


j-iie jomr as well as 
radius was supported 
three weeks and the i 
then being almost norma 
appearance no further sup 
was given. Badial deft 
apparent 

gradually mcreased until 
d^charge it had become i 
obvyoiw. Lack of tendenm 
redisplace is considered a' 
fure of this fracture but 
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least one of my colleaguo’s cases was oven more markedly 
nffooted in this way. 

Case 3.—Foraalo aged 51. Treatment G weeks. Hors 
is the most recent of the cases treated strictly in occord 
with the method described. The result is excellent. She 


has 80° of supination and 90° of pronation. The joint 
looks perfectly normal, there is no pain, and she is nWo 
to do work ns hard ns the washing of all her clothes. 

The remaining cases treated in the same w.iy were 
older and produced results almost as good as this one. 


CLINICAL AND LABORATORY NOTES 


ERYTHEMA NODOSUM 

TKEATED WlTn ANTISTKEPIOCOCCAI, SEEUM 

By Geeaed Slot, M.D., M.E.C.P. Lond., D.P.H. 
SENion rnrsiciAN, uotai. Waterloo hospital, and royal 

BOSriT.VL, RICHMOND ; PAUMATRICtAN, AND PHYSICIAN 
IN CHARGE OF RHEUMATIO SUPERVISORY CENTRE, 
LONDON COUNTY COUNCIL 


•The cases hero recorded suggest that antistrepto- 
coccal (sc.arlatinal) serum is a valuable means of 
treatment in erythema nodosum. Case 4 was the 
most striking, hut in ail the others there was rapid 
improvement, with less constitutional disturbance 
than would have been expected with previous methods 
of treatment. The trouble subsided in each case 
within 24 hours, and the only sign of reaction was in 
Case 3, where the patient had mild transient joint 
pain and pyrexia eight days after the last injection. 
The improvement obtained by the use of this serum 
scorns to bear out the view that the cases were all 
streptococcal in origin, espoci.Tlly as in all of them 
there was sore-throat from one to four days before 
the appearance of the eruption. I realise that in Case 1 
gold might have been blamed, especially as the 
eruption was profuse and ividespread hut, apart 
from the aurotherapy, the case docs not seem different 
from the others; there was a preceding tonsillitis 
and the temperature subsided on tbo administration 
of serum. 

Case 1.—Married woman, aged 40. Admitted for 
arthritis and treatment by aurotherapy. On Feb. 7th 
0-05 g. of M 3 ' 0 crj'gm was injected intramuscularlj’; she 
vomited twice on the following daj’. On Feb. 13tb and 16th 
0-1 and 0-2 g. respectively were given. On Feb. 17th she 
developed follicular tonsillitis; swabs showed micrococci 
and Oidum albicans. On Feb. 21st she developed an 
extensive erj'fhema nodosum on the legs, forearms and 
buttocks and along tbo spine. She had a temperature 
during the last four daj’s varying between 100° and 102°. 
On Fob. 2Gth 10 c.cm. of nntiscarlatinal scrum was given, 
and the temperature fell to normal witliin 12 hours; the 
rash faded simultaneous!}’ and bj' March 9th the crj’themn 
xiodosiim liad cleared. It sliould bo mentioned that m 
view of the possibility that gold was a factor in this case, 
she was also treated with Ametox, o preparation of sodium 


Iwposulphite. 

Case 2.—^A married woman, admitted on March 27th 
witli erj’thema nodosum and liaimorrlingic nephritis. The 
urine and clinical picture were tj’pically those of toxocmic 
kidnev containing blood and albumin, but cultures wero 
sterile. There was no historj’ of sore-tliroats ; the tonsils 
were small and slightly infected. Her tempcratiw was 
101°. Slio had had rheumatic fever some j’onrs boforo ; 
the date is somcwliat uncertain and she had had pains 
in her joints at times since. Tlio erj-tberaa nodosum was 
ti-iiical; raised, red, tender patches extended from the 
liieo to the ankle on the anterior surfaco of both legs. 
Besides the appropriate nephritic diet she was treated 
with 20 c.cm. of antiscarlatlnal scrum rntramuscularlj' 
on idarch 2Sth. The temperature fell to norma! on 
•Ariril 1st. It was noticeable that the rash gradually 
diLppeared after the iiijcction, and by April .nd had 
disappeared completely. The nephritic condition cleared 
up and she was discharged completely well on April -Ist. 

C.sF 3_V married woman, aged 37. Fourteen days 

l^iforo'admission she had tonsillitis with herpes abmljs; 
this was followed by painful red swellings on the sluns 


and tluglis and pains in the joints, which wero stiff but not 
appreciably swollen. On admission to hospital the joints 
were all normal, but there were several areas of erytliomn 
nodosum on both legs, Antiscarlatinal serum was given, 
and in two da.vs the eruption had cleared up. On tlio 
eighth day she lind a slight pj’roxin and some joint pains, 
possibly,duo to a serum reaction; othenviso sho rnpidiv 
improved, and in nine days tho rash had completely 
disappeared. Tho heart ond lungs wore olinioallj' nomiiil 
and there was no suspicion of tuberculosis either in her 
history or on examination. 

Case 4.—A boy, 10 j’ears old, was admitted under tlio 
care of my colleague. Dr. Cecil Bull, to whom I am grateful 
for permission to mention this case. Tiiis cliilcl had 
tonsillitis, wliicli was followed four days later by oxteasivo 
erythema nodosum on both legs, joint pains, malaise, and 
n tempernturo of 100°. The heart and lungs wero clear. 
Ten c.cm. of nntistroptococcnl serum was given; the 
temperature dropped immediately to normal and tho whole 
condition cleared up in four days. 

The .'etiology of orythema nodosum is still obscure. 
Full accounts and discussions of tho various theories 
have been written recently by Collis ^ and by Pierre 
Fomara.^ Tbo three main views held are:— 

(1) That it is a speoifio infection or an affection sui 
generis. This view has been advanced by writora from 
Trousseau onwards and has the support of Robert 
Hutchison, who in a personal communicotion quoted by 
Collis states that lie believes it is n nodal fever. E. 0. 
Eosenow claims to have found a Bpooific organism which 
gains entry to tho body tlirough tbo tonsils and, although 
cases have been reported in tlio same family, this is 
oxtromoly rare and tho disease is not contagious. 

(2) Monj' authorities believe that it is a manifeslalioii 
of tuberculosis, and this view is widely hold by tho Frciidi 
and Swedish schools. Collis believes that tho majority of 
cases fit into this group and has brought ovidoneo that 
man}’ give a positive reaction to ono or other of the 
tuberculin skin tests and that in children tho Jiilnr glands 
arc frequently enlarged. It is further stated that if no 
cvidoiico of tuberculosis is found at tho time of tho 
eruption when followed up, many of those ca.sc3 will bo 
found to develop clinical ovidoneo of disoaso at a later date. 

(3) That it is a manifestation of rheumatism. This is 
supported by tho fact that tonsillitis and joint pains may 
precede or accompany tho eruption, and that it may be 
followed in a poreenfago of cases by cardiac lc.sions. Theso 
facts havo led to tho belief that erythema nodo.sum is 
but ono of tho variant manifestations in which rheumatism 
may attack tho body. Its association, liowcver, with 
active cardiac lesions is very uncommon, ond its ns.soeintion 
with Boro-thront and joint pains, while admittedly 8ugge.s- 
tivo of a rheumatic origin, can only so far bo regarded ns 
n manifestation of tho toxicinio with n piimnry source 
of infection in the throat, 

(4) That it is a manifestation of tox.-erain, not duo to 
a specific organism but ns a reaction to various types of 
toxin; hence it may bo duo to tuberculin in ono case anil 
to o stroptococcnl infection in another. 

In London, at any rale, tbo majority of ctscs scorn 
to bo duo to a streptococcal infoclion and not to 
tuberculosis, and tho treatment and results described 
offer support of tins view. 

I would like to express my thanks to Dr. P. 
Doi’iile, medical registrar to tho Royal 'Waterloo 
Hospital, for much help in tho compilation of lhi.“ 
note. _ 

iljollls, W. R. I’.: Quart. Jour. .Mel., la.lL’. I._, KE 
* Torunra, I*.: Jter. I’ct!., TJUU, vJ., 7i5J. 
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ANEURYSM OP THE FEMORAL ARTERY 
Br P. D. Sanee, P.R.C.S. Eng. 

SCEUEOX TO THE EOTAi NORTHEKX HOSrrr.U., LONDON 

1 - 

_ !Mrs. A. -was referred to me By Dr. I. Y'. Laing 
, ou account of a painful tender svrelliug of tlie left tliigB. 
r On Hay 2nd sho had developed tonsillitis followed 
E by some enlargement of a gland in the neck. The 
r temperature, which was unusually high, did not 
; drop as tlie local condition improved, so sho was 
ir admitted to hospital. After some ten days the 
b; temperature became normal, but being rather weak 
~ she was kept m hospital a further two to three weeks, 
y The diagnosis was “ influenza and tonsilhtis.” On 
-■ discharge from hospital the gland m the neck had 
not entirely cleared and a few days after !;er return 
y homo a small abscess formed which was tro.tted by 
: her doctor and healed uneventfully. D\irtng the 
; latter part of her stay in hospital and also .it home 
■ there had been pain and aching in the le;t thigh ; 

this being attributed by the patient to “ rheumatism ” 
j was not mentioned until June 12th when the thigh 
i” began to swell. During the next two days the swelling 
rapidly increased in size, the pain was severe, and 
there was some rise of temperature, lOO^-lOl ' P. On 
r the ^ loth admission was arranged to the private 
section of the Royal Northern Hospital. 

The temperature on admission was lOO ii' F., the 
pulse-rate 100. The patient, a spare woman, looked 
ill and complained of considerable pain m the left 
Hugh, described ns tlvrobbing in chnrnotor. The 
throat appeared normal, the neck was clear, and there 
was no eNidenee of any lesion in the chest or nbtlomeu. 
On examination of the thigh a large rouudoil swelling 
(some 4 in. by -1 in.) was seen mnudy on the inner aspect 
and towards "the front of the jimction of tlio middle and 
lower thirds. Except for engorgement of several big veins 
on the svwface the skin was normal hi appearaiuv. it was 
uot hot nor cedematous. The mass itself was dense, 
apparently confluent with the iimer aspect of the bone, 
and verj' tender; on pressure there was thought to be 
deep fluctuation. There was no pulsation in the mass 
uor was it pidsatile, no thrill was felt ; the temperature 
of the legs and feet appeared to be about the same, while 
' t * I fbe ankles were thought to be equal; but, 

\ "unaittedly, sufficiently close attention was not paid to 
J elicit anv difference. Nor was a bruit listened for in 
r the thigh. 

^ext, morning the local condition was about the same ; 
tlierc was, however, a further slight rise in the temperature 
pulse-rate, while tlirough tlie night, in spite of 
^ntives, sleep had been considerably curtailed by pain. 
In radiograms taken of the tliigh no abnormality could be 
detected of the bone or soft tissues. It was decided to 
“dvise that the swelling bo explored. Under general 
nnwsthesia an exploring needle was inserted in two or 
•nree places near its centre, but except for a little sei'iun 
natliing could bo extracted. -A small incision was then 
made through the skin and muscle slieath wlicn on ' 
depuration of the muscle-fibres there was a rapid escape 
of blood clot followed by a gush of blood obviously from 
•ne main vessel. The wound was packed while the arterj- 
Was e.xposed in Scarpa's triangle—pressure on which 
)'us found to control the ha’inorrhnge—and ligatmed 
mimcdiatoly below the origin of the deep branch. Tlie 
incision was left open. 

lliough during the next 4S hours the circulation in the 
.. ^^."'as^maintaiued. the foot and ankle remainod cold and 
l'^ I , from the time of the operation mid gradually 
F ’^'eame discoloured. On the third day after the operation 
eliscoloration was spreading up the back of the log 
U'ld since the pain in the thigh itself was undiininisUcd 
and the general condition depreciating, amputation was 
/ iisod and performed, but was survived only by a few 

°ars. During the amputation ns the muscles of tlic tliigh 


were divided furtlier blood clot was liberated together 
with some two or tlu'eo drachms of pus. 

Tbo following ik a description by Dr. Sbolto 
Mackenzie of tlie post-mortem findings in tlie leg :— 

About. 1 in, distal to the point at wliich the femoral 
artery emerges from the adductor mngnus there is a 
fusiform dilatation of the vessel wall some 24 in. long and 
14 in. wide with a perforation ou the anterior wall at its 
centre. This dilatation on opening proved to be an 
nneiu-rTm in wliieh the coats of the vessels wore split, 
resembling in tliis respect a dissecting ancurv'sm. Innne- 
diately posterior and lateral to the nnenrj-sm is an abscess 
cavity containing about 2 oz. of pus, but there is no 
obudous communication between the two. The vessel 
below the aneurysm was full of ante-mortem clot. 

The provisional diagnosis before the exploration 
was that tlie condition was an mflammatory one— 
wbicb proved correct to a point—^biit the absenco of 
beat or eedema of the skin tbrew some donbts on tbo 
diagnosis. As an alternative there was the possibility 
of it being an anenrysmal swcUing winch, however, 
appeared to be excluded by the complete absence 
of pulsation or thrill; the presence of a combination 
of the two was not suspected and permission therefore 
for an amputation was not sought in the first instance. 

It seems probable that during the original attack 
of tonsillitis a septic embolus lodged in the wall of 
tbo femoral artery pi-odnciug an abscess in tbo vessel 
itself and its immediate surroundings. 

TRYPAN-BLUE INTRAVENOUSLY IN 

POST-ENCEPHALITIC PARKINSONISM 

Bt W. McaiET.ix, :M.D.Belf., D.P.H., D.P.M. 

PmST iSSIST.VNT Mr.DJC.VI. OFPICTJ5, WEST r.VlUC MEXT.VI, 
UOSPIT-Vr,, ECSO.M 


Ak annotation appeared m The L.vxcet of 
June IStb, 1932. summarising the "work of Laignel- 
L.avastme and Jean Stonic ^ ou the treatment of the 
parkinsonian sequela; 'of epidemic, encephalitis by 
trypan-blue. This pubUcation was later reprinted - Init 
has apparently received little atteutioji ni this coimtiy, 
and some observations on the use of the dye in simikar 
cases may be of intei'est. 

At West Park there arc a number of patients 
sulTci-ing from post-encepbalitic parkuisonism, this 
being one of the receiving hospitals for London. 
Most of the. patients here have been on subst.antial 
doses of tincture of stramonium for some vears and 
this was not withdrawn during the intravenous 
therapy, since Laignel-Lavastine and Stenie bad 
contmued to give scopolamine to their cases and 
smee withholdnig stramonium rapidly reduces tbe^e 
mifortunates to a much more pitiable‘state 
A supply of the dye (“purified for phVsiolomcal 
purposes ”) was obt.amed froni Brifisii DreW Houses 
Ltd., .and intravenous mjeetjons were commenced on 
three female patients, starting with verv small dores 
.and workmg up to 1 c.ein. Tempor.atur'e. pulse and 
blood pressure were c.arefully watched but no resnonso 
of any sort was obt.amed. It was then felt 
might embark on a larger scale and II m.ale mtients 
bad several senes of injections. p.ineats 

at intervals of four davs niul was dkeonr ^ 

was definite evidence of a bluish tinea If IV'* 

, 1 . 

do See" 

:.arao authors: Jour, do uIm'. io Paris. iV 33 . llii.. U. 
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cleared up in about a week follou-ing the last injoetion of 
tho series. In subsequent series one felt a little less 
caulious perhaps and, after an initial injection of 1 c.cm., 
contmued tho series in 2 c.cm. doses adliering to the four-day 
interval vliich the French -workers recommend bet-ween 
each injection. "With the 1 c.cm. doses tho appearance 
of tho bluish coloration of the skin was very insiduous 
and in tho first patients treated 10 injections -svero given in 
the first series before one satisfied oneself that there -was a 
definite tinting of the skin but in later cases C or 6-in the 
first series were the rule. Two montlis’ rest was given 
between each series. Two patients had 23 injections in all, 
two had 22, one had 21, one had 20, tlnee had 17, one 
had 10, and one had 14. These were given in 
tliree series except in the case of the patient who 
had 16 injections and whose injections were discontinued 
permanently at tho end of the second series since liis 
debilitated state did not encomage one to press a 
now remedy. 

The results, apart from an initial feeling of improve¬ 
ment in a fe-w cases in the early stages of tho treatment 
(which was probably largely due to suggestion), wore 
disappointing. None of the patients showed tho 
least benefit. Tho fact that these results fall so far 
short of those of Laignel-Lavastine and Sterne may, 
of course, be exiilaiued on the groimds that the 
treatment was not continued for a sufliciently long 
period, but it is to be remembered that -with these 
workers tho second or third series usually opened up 
an improvement. Had a single patient at West Park 
shown any improvement the treatment would have 
been continued. But vital dyes have frequently 


been used experimentally to block tho reiiculo- 
endothelium and have been shown to scrioiislT 
impair tho production of antibodies,^ so that tlio pro', 
longed use- of a cumulative substance with flii? 
property must surely be fraught with tho risk of 
intorcurrent infection. 

On tho rationale of tho treatment Laignel-Lavastine 
and Sterne are silent. Trypan-blue is knoAvn to have, .i 
high toxicitj- for trypanosomes and it has been tised 
in canmc piroplasmosis (malignant jaundice). During 
tho late war it was used in ceitain German 
military hospitals in tho treatment of malaria. 
Its germicidal activities can, however, hardly lie 
of much use for tho relief of post-encephalitie 
parkinsonism. 

Lubin Popoff, in a paper entitled “ Kesultals 
obtenus par lo bleu de trypan en injections intra- 
vonouses dans certain affections bulleuses,” * assumes 
that the beneficial action found by Laignel-Lavastine 
and Sterne is to be explained by blockage of tho 
reticulo-ondothelium. How that is likely to relieve 
tho parlrinsoniau syndrome is a little difficult to 
understand. 

Dr. N. Roberts, medical superintendent of West 
Park Mental Hospital, is to bo thanked for permitting 
mo to publish observations on these cases. 


‘ Boj'ci, W.: PatboloCT' of Internal Diseases, Loudon, 1031, 
j). 671. 

‘Popoff, L.: Bull, do Soe. franc, do derm, ct sj'ph., 3033, 
xl,, 673. 
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The Principles of Heating and Ventilation 

By H. M. A'^ernon, M.A., M.D. London : Edwin 
Arnold. 1934. Pp. 232, i4s. 


This valuable hook deals with tho borderland 
between physics and physiology. The requirements 
of modern communities in the matter of warmth 
and fresh air are much more exacting, both in the home 
and in tho ofiico and workshop, than they were 50 
years ago. The development of sources of warinth 
other than tho open tu'O, and tho fierce competition 
between them, on the one hand, and tho British 
love of fresh air, even indoors, which complicates 
continental travel, on tho other, have stimulated 
technical advances which have been adequately 
described. But the principles underlying heating 
and ventilation have recently been well studied, and 
Dr. Vernon’s monograph is successful_ in welding 
into a connected whole the basic information scattered 
in various journals, including a good deal of original 
work done by himself. . 

Tho author first describes tho various devices 
used by himself and others to supplement the mere 
determination of air temperature as an indication of 
tho suitability of condifions in room, office, or factory 
for comfort and efficiency, passing on to consider 
various systems of heating and ventilation. Smee 
under average conditions radiation accounts for about 
one-half, convection for one-third, and evaporation 
for one-fifth of tho heat losses of the body, tho value 
of instruments like Hill’s kata-thermometer, Dufton s 
oupathoscope, and the author's globe thermometer, 
which enable with some precision tho cfiect of any 
•ictual set of atmospheric conditions on the human 
bodv to he estimated and standards to he laid down, 
is evident. The heat losses through the walls and other 
surfaces of buildings arc con.siderablo ; it is interesting 
to note that whilst a plain brick waU 9 m. thick will 
traiisniit 0-35S of a British thermal unit per hour for 


each square foot of surface, tho ditl’cronco of tempera¬ 
ture being kept at 1° P., and a wall double the thick¬ 
ness transmits 0’218 B.T.U., tho transmission of tho 
tliinnor wall can bo reduced to O'103 by half an inch 
of plaster on cork-board set in half-inch cement. 
Coucrote walls 12 in. thick transmit more heat than 
9 in. brick, as also do stone walls. Stout paper 
covered with aluminium foil has been found to bo 
an excellent thermal insulator for roof linings and 
similar purjioses. 

Tho costs of heating by various means are often 
in dispute. According to A. 11. Barker, quoted by 
tho author, although tho cost for confmuoiis heating 
by gas fires was more than twice that for coal fires 
in a soveu-roomed house with a calculated heat loss 
of 87,000 B.T.U. per hour, when regard was paid 
to tho actual times for which tho fires were kept 
running over a period of six months, and tho extra 
cost of cleaning and redccoration for coal-fired 
rooms, tho advantage turned slighlly in favour of gas. 
The various kinds of radiators, including those which 
are mainly convectors and air warmer.s as well as 
tho.se which act mainly by radiation from surfacc.s 
heated by hot water or electricity, arc do.scribcd and 
their merits or demerits discussed. In .a chapter on 
the necessity for ventilation, Dr. Vernon shows how 
ventilation and heating are inseparably connected. 
AVithout ventilation healing leads to discomfort, 
not because of tho toxic eflccts of the products of 
respiration, but because the air hocomes unbearably 
hot and humid. Ho has an iiiterestiiig paragraph 
dealing with tlic clfccts of occupation on the ionisation 
of tho air. AA"e doubt, however, if ho is right in 
speaking of (p, 142) “ condensation nuclei such as 
liarticlcs of dust or smoke.” Dust particles do not 
act as condensation nuclei, as air may he freed from 
Aitkcn nuclei while retaining its dust content. 
Equally adequate are tho chajitcrs on ventilation for 
dwellings, factories in which special industries arc 
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carried oat, and pLaces of amnsement, and tiie 
discussion on air conditioning. 

Tie book should be useful to all rvho have to 
advise on heating or ventilation as anecting the 
comfort and efficiency of human beings ; it may be 
helpful also to experts vhose knovrledge is teclmical 
rather than fundamentaL It is •writren in a very 
readable style and well illnstiated. 


Essentials of Infant Feeding and Pediatric 
Practice 

By Hxsf.t P. Weight, B.A., Lecturer in 

the Department of Pediatries, McGill ITniversity; 
Physidan-in-Chief to the 3Iontreai Children's 
Hospital. London: Humphrey IMilford, Oxford 
Hniveisity Press. 1934. Pp. 212. 12s. 6J. 

Ix the preface the author states that an .attempt 
has been made to present the modem teaching of 
pediatrics in a practical manner for the benefit 
of the trained nurse, the student of medicine, and 
the general practitioner. It is perhaps uniortunate 
that he did not direct his attention more fi.trticnlarly 
to any one of the three, or else considerably enlarge 
the scope of the hook. As it stands, the sections 
devoted to disease in childhood are so sketchy as 
to be of Kttle practical value in either the treatment 
or understandinE of the condition described, or even 
(to take the basest view) in answering an examina¬ 
tion question. Infant feeding, on the other hand, 
is dealt with more fully, and an excellent summary 
of ffie modem views and methods is given. Hot 
sgaia, however, the book fails owing to lack of a 
definite objective; neither nurse, student, nor 
practitioner is likely to want a table of values of the 
EMeral ash composition of human and cow's milk 
given to three places of decimals, whilst even this 
section is insufficiently full to serve as a book of 
raference. For instance, the post-operative care 
and feeding of cases of pyloric stenosis is dealt with 
hriefiy and inadequately.' It is regrettable that the 
very real merits of the book, which is clearly based 
on wide reading and careful assimilation of the best 
modem teachins of the subject, should be obscured 
in this way, and it is to be hoped that if a revision 
i of the book is subsequently undertaken, the whole 
volume will either be devoted exclusively to infant 
feeding or else considerably enlarged. 


^ital Clardiology 

By Bbuce WnmAJisox, 3LD., M.r..C.P.. Physiciau, 

Royal Xorthem Hospital, London. Edinburgh: 

R. and S. Livingstone. 1934. Pp. 344. 15s. 

The theory of medical practice to-day is based 
largely on hypothesis, and there is always a danger 
that hypotheses which are no longer in accordance 
^th the facts may outlive their usefulness because 
they have been pnt forward in earlier days by some 
eminent authority. On the other hand, there is a 
tendency for new methods both in diagnosis and 
treatment to attract more attention than is their due, 
^til eventually with lapse of time they find their 
'^e leveL In this volume the author mainwins that 
V‘he orthodox methods of cardiology as practised 
to.day are fundamentally wronsr. and that we must 
revert to simpler ideas, if we are to put the subject 
once more upon richt lines. His thesis is that heart 
and heart force (by which he appe.ars to me.an 
stroke-volume) are the only two things which really 
raatter and that all other considerations are of 


secondary importance. He endeavours to obtain 
support for this thesis from the teaching of Sir James 
Mackenzie: but he seems to forget that Mackenzie 
was in his prime more than a quarter of a century 
ago. During those 25 years knowledge has con¬ 
siderably advanced, and ffiagnostic methods such as 
dectrocardiography and radiography of the heart, 
which were' then in their infancy, have now made 
good and won for themselves a permanent place in 
clinical medicine. To shut one's eyes to these advances 
is to adopt an attitude of mind which ignores progress, 
an attitude which Mackenzie would have been the 
first to condemn. 

Dr. Bmce 'W'iUiamson's hook contains much sound 
practic.al advice from the clinical aspect, but it also 
contains a gre.at deal of arm-chair philosophy which 
is without scientific basis. Dr. TTilliamson holds 
rather unnsnal views on cardiology and has written 
this book in defence of these views, but it fails to 
carry conviction. 


Volametric Analysis 

By H. P. Staeck, MA. Cantab., Head of the 
Science Department, Technical College, Hingston- 
on-Thames. London : BaiUiere, Tindall and Cox. 
1934. Pp. 22S, with an appendix on Qualitative 
Analysis (pp. 31). Is. Qd. 

ToLHirEiEic analyses cannot be made unless the 
apparatus has been freed from gre.ase and has been 
calibrated. Any good book on the subject must 
emphasfee these prehminaries and describe how they 
are best carried out. Further, such a hook should 
contain a clear and readable section on the theory 
and use of indicators. In these essentials ^■Ir. Starck’s 
book is not wanting. The hook is noteworthy too in 
containing descriptions of a large number of analyses 
of pharmacenticsil products for the benefit of students 
of pharmacy. But in congratnlating the author on 
the soundness of his text, we would put in a gentle 
protest against some of his expressions. To “fac¬ 
torise ” a solution (p. SO), meaning to determine its 
exact strength, may he pithy hut it is not good 
English, and is there not loose thinking in the phrase 
“ if the standard acid . . . has a factor ” (p. 61) ? 
By request the hook contains an inset of good 
qualitative analysis tables. 


Essentials of Histology 

Thirteenth edition. By Sir E. Shaepet-Schaixe. 
F.R.S. Edited by H.'m. Caeleiox, M.A., B.Sc.’ 
D.Phil., Eecturer on Histology in the Tiniversitv 
of Orford; Eese-arch FeDou- of Xew College, 
Oxford. London: LonErmans, Green and Cx)’ 
1934. Pp. 61S. lof. 


The first twelve editions of Schafer's Essentials 
of Histology have covered a period of close on fifiv 
^ais. and for the gre.at part of that rime the work 
has heen^e standard text-hook on the subject for 
mecucal students in this country. All these edirions 
have been brought out under thp editorship of the 
otigmal author; the t'airieenth. which now anne'Sr 
has been edited by Dr. H. M. Carieton. Tie 
lorm of tne hook has been maintained and S”f 
the alteranons are minor otip 5 ® 

also been reairanSdl2d 4 
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boon (liscnrdcd, and several iiotv niicroiiLoiograpIis 
have been introduced. A norv coloured dra-wing 
illustrating tbo structuro of tbo anterior lobo of tbo 
pituitary gland might rvell bo used to support the 
argument that good dravrings are superior to micro- 
I photographs for teaching pui-poscs. It is to bo hoped 
that in future editions many more such drawings 
will bo introduced, and that some of the micro- 
photograiihs which still figure in the present edition 
will be replabed. 


and the book contains also a discour.so on the pallio- 
logical anatomy of death by diwning, and a report 
by Harrison S. Jlartland, professor of forensic 
medicine in Herv York University, on the post¬ 
mortem appearances in deaths ' from . shooting, 
stabbing, cutting, and asphyxia. The latter contains 
an account, with photographs, of certain findings which 
arc said to bo characteristic of gangsters avIio have 
been “ taken for a ride ” and “ put on the spot.” 


Practical Physiology of the Sense Organs 

By R. J. Lttiigoe, M.A., M.D., D.Sc., Reader in 
the Ph 3 ’'siology of the Sense Organs in the University 
of London. Loudon : Humphrey Milford, Oxford 
University Press. 1934. Pp. 30. Is. 

The series of exercises described in this little book 
is oxtremelj’' valuable. The cxiierimcuts aro designed 
as an introduction to the studs' of the special senses,' 
and naturally more space is devoted to vision than 
to anything else. The student following this course 
becomes acquainted with the effect of drugs on the 
eye, the action of lenses, and tho uso of instruments. 
In addition, numerous experiments are made which 
demonstrate tho underlying princiiiles and illustrate 
tho theories of visual porcoiition. Tho most strikhig 
feature is tho simplicity of tho apparatus required ; 
most of tho exercises could bo performed in tho worst 
equipped of laboratories. This simplicity is no doubt 
duo in part to tho fact that tho course has been tried 
out over a number of years and proved to be a practical 
proposition ; chiefly, however, it is to bo attributed 
to tho insight which tho author has hito his subject 
and his skilful choice of easy but significant 
observations. 


The Medico-Legal Necropsy 
A Symiiosium held at the Twelfth Annual Conven¬ 
tion* of tho American Society of Clinical Pafhologist.s, 
June, 1933. Lditcd by Thomas B. Magatji. 
London: Balliero, Tindall and Cox. 1934. Pp. 107. 
11s. 6(1. 


This collection of addresses dcli\'cred by seven 
leading American pathologists contains interesting 
material. Oscar T. Schultz cbscussc.s tho medico¬ 
legal system of the United States of America, and 
lays particular stress upon the reasons Avhv' the 
coroner system should be abolished and its 2 >hico 
taken by a State “ medical examiner sy.stcm.” It 
is his view that ” the obscure and political character 
of this ollicc and tho lack of clarity' in the statutes 
defining its duties and authority combine to make 
the coroner's otlicc an unsatisfactory agency in the 
administration of justice.” Charles Korns, the 
chief medical examiner of Kew York Cit 3 -, deals ivith 
tho general' iirinciiilcs of holding medico-legal post¬ 
mortems and ho reiterates a suggestion vvhich he m.ndc 
several years ago, that in small couutic.s a ho.spital 
iiatholo'dst and the licalth ollicer might a.“.snme the 
iolo of mcdico-lcgal experts. Ho recognises the. 
dillicultics of getting such a scheme adojited m Ins 
country Avhere, he say.s, “the coroner’s physicians 
arc appointed largely through political mllueuce 
British authorities will be divide! in t ic wisdom of the 
.fiL'Cstions here made, but most will agree with Ins 
contention that ” the primary qualification is th. t lu 
(tho pci-soii performing the post-inortein exainn.alio.i) 
inns/ bo thoroughly versed in the practical -side of 
*1 1 . liPiico u loll**’ iiiul v;irio(I 

IKitholo \ , c ^ descrilie.-the American 

nmthod of performing post-mortem e.xamiuutiou.s. 


The Identification of Firearms and Forensic 
Ballistics 

By Major Ger.vld Bukk.vkii, D.S.O., R.P.A. (ret.). 

London: Herbert Jenkins Ltd. 1934. Pp. "20. 

12s. Od. 

■^Major Gerald Bui-rnrd, from his wide exjiericaec 
as exjicrt witness in cases where medico-legal jiroblcins 
have been atisociafcd rvith firearm injuries, lia.s 
become imjiressed with tho jircvalent ignorance of 
the elements of tho construction and worlcing of 
firearms. He has therefore set liimself to cxidain 
clearlj' and concisely tho fundamental jirineipks 
of fircarnis and jirojoctilcs in so far as thej' aro related 
to forensic jiroblenis. Ho describes first tho various 
types of fircarnis and cartridges, tho iirincijilcs of 
ignition, comluistion, and pressure, and tho factors 
involved in ascertaining tho range of a shot; and 
then deals with the methods of identification of 
firearms b,y microscopy of tho fired bullets and 
cartridge case, sujiplj-ing some excellent photograjdis 
and jihotomicrograplis. Extracts from tho evidence 
tendered in ,court in cases where the author was an 
expert witness servo to show tho vital importance, 
in cases of this kind, that the medical witness should 
have .a sound knowledge of the weajions involved 
and of the different lesions likolj' to bo produced by 
them. “ F.xpert ” witnesses should also bo sliillcd 
in tlio microscojiical identification of the lesions. 
The essentials of forensic ballistics are hero set out 
in a readable waj^ and tho book rvill fulfil a useful 
jiuriiosc if it lielps to prevent avoidable misunder¬ 
standings in court and to establish common ground 
among those concerned in tho invcstigjition of 
injurj’ or death due to firearms. 


The Lyophilic Colloids 

Their Theory nod Prnctiee. liy M.vn’ri.x H. Pisciinn, 
Professor of Phj'siologj' in the Uiiivorsil.j' of 
Cincinnati ; and MAniAX 0. IloOKEn, Research 
As-sociatc in l'li_vsiology in the University of 
Cincinnati. London : Bailliere, Tindall and Cox. 
Pp. 24G. 22s. Crf. 1 

Prof. Fischer’s work on ]>hj-sical chemi.slr^', 
particularly' in relation to oedema, is so well known 
as to commend anj’ jmblication of his to a wide 
circle. The jirc.sont vobiine deals with researches 
carried out in his laboralorj- during the last l.n yeare 
and is divided into three jiarts. 'I’he first section is 
concerned with the general priiiciides and behaviour 
of Ij-ojiliilic colloids, a detailed study being given of 
a scries of Avell-known svsfeiiis -e.g., jibcnol/water, 
quinolin/wafer, and certain soaji/ and gelatin/water 
systems. The second deals veyy brieil\' with the 
chemical a])])lication of the-^e s_vsfeins. 'J’Jio final 
section is concerned with the biological ajqdieation 
of the two jireccding seclion.s and is the most interest¬ 
ing to the medical and jdn-siologica! render. Ko one 
who wants to iindcrnlaiid the incchani'iu of (cdeina 
can afford to leave it unread. 
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A NEW VIEW OF PSORIASIS 

A KOTABLE contribution towards the solution 
of the problem of psoriasis, perhaps the greatest 
and most elusive in the domain of dermatology, 
appears to have been made bj’' Prof. 0, GKliTZ, 
of Wuppertal-Elberfeld, in a lecture given to the 
Berliner medizinische Gesellschaft on dime 6th 
last and published in the Deutsche, medizinische 
iVochenschrift, July 13th, 1934, p. 1039. His hj'po- 
thesis is based on the histological findings in a case 
of the disease in which diabetes, with hj^erUpoidosis 
and hypercholesterinEemia were superadded. It 
was shown by special fat-staining methods that 
the lipoid substances which had been excreted 
into the skin, with the production of characteristic 
xanthoma nodules, were present in great abimdance 
in the parakeratotic scales which are the clinical 
sign manual of psoriasis. This was no new 
discoverj% for excess of cholesteriu and lipoid 
substances had long since been recorded in psoriasis 
scales by Unna, Linsee, and others. Its significance 
had, however, been ignored. Geutz reinvesti¬ 
gated the point, went a step further, and in 
collaboration with a biochemical colleague 
Prof. BtiRGEE, of Bonn, has now examined the 
lipoidal content of the blood of a large number of 
psoriatics. This had previously been done bj' 
PtiLEY and Beiel, but they appear to have 
contented themselves with only one or two examina¬ 
tions of each case and to have found no abnormality. 
A physician suspecting hyperglycaemia would 
hardly be satisfied with a single negative blood 
examination ; the GEtjTZ-BtJEGEE series of blood 
examinations appear to have been conducted on 
the lines of those wliich are now in use 
in the' diagnosis and management of cases of 
diabetes before a routine has been definitely 

established. 

In brief outline the procedure consists in giving 
5 g. of cholesterin in 100 g. olive oil to the fasting 
subject, and then withdrawing 50 c.cm. of blood 
at 4, 8, and 24-hourly intervals for examination 
of the variations in the fat and lipoid of the un¬ 
treated serum.^ The alteration in psoriatics as com- 
. pared with the normal is said to have averaged 
a 40 per cent, increase of total serum-fat content, 
together with a pronounced excess of cholesterin 
and phosphatide compounds. This figiue is liigh 
enough to render recognition of the characteristic 

’ Grdtz, O., and BGrper, M.: Dio Psoriasis als Stoff^YCcUsc^ 
problem, Klin. Woch., 1933, xli., 373. 


blood state a relatively simple matter, and should 
make correspondingly easj- the task of the patho¬ 
logists who will be investigating the justification 
of the claims put forward. If the results 
confirm Buegee’s work we shall have to regard^ 
psoriasis as due to a distiubance in the 
metabolism of fats, and the pathogenesis of 
the disease udU afford a, close resemblance to 
that which now pertains for xanthoma. RigliL-. 
or ■wrong the h 3 'pothesis presents us ■with a k^S^, 
which appears to fit man 3 ^ of the subsidiary lock? 
in the prison which has guarded the secret of 
psoriasis. On the side of its undoubted hereditar 3 " 
tendenc 3 ’ it ma 3 ’' be urged that just as diabetes— 
a carbohydrate d 3 ’scrasia—^ma 3 ’^ be familial, so 
•we ma 3 ' have a congenital inabilit 3 ’- to deal with 
the metabolism of fats. The effect of arsenic in 
■psoriasis mar' be due to its influence on general 
metabolism, including that of fats—the excessive 
formation of which is sometimes stimulated. b 3 ' 
arsenical medication. No one would den 3 ' this 
possibilit 3 '-, for th 3 Toid and other endocrine products 
have been generall 3 ' accepted as ha^ving a favoiuable 
influence on the course of the disease in man 3 ' 
instances. The benefit of local treatment with tar, 
clu’ 3 'sarobin, cignohn, and a host of other substances 
can sinularty be explained as a local chemical 
effect—^possibty of oxidation t 3 'pe—on the lipoidal 
and other fatty substances present in the lesions, 
while the recurrences after local treatment on this 
basis require no explanation at all. Nor would 
it be surprising that the effect of sunlight, ultra¬ 
violet light, X ra 3 ’s, and other ph 3 'sical methods 
should onl 3 ' be temporar 3 '. 

The scheme of treatment suggested b 3 ' Prof. 
Ge^dtz is presented in a ver 3 ' simple table. Fats, 
oUs, cream, butter,cheese,and margarine are banned, 
and it should be the doctor’s aim to reduce fat 
intake, which cannot be altogether excluded, 
to a maximum of 20 g. in the adult and 10 g. 
in children per da 3 '. Yolk of egg, in ■view of its 
cholesterin content, shoxdd also be excluded,’ 
although the white is allowed. Such a diet should 
offer little difficxdt 3 ' even in domestic circles, and 
calorie requirements are ampl 3 ' covered by carbo- 
h 3 'drate and protein intake. There appeai-s to 
be little danger of serious loss of weight even after 
months of fat deprivation, and no mention is made 
of nutritional effects due to the loss of vitamin D. 

It is quite likel 3 ' that just as in most cases of h 3 'per- 
gl 3 'Cffimia there is an indixddual threshold, it would 
be possible to ascertain the fat and cholesterin 
tolerance b 3 ' trial and experiment for each patient 
suffering from psoriasis, so that he would not 
necessaril 3 ' have to endme a completel 3 ' fat- 
free diet for the rest of his life. It is e^’^dent, 
so far as the work has gone, that dietar 3 ' 
treatment does not and is not expected to 
cure psoriasis. But if it renders latent the inherent 
d 3 -scrasia in the metabolism of fats, a patient 
conforming to the principles laid doxxai 63 ' his 
doctor might reasonabl 3 ' expect to remain immime 
from attack. The periods of remission, followed 
bx' recmrences, which have hitherto been the 
disheartening fate of victims of this disease will 
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make it iinj)ossil)le lo assess the value of this new 
form of treatment for some years ; the case records 
of Prof. GltUTZ scries arc not given in his lecture, 
but arc 2)i’omise(l for early jmblication. 

THE TEMPERATURE OF THE BODY 

Not long ago, in connexion with artificial 
jiyrexia, ve discussed briefly the jn'inciples under¬ 
lying the maintenance and control of the body 
temjicratureP Dr. C. E. Lakin, in the Lettsomia'n 
lectures concluded on p. 5 S 6 , reviews the subject 
in greater detail, and in considering the diverse 
lesions that may give rise to jiyrexia indicates 
several gajis in our knowledge, csjiecially of the 
jiart played by the ductless glands. Amiert 
Saoiox, of Plorencc, goes further and gives a 
comjirehcnsivc account - of his reasons for believing 
in the jiaramount imjiortancc of the inter-relations 
of the endocrine organs and autonomic nervous 
.system, while W. Cramer, in his well-known 
monograjih on fever and heat regulation, lays the 
cm2ihasis on the thj’roid-adrcnal apparatus, dis- 
mi.s'sing as a crudely vitalistic concc2ition “ the 
idea of a heat centre or of several centres, which 
are supposed to function like a thermostat and 
Avhich in fever are supposed to be ‘ sot ’ at a higher 
tcm2)eraturc.” Dr. Lakix gives duo weight to 
dilTerences of opinion on this pobit; and indeed 
it is important to retain a clear perception of the 
issues involved and to bear in mind that the 
subvereive nature of such statements is more 
a2ipiircnt than real. 

By balancing licat loss against heat 2)roductioii 
the body is able to correct a rise or fall in 
temperature before it has gone too far, and this 
is unquestionably the 2)rinci])le of the thermostat. 
The real 2R’oblem is the location and identification 
of the sensitive element; is this a restricted 
area in the brain, the sympathetic nervous s\'steni 
as a whole, or one or more of the ductless glands ? 
It must be such that it is able to influence remote 
structures, for the reaction of the cells themselves 
is, when heated, to produce more heat, and when 
cooled to produce less : a vicious tyjjc of rcsjronsc 
which is the negation of temperature control. 
Some coordinating entity, which is able to balance 
oil' the activity of one set of tissues by varying 
that of another, is a logical nccc.ssity. Heat lo.«.s, 
de2)ending on the sweat glands, the arrectores 
2)ilorum, and the calibre of the cutaneous blood¬ 
vessels, is almost entirely under the influence of 
the .symjiathetic and therefore of the thyroid and 
stqwarenal medulla. Heat 2>roduction, in so far 
as it dcj)ends on the metabolic rate, is subject to 
the same influences. But there is another aspect 
of the question. Jlost of the heat 2>roduetion in 
the bodv goes on in the muscles, and these are umler 
voluntary and somatic reflex control ; the more 
active t'hey arc. or the higher their degree of 
tou\»s. the'more heat they j)roduce. To a large 
extent, therefore, heat production is determined 
by external coiuiitions. such as the teiiqie ratu ie 

■ Tin- nwrirr. I'-'ai. I.. lOTj iiml ll'-’S. 

< r.-cs.c luta.. A^:^:u^t loth, ia:ii. V. laa:’. 


and humidity of the tiir, iillecting tonus, and the 
exqiedicney or otherwise of e.xercise. It is not 
denied that the .sym2>athetic-endocrinc factois 
may operate somewhere in the chain, but the 
starting-point is the state of the muscles. With 
these facts before us, we may bo justified in 
2)ostulating two convergent .systems. The first, 
controlled by the .symjiathetic and ductless glands, 
arranges for a standard rate of metabolism, balanced 
by an equivalent rate of heat lo.ss ; the second gives 
ri.se to adventitious increases and decreases in 
heat jiroduction, and depends chiefly on the 
activity of the voluntary musculature. There is 
no similar.diqilication of the methods for heat Ic.ss, 
so that the one grouji of mechanisms must resjiond 
to a change, or threatened change, of temperature 
however produced. Theoretically the basic 
symjiathctic-cndocrinc system could arrange for 
any standard rate of energy jiroduction on the 
jiart of the cells of the body, these being able to 
modify it by their degree of functional activity, 
and so long ns heat loss was adequate the 
temjicratiirc would remain constant. There would 
be three courses ojien to the body when confronted, 
say, by a fall in external temjiernture. It might 
diminish its heat loss, it might increase by 
symjiathetic activity or the outjiouring of thyroid 
or sujirarenal seci'etions the metabolic rate of 
all its cells, or it might increase the fimclional 
activity of voluntary muscle, which is suflicicntly' 
widely di.stribuled through tlic body to lead to a 
fairly uniform increase in heat 2iroduction. There 
.seems no reason at jircsent to give jirc-emincnco 
to any of these three methods, and jirobably ail 
arc ojierative. 

In jiathological disturbances of nn.v of these 
three mechanisms, comjien.sation could ho brought 
about by adjustment of the other two, as in 
hyjicrthyroidism, and a normal temjieraf.uro 
could thus be maintained. Where an abnormal 
temjicraturc does occur, there must still he 
comjiensation once the temperature level is 
established ; only the initial rise or fall is 
attributable to exeess of 2H'oduction over loss 
or vice vema. Any jicrmanent imbalance 
mu.st result in a jirogressivc and rajiidly f.at.'d 
rise or fall of temjierature. We must therefore 
grant some imjiortancc to the eoneejition of the 
“.setting” of the thermostat, which though it 
does not e.xjilaiu, allows us lo visualise the slate 
of affairs in jiyrexia or liyjiothermia. These 
conditions canno't be exjilained merely in terms 
of the amount of heat being dealt with by the 
body. The fact that they are .so often a.'-’.soeiated 
with lesions of the sn])rarenal, thyroid, jiitiiitary, 
and hy|)othalamus, jioints to tliese structures being 
intimately {'olieerned with the thermostatic eonlrol , 
as well as with the mamifaetnre ;ind dissip.ifion / 
of heat. The most ])lnusihle focus of this system/ 
is a grouji of cells in the tuljer cinereum, whieh,^, 
tlirougli the autonomie nervous system, could 
eontred flu- other members. The evidence for 
this is adminibly rcvieveil ly Dr. J>akix and 
Dr. SAI.AIOX in the jtajjers to which we have 
referred. 
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PUBLIC HEALTH AND P00R-L.4W 

SIoEE than sixty pages of the latest animal 
report of the jMinistry of Health ^ are given np to 
a discussion of the results of the special siu'veys 
carried out by the officers of the Jlinistry since 
the passage of the Local Government Act, 1929. 
To what extent have county and county borough 
councils availed themselves of the power, wliich 
they have a large measure of freedom to use or to 
neglect, of coordinating their old and new public 
health and medical functions in one economical 
and efficient organisation for the public welfare 1 
It was foreseen by those who had studied the 
Local Government Act ndth a backcround of 
knowledge of the poor-law system, that the removal 
of the more important medical services from its 
ambit by the method of “ declarations ” could 
have little immediate application, and the surveys 
confirm the prediction; but the reluctance of 
authorities to transfer institutions by the less 
drastic means of “ appropriation ” will disappoint 
progressive members of the pubhc, as it Itas alreadj' 
disheartened some public health adnuuistrators. 
So far only 27 county borough councils and one 
county council outside London have appropriated 
one or more poor-law infirmaries in their area to 
he administered under the Public Health Acts. 
There are real difficulties. Many poor-law institu¬ 
tions are so constructed that it is difficidt to dissect 
away their sick beds from the other manifold 
purposes of a non-medical character which they 
serve. Only SI separately existing hospitals outside 
London were transferred to the councils at the 
passage of the Act, nine of which were in counties. 
Planning, tlierefore, and some rearrangement of 
the use of institiitions and, above all, a progressive 
outlook were required. The report states that 
authorities rarely offered any reason for their 
inability to utilise the power of appropriation, but 
the Jlinistry have evidently a shrewd idea as to 
the main causes of this reluctance. These are the 
Well-worn financial obstacles to appropriation. It 
has often been stated that the power of recovering 
costs from relatives imder Section 16 of the Local 
Government Act is less wide in its appheation than 
that afforded by the poor-law, and that no power 
to charge costs to irlaces of settlement is afforded 
outside of the poor-law. The validity of the former 
contention is questioired in the report and means 
are suggested of overcoming the second difficulty, 
hut the essential point is emphasised that author¬ 
ities who have taken the step have had no trouble 
in practice. It might have been added that an 
inspection of the accouirts of the former boards of 
guarchans would reveal that, in fact, negligible 
proportions of the sums of money which they 
collected were obtained on the strength of their 
special powers, and that the use of hospitals by 
non-residents is only significant in volume in 
relation to the inhabitants of adjoining districts, 
'rith whoso authorities agreements can readily 
he made. 

c.’.I'Un'Ciith Amm.iincport. in33-31. Cnul. 4601. 1334. II.M. 
=latloiiory Office. U.t. 


The real difficulty, as everyone knows who has 
W'atched the inside workings of local government, 
is the unwillingness of jmblic assistance com¬ 
mittees and their officers to yield up any of their 
fimctions. “ It ajipears to the Minister unfor- 
timate,” the rcAdew mildly remarks, “ if tliis issue 
is treated as one of domestic administration for a 
particular committee rather than as one of general 
council pohey, and the IMinister thinks that in 
some cases at anj" rate the question of appropriation 
requires to be considered from a somewhat broader 
point of view than hitherto.” Besides appropriation 
of institutions, the other obvious and expeditious 
way of bringing about coordination of the trans¬ 
ferred poor-law services with other pubhc health 
activities is through the personal hnk of the 
medical officer of health. Lrdeed, so far as domi- 
ciharj" medical assistance is concerned there is no 
other means unless ” assignation ” to the public 
health committee of the administration of this 
purely poor-law fimction of the public assistance, 
committee is'made, a procedure which the Ministry 
do not appear to consider worth}' of mention. 
The reffiew reminds us—and the survey reports 
made it clear to individual authorities—^that, under 
the Public Assistance Order, 1930, the medical 
officer of health is the adviser of the public assist¬ 
ance committee in aU medical and public health 
matters. It is a matter of common knowledge, 
and one causing the Ministry the greatest dis¬ 
satisfaction, that medical officers of health in many 
areas have been quietly biit firmly excluded from 
any part in poor-law administration. Although 
the Ministry do not mention it, it may properl}' be 
said here that in some, at least, of these areas the 
medical officer of health is partly to blame for lack 
of fii-inness and initiative in tackling the situation. 
The review does, however, draw attention to the 
vastly increased importance and responsibilities 
of the position of the medical officer of health, 
and discusses the quahties desirable in its holder, 
as well as the way in wliich his time and energies 
should be spent. Perhaps in some future report the 
Ministry will suggest means whereb}' the methods 
of selecting officers for tliis key position may be 
improved. 


Even before the passage of the Local Government 
Act much of the clinical work of local authorities 
was carried out by cooperation with voluntary 
hospitals ;■ of 20,773 beds axiproved for tuberculosis 
at Dec. 31st, 1933, S140 were in voluntary institu¬ 
tions, and at the same time 112 voluntary associa 
tions provided 1928 maternity beds utilised by 
local ahthorities. The need for close and continuous 
cooperation between statutory and voluntary 
bodies has, however, been immeasurably increased 
poor-law beds by the former 
It IS,- the review says, “ one of the most definite 
impressions derived from the surveys that cooZa 
tion IS essential and that its absence leads To 
inefficiency and wastage of resources.” Here TcT® 
the achievement falls far short of the d • 
and the main causes appear to he jealoiisv 
and fear of cncroachraont. Perlmns'tl 
success of the negotiations in London SS ZTt 
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a stimiiliis to those in the provinces vho still 
hesitate. The status and relation of medical schools 
to both types of hospital managers is a matter 
to which the review does not refer hut which 


requires early consideration. This report on tlie 
official survej's is a uniquel}" frank official document 
which ought to he read by everyone interested in 
the services and in hospital problems. 


ANNOTATIONS 

----- ^ 


CINCOPHEN POISONING 


“ ‘ This is the first known death from this particular 
drug after over half a million cachets have been sold,’ 
said the Liverpool coroner (Dr. G. Cecil jSIort). . . . 
The coroner explained that in recent years there was 
a group of drugs which had become popular under 
various trade names, but actually contained acid 
composed of constituents of quinine and carbolic acid. 
One group was called acidum phenylcinchoninicum, which 
had in some cases acted like a charm in cluonio rheumatic 
disease. ’ No doubt Crosby had an idiosyncrasy,’ 
he added. . . . Dr. Frank 'William Crossley-Holland, 
of Dunstable, Beds., on behalf of the proprietors of the 
drug, said that it had been on the market five years, 
and that there was no record of any ill-effects. . . . 
The coroner added that a doctor friend of his took-one 
grain of quinine. ‘ Ho was almost at- death’s door,’ 
lie continued. ‘ It was purely an idiosj’ncrasy.’ ” 
(From the report of an inquest in the Manchester 
Guardian, Sept. 4th, 1934.) 


If that is a correct report of the remarks of tho 
Liverpool coroner and of the medical witness, it 
calls for a reminder of the known toxicity of the 
drug in question. “ Acidum phenylcinchoninicum ” 
was the name given in the United States Pharma¬ 
copoeia IX. to the substance which appears in tho 
British Pharmacopceia and elsewhere as cincophen 
or quinophan, and which is widely sold as Atophan, 
Phenoquin, Agotan, &c. Chemically it is phenyl- 
quinoline-carhoxylic acid, and has some afllnity 
with salicylic acid (hydroxy-phenyl-carhoxylic acid). 
It was introduced as a therapeutic agent in 1908 
hy Xicolaier and Dohrn, who suggested its use in 
gout because they found that it increased the excre¬ 
tion of uric acid. Since then it has lieen recona- 
mended not only in gout, hut also for its analgesic 
properties in many chronic joint conditions and 
even in sciatica, for'its antipyretic properties in acute 
rheumatism, for its .antiseptic action in urinaiy 
infections, and on various grounds in other condi¬ 
tions as well. It sometimes produces minor toxic 
effects such as urticaria and other skin r.ashes, 
friddiness, headache, loss of appetite, nausea, vomiting, 
and albuminuria. These were early recognised, hut 
it was not until 1923, 15 years after its introduction, 
that it was first accused—^by C. C. orster-Drought—- 
of causing a toxic jaundice. Since then tho puhlishea 
case reports of jaundice following its use have ste.adjly 
multiplied, and there seems no doubt that the drug 
is responsible. Two years ago T, G. I^cah desenhed 
in our columns 3 c.ascs from the London Hospital and 
32 collected from tho literature ; last year K. Larsen - 
t.ahulated 97 reported cases, and e.arly this year the 
Journal of the American Medical Association^ referreu 
to 107. The mortality in these published cases « 
between 40 per cent, and 50 per cent., .and where post¬ 
mortem examinations have been made the rc^lar 
findiim'has been cither hepatitis or suh.acute or 
acute "atrophv of the liver. Those facts are in them¬ 
selves sufficient comment on the statements made at 
the Liveniool inquest, and on tho rcsiiHing Imadline 
‘‘ Fimt Known Death from Dnig : 500,000 ^ch®^ 


Sold.” It may be that no previous death had been i, 
attributed to the eachets prepared by this particular 
manufacturer, hut the same cannot he said of the 
drug cincophen, which tho cachets apparently 
contained. 

The incident raises the wider question of tho proper 
place of cincophen in medicine. Its extensive use 
over 25 years may ho taken as presumptive evidence 
that it has an .appreciable ther.apeutic effect. It 
produces, en masse, a therapeutic benefit—^but at a 
cost; for it is known that about 50 persons have died 
of cincophen jaundice .and there must be many other 
fatal c.ascs unreported. In tho last issue medical 
opinion must judge whether tho benefit is worth tho ■ 
price. But before tho issue is judged two inquiries I 

must ho made. First, is there any moans whereby ■: 

tho giving of the drug may be made quite safe 1 
Cincophen cannot ho rendered safe by restricting its 
dose, for (see Carroll and Elliott *) jaundice has 
been reported after doses of widely varying magnitude 
and duration, oven after so httlo as grs. 90 in a few 
d.ays. Suspension of the drug on tho first occurrence 
of warning symptoms (itching, skin eruptions, gastro¬ 
intestinal disturbance) might have s.aved some cases 
from j.aundice, but in others there was no warning; 
small initi.al trial doses are of no help, for some 
patients have taken the drug for months before 
jaundice appeared. Once the liver has been damaged 
no Imown treatment can bo relied on to save the 
patient’s life. The second inquiry is: c.an any less 
dangerous treatment produce tho same measure of 
benefit as the drug in question 1. In tho case of 
cincophen this is very pertinent. Its transient effect 
on uric acid excretion is well established, but whether 
it f.avoiirably influences the metaboh'c deviation 
underlying gout is open to question. As the J.A.M.A. 
once remarked,^ “ its striking effect on the elimination 
of uric acid c.aptured the clinic.al imagination, which 
was at that time perhaps somewhat overconscious of 
uric acid.” Sollmann is inclined to think that 
cincophen relieves pain and reduces fever in just tho ^ 
same w.ay as salicyhites do, .and doubts the existence 
of any specific therapeutic effect beyond that. Loss 
conservative opinion offers neocincophen (etliyl- 
methyl-pheiiyl.quinoline-carboxylic acid) as a safe 
substitute, and it .appears that well attested eases of 
neocincophen jaundjco are almost unknown (J. S. 
Davis'). In gener.al, therefore, cincophen docs 
not seem to have a peculiar therapeutic value that 
is as great or as certain ns, for example, that of 
ncosalvarsan in syphilis or that of quinine in mal.aria. 

That being so, the onus is on tho user of cincophen 
to prove, in tho first place, that it is a more potent 
or more’ specific agent than salicylic acid and its 
h.armless derivatives, and further that its virtues arc 
so great as to bo worth the death of a small but 
simificant number of patients whose livers it damages 
beyond repair. Until that proof is forthcoming the 
driig should not bo in general use, and its fatalities .. , 
should not bo condoned by pronouncing that blessed 
word idiosyncrasy. 


> The LiXCET. li., 504. 

* Uuvskr. f. I.ncsa^r, 10.33. xcv., ISO. 

> .Tour, -tiiicr. Meil. .I^-oc., 1031, cil., 50, 


‘ Med. Clin. Nortli Aiiicr., 1033, xvll., 473. 

• Jour. Anier, Med. A«?oc., 1930, ICT,,34.S. 

• -tnicr. Jonr. Med. -Scl., 1932, cliixir., 555. 
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A NEW CANCER GERM 

Dukccg the last three years Dr. W. von Brehmer 
has maintained the thesis that cancer is due to a 
n)icro.orgamsm and is alivays associated tvith a shift 
of the hydrogen-ion concentration of the Wood 
toitards the alkaline side, the critical value lying 
hetvreen 7’o and 7’6. In a recent paper ^ he describes 
in detail the isolation and culture of the " Syphono- 
spora polymorpha.” and tvhat he believes to he its 
rdatiou to the genesis of cancer. Tins paper is 
followed hy one from Prof. Victor Schilling, director of 
a university clinic in Berlin, tvho has repeated Breh- 
mer's experiments, and by a brief communication from 
two bacteriologists. Dr. C. Borner and Dr. 0. Janke. 

The organism has been obtained from the blood of 
cancer patients and of animals bearing a mahgnant 
growth, and also from human and animal tumours, 
in the blood it is attached mainly to the outside of 
the red blood corpuscles, and it can be den'.onstrated 
in blood films by a Giemsa stain. By a '■ special 
subcutaneous injection,’' the nature of which is not 
revealed, this organism can be detached from the red 
blood corpuscles' and appears then in large numbers 
free in the serum. The organism is a very pleo¬ 
morphic aerobe and is stated to have an invisible 
, phase in which it passes a membrane filter, to appear 
again, under suitable conditions, in the filtrate in a 
visible form. The life-history of the organism begins 
with a single spore, of a size varying between 0-1 
and 0-6 { 1 . The spore may divide so that two or 
four spores come to be enclosed in the same membrane, 
or there may even be a division into numerous spores 
lying in a greatly distended membrane with a 
iameter of 5 p or more, which eventually bursts 
and liberates the spores. The single and double 
spores have been found in the blood of apparently 
normal healthy persons; as well as in that of cancer 
patients. These forms are considered to be non- 
pathogenic. at least so far as cancer is concerned. 
They can exist at a pH varying from 6'5 to 7-2. 
Under suitable conditions, of which the most important 
is a pH of 7--4 to 7-6, the spores extend in one direction, 
so as to form tubules 0'5 to 2-S p long, and 0-2 to 
0‘S broad, filled with spores. These are the patho- 
gemc forms. The spores, when liberated into the 
blood, enter damaged cells. In the cytoplasm they 
again develop into the pathogenic forms which 
^ penetrate the nucleus and produce the malignant 
' change. Vo histological evidence for these con¬ 
tentions is submitted. The crucial experiment, 
viz., the production of malignant new grotvths by 
the injection of pure cultures of the pathogenic 
forms, is stated to have given positive results, but no 
debailed evidence is given. In repe.rting these 
observations with Brehmer's assistance. Schilling 
succeeded in obtaining pure cultures of the tubular 
forms of the micro-organism from human and animal 
malignant tissue and Horn the blood of cancer patients 
and of tumour-bearing animals. He-had, however, 
difficulty in convincing himself of the existence of 
these forms when the blood of cancer patients was 
examined directly. Moreover, his own experiments 
I to demonstrate the production of malignant new 
growths by the injection of pure cultures have so far 
been negative. He leaves it. therefore, midecided 
whether the occurrence of this oiganism has any 
I >‘ansal relationship to cancer. 

It is difficult to reconcile Brehmer's conceptions 
with the known facts concerning cancer. The 
existence of an alkalosis in cancer is by no means an 


established fact; it has been denied by several 
competent observers using exact and direct methods 
with the necess-aiy precautions. The clinical observa¬ 
tion that it is possible to cure a patient (or an animal) 
completely by the removal of a mahgnant growth 
at its early stage, Lacassagne’s work on the 
experimental production of mammary cancer in mice.- 
the impossibUity of transmitting mammahan cancer 
except by the intervention of living cells, are only 
a few of the facts which do not fit in with the idea of 
a visible causative organism circulating in the blood 
and becoming pathogenic in an alkalotic condition of 
the blood. Brehmer's statements appear to have met 
with criticism in Germany. Uath confirmatory 
evidence is available, claims of a successful treatment 
based on such a conception must be regarded with 
reserve. 


PSYCHOLOGY AND SOCIAL PROBLEMS 
Tier recognition of the importance of psychology in 
sociolog.v and in medicine has been a slow process. 
The reason for this is not difficult to understand: 
much of the traditional psychology is lacking in the 
precision and objectivity which science demands. 
Nevertheless, the operation of innate human tendencies 
in social life cannot be ignored. The problems of 
society, as Mr. Shepherd Dawson, D.Sc., points out 
in his presidential address to the psychology section 
of the British Association, are partly material and 
partly mental. The new methods by which the 
science of psychology is advancing are scarcely more 
acceptable to the medic.al mind than were the old 
philosophical hypotheses. The objective approach is 
now achieved by statisHc.al inquiry; the workis labori¬ 
ous and the results are not spectacrilar. From the social 
point of view, the object of such investigations is to 
discover what is the innate capacity of groups of 
individuals and to ascertain what social environment 
is most suitable for them. Society must also be 
moulded to fit the desires and impulses of the 
individual. The inborn capacity expresses itself in 
various abilities which can be measured by mental 
tests ; in course of time, it should be possible also to 
measure with accuracy temperament and special 
aptitude. The antithesis between the effects of 
heredity and environment is of great significance in 
social and psychological investigations.'^ Numerous 
methods are available for examininsr the effects of 
enxTTonmental alterations upon mental abilitv • 
Dr. Dawson quotes an interesting example. In 
Glasgow some children were tested at the time of 
their remov.al from slum houses to a rehousing area 
and agahi about IS months later. At the second teU 
they showed a just appreciable improvement, whereas 
a control group that did not move from their slums 
showed no such improvement. Dr. D.awson takes a 
hopeful view about the efi'ects of attempts to improve 
mental ability by modifications in mode of life and 
education of individuals. He condemns the tvne of 
inquiry wffich purports to investigate problems of 
mental defect- by throwmg together mental disease 
crunmality. pauperism, and infantile mortab't^ 
such mqumes only investigate social inefficienev’ 
Our knowledge of the mode of inherit.ance of mLtti 
characters is not yet precise enough to wamef « 
belief that social faUure is due to hlreditv 
promising method of attack, upon the 
associated with meut,al defect, is so to ad-inV 
and educational environment that snitable^oee^ 
can be found for the Large gronp'of indfWH 
are unable to take fS Stac.^ ^ 
opportunities. 
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FOOD AND PHYSICAL FATIGU.E 
Tiiouou cvoryoiio knows that the energy needed 
for work is derived from food, little has been done 
to ascertain wlicther the food converted into energy 
has been consnined recently or has first been stored 
in the body. Jluscular work is supported by glycogen, 
inneli of whiclv is carried by the blood from the 
storehonso of tlie liver ; but carbohj’drate food may 
also reach the blood direct from the stomach without 
being previously placed in store. Athletes engaged on 
long-sustained cll’orts have always recognised the 
value of taking during exercise some form of sugar, 
chocolate and dates being favourites. The practice 
is a sound one, although it has only recently received 
attention in scientific dietaries, and it hiis now been 
aiiplied to industrial output which normally falls 
oft in the last hour or so of the day. On the theory 
that this fall might in part at least be due to depletion 
of the glycogen in the blood, an experiment was 
co7id>icted ^ in which a hot milk drink rich in maltose 
wa.s consumed in the middle of the afternoon by girls 
occupied on light repetitive work, (iilalt sugar is 
one of the first foods to leave the stomach and be 
converted into glycogen ready for the use of the 
muscles.) As a result of this extra nourishment 
output increased during the remainder of the shift 
by from 5'3 to G‘l per cent. ; the increase was greater 
where the process involved more muscular activity, 
and the work curve lost the shape indicative of fatigilo. 
Probably for heavier work the improvement would 
have been oven greater. This experiment suggests 
that advantage might bo gained from careful con- 
sidoration of the kind of food taken by operatives, 
both at homo and (more particularly) at the works’ 
canteen, and also of the time, in relation to work 
spells, at which it is taken. 


POLIOMYELITIS VACCINE 


It was announced recently in the newspapers, 
both in this country and in America, that Dr. M. 
Brodie, working in the laboratories of the Department 
of Health of Now York City, had produced a vaccine 
for prophylactic immunisation against poliomj'elitis. 
So far as "wo are .aware no description of this work 
has yet been published in .any of the scientific journ.als, 
and the onlj' details avail.able are those given in the 
acconnts that have appeared in the lay press and in 
a loading article published in the Journnl of the 
Ameriran Mcdicnl Ansociniion (July 2Sth). The latter, 
being based on information furnished by Dr. W. II. 
Park, director of the New York City Laboratories, 
may be taken as representing the true state of affairs. 

In the past many attempts have been made to 
devise a vaccine ctlectivc against poliomyelitis, hut 
without any great succe.ss. As a matter of fact the 
same could bo said of most virus diseases, for it is 
only dining ihc last ten years that any material 
adwance has been jnado in the immunisation of man 
against the virus infections to which he is susceptible. 
(Oufstanding exceptions to this gcnor.ali-sation are, 
of coni-sc. prophvlactic immunisation against small¬ 
pox and rabies.) ‘The dilliculty has been the prepara¬ 
tion of a vaccine which would jiroduce immunity and 
vet carrv no risk, and the first real progre.ss in this 
direction came from the use of fonnalin in the 
preparation of virus vaccines. About fen ye.irs ago 
rids method was ai>plied to the virus of foot-and-inonth 
disease, when it was shown that virus inactivated by 
(.pp< 7 eutr.ations of formalin retained in large 


> I.alrcl. n. -V. : 
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me.asurcs i'': ‘ ■ and subsequent work witli 

other virr ■ ■ ; and yellow fever junred : 

its general applicability. It must bo remoiuboreil, * 
however, that these formolised vaccines have never ' 
been found to confer a re.ally good immunity, and in ’■ 
distemper prophylaxis the immunity produced by 
the inoculation of the vaccine is reinforced bj- a second 
inoculation of living vh-us. Without in any way i’ 
wishing to detract from the value of Brodio’s work, i '■ 
it may bo pointed out that the preparation of bis ' 
vaccine involves no new principle. It is a forinoli.sed 
vaccine and may have the same limitations as other ' 
formolised vaccines. This does not necessarily follow. 
of course ; and further developments in his investig.'i- : 
tion will bo .awaited with groat interest. : 

It has also been stated in the press th.at supplie.s 
of a “ new English vaccine against infantile 2 )aralysis ” ' 

have been sent to Denmark for use in a serious 
outbreak of poliomyelitis in which 700 cases are 
reported. This is not quite coiTect, for the “ vaccine ” 
is really a serum. It is iireirarod in the horee * 
and is intended for proiihylaetic use, and a con¬ 
siderable quantity has in fact been sent by the Lister 
Institute, Elstree, to the State Serum institute at 
Coiicnhagen. It may bo obtained, wo understand, 
through Messrs. Allen and Ilanburys Ltd. 

AMBULANCES AND BOUNDARIES " ^ 

Tub ambulance authorities of the Croydon Cor¬ 
poration and the London County Council are to ho i 
congratulated on the common-sense arrangement by 
which 2 'atients are no longer to bo trans-shqipcd on 
reaching the boundary between the two iurisdictions 
.at Norbury Brook. Croydon patients injured within 
the L.C.C. area will bo fetched homo to Croydon by 
.a Croydon ambulance without any shunting, and 
vice versa. It is stated that Croydon ho 2 )es soon to 
negotiate similar treaties with Burley, Catcrhain, 
Beckenham, Benge, and Mitcham. Eighteen months 
ago Jlr. Doran, M.B., 2 )ut a question to the Minister 
of Kealth as to this undo-sirable trans-shijiment of 
sick and injured 2 )atinnts on the boundaries of local 
government areas and as to the 2 )ossibiIity of legisla¬ 
tion to enforce facilities for through services. 'J'bo 
Ministerial re 2 )lj* ■ was more 2 iolito than defmite. j 
The matter remains one for local arrangement. No 
such hesitation to cro.«s an English rubicon is shown 
by the voluntary workers of the Home .Service , 
Ambulance Committee ojjerating under the joint 
authority of the BritLsh Bed Cross Society ami the 
Order of St. .Tohn of .Tenisalem. But voluntary 
bodies are free from some of the legal restriidions 
which bc-set a local authority : their dillictilty is not 
so much the fear of what a district auditor may say 
as the financial limitations inherent in their charitable 
Avork. Colonel Crookshank, iif.B., endeavoured last 
.Tunc to incorjmrato in the latest Koad 'I’raHic Act 
a clause enabling a voluntary iissociat ion for amlmlaiicc 
service to claim a fee of ten shillings for .any iiaticat 
transported for emergency treatment. His proposcil 
amendment teas rather heavily defeated. (Comment 
was made last year’ ujion another aspect of the too 
rigid insistence on loc.a! government boundaries. A 
motorist had been fatally injured on the Kingston 
hy- 2 )ass road and the Surbiton ambulance was 
summoned, but it.s driver took his vehicle liniiK' 
empty on finding that the injured man lay 7(» yards . _ 
outside the .^urbiton area. It is not clear whether 
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Croydon’s agreement yrith the L.C.C. iviU coi er such 
cases as these. ' The puhUc is apt to he impatient 
of these incidents, ivhich recall the ancient squabbles 
bet^iveeu parislies or unions over the liability for 
paupers. Another not dissimilar difficulty has lately 
received attention. A child contracts scarlet fever 
and the local authority is asked to remove the patient 
to its isolation hospital. If the cluld turns out to be 
a mere visitor to the neighbourhood and to he reaUy 
resident in some other authority’s area, treatment 
has been refused. It vras high time that the ilimstry 
of Health took action to correct this anomaly, -winch 
Tvas due to a vestigial survival of the' old poor-laiv 
embedded in our public health legislation, and smco 
July 1st every sanitary authority has the same 
obligation to deal ivith infectious disease yrhether 
the patient is a resident or a visitor. The recent 
reorganisation of English local government into le'^cr^ 
and larger areas is still imperfect unless the authorities 
make full use of their poivers of reciprocal arraugement. 

PHOTO-ELECTRIC TELL-TALES 

The use of a beam of light to operate a signalhng 
de'rice by means of a photo-electric or selemuin ce 
is noiv some years old. In industry "" 


and traffic 

control, to name only two departments, it has een 
put to countless ingenious uses. In its esscn la 

- T ” — light-sensitive switch, 

is iUumin- 
constant 


consists of a “ bridge ” or 
■which allows a current to pass it when it 
ated by a ray of hght or, conversely, when 
beam directed upon it is interrupted. If 

bridge ” 



the 

a little above 
the track of a 
conveyor in a 
factory, each 
package that 
crosses th e 
ray 'will record 
its passing on 
a counter. In 
the streets, a 
vehicle ap¬ 
proaching the 
“ bridge ” and 
interrupting 
the beam, or 
shining its 
lights on the 


‘ bridge,” can 


he made to 
work a signal¬ 
ling system. This device is employed in several districts 
near London, and a number of metropolitan boroughs 
have arranged for their electric street hghtmg to be 
turned off and on automatically when the dayhght 
reaches a certain strength in the morning and when 
it diminishes at night or during a fog. The same 
principle is also used for turning hghts on and on 
factories and offices. A “bridge” placed near the 
lock of a door or safe can be trusted to sound an 
alarm when a burglar crosses the beam, or wffi light 
Up a whole shop when the policeman shines his torch 
tlttough the spyhole of the shutter. The device 
can ho made to act quantitatively in order to give a 
precise measurement of the smoke concentration m an 
•t'atmosphere—a valuable device for saving fuel and 
preventing pollution. The cluiical apphcations ol 
this invention, which under the name of the Kaycra 
projector can be obtained from the hbiliovisor 
I’arent Ltd., 28, Little Russell-street, London, .Ui, 
do not seem to have been adequately apprecia e . 


A hospital might save a considerable proportion of its 
lighting hill—as weU as time and responsibility of 
staff by controlling ward and passage lights in this 
way’ and the emergency hghting of the theatre 
could he turned on without an instant’s delay by 
this means if the primary systeih failed. For a 
moderate sum a bedroom can he so fitted up that the 
sleeper cannot approach door or wuidow without 
awaking the nurse by an alarm heU ; this has obvious 
value for mental patients and somnamhi^ts. Eor the 
biochemist it has an interest in that it "will give 'warning 
when a liquid reaches any given degree of turbidity 

STANDARDS IN INDUSTRIAL HYGIENE 
The International Labour Office at Geneva has 
made an effort to define the basic requirements 
of hygiene in factories and offices, and the result 
is before us in a pamphlet i of 48 pages. A fimt 
glance prompts the inquiry whether a code is really 
necessary to define principles apparently so self- 
evident and to formulate them in language of such 
elementary simplicity. But a little reflection 'will 
make the reader realise that in both matter and 
form the work is very much to the point. The code 
is intended to apply to countries many of which 
are far behind England in hygienic standards ; it 
is in fact based .to a large degree on these standards. 
Our o'wn practice lags behind ascertained knowledge 
and even behind the opportunities given by Factory 
and Public Health Acts. But this is only an additional 
argument in favour of the -wide application of this 
code, since progress in the industrially advanced 
countries is bound up -with the standards adopted by 
our competitors in foreign trade. As long as depressed 
conditions exist abroad our hands are tied from 
attempting much that is kno-wn to he desirable. 
The question of cost is inescapable. With regard 
to the language of the code, experience teaches that 
no language is too simple to convey basic facts. 
Much of the best work is never adopted in industry 
because the average manager fails to understand 
what it is all about. It is a pity therefore that the 
simple phraseology of the code is marred by Latin 
tags such as a fortiori, per ascenmm, and per deseensum. 
CiTmprehenBive as it is the code is by no means 
complete. No mention is made of simple but effective 
means of combating skin conditions arising from 
irritant dusts or liquids. The effective earthing 
of electrical gear and the risks of explosion during the 
cleaning of ventilating ducts used in connexion 
with volatile solvents of cellulose might have been 
noted. The kata-thermometer receives hut faint 
praise and the old bogy of chemical vitiation of the 
air lifts a timid head. These things can he rectified 
and do not mar an honest attempt to raise hygienic 
standards among those who do not know or who 
kno'wing sin against the light. Even the trite remark 
that “ roofing should be such as to guarantee effective 
protection for the workers against the heat of sun and 
the inclemency of the weather ” is not superfluous. 
The fact that our o-wn Home Office welfare pamphlets 
cover the groimd of this code both more fuUy and in 
a form more suitable for English readers should 
not lead us to undervalue any effort at international 
cooperation. In the industrial field we have many 
years start and we need to remember that peasant 
communities turning to industry tend to pass through 
a phase of hygienic depression similar to that 
experienced in this country SO years ago. Anything 
that can limit this tendency must benefit the whole 
commonwealth of nations. 


commonwealth of nations. 

’ Stamlnrd Code of Industrial Hveiene t u- 

Office. Studies and Reports Seifis F No 14 I 

King and Sons, Ltd. Is. 6d. rio. 14. London:?. S. 
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GLISSONIAN RICKETS 

Ix lias for long lieen a puzzling, feature of the 
original descriptions of riclcets that the disease should 
have heen most iirevalent in the rural areas, whereas 
nowadaj's it has a largelj' urban incidence. Other 
features which have given rise to difficulty are 
the extreme severit.y of the disease as observed 
by Glisson in the 17th century, and the epidemic 
projiortions of its first -appearance. These diffi¬ 
culties are solved by Dr.i C. E. Kcllett in 
a iiapei-i describing the social factors which have 
operated to change Glissonian rickets into the com¬ 
paratively mild malady with which wo are to-day 
familiar. Dr. KeUett was moved to his task by his 
exiierience of two cases of rickets, so severe as to 
recall Glisson’s description of the disease, admitted to 
Great Ormond-streot Hospital. These cases, twin 
children of a Soho tailor, had been breast-fed for 
IS months b}' them mother whose diet was found to 
be entirely lacking in vitamins Throughout lactation 
she had been helping the tailor at his work, so that the 
children were deprived of fresh air and sunshine. 
Dr. KeUett draws a striking parallel between the 
conditions under which the under-paid and ill-fed 
Soho tailor and his wife live and breed to-day, and the 
similar conditions which obtained in large areas of 
rural England at the height of the wool trade in the 
late 16th and early 17th centuries. The discrepancy 
between the steadily rising price of wheat and the 
diminishing wages of labourers reached a maximum 
in the years between 1020 and 1600, exactly tho 
period in which severe yiekets became epidemic. 
At this time tho real value of wages had undergone 
great depreciation ; these scanty wages were earned 
by preparing and spinning wool, and weaving it into 
cloth, tho whole family working in their cottage 
throughout tho daylight hours. Dr. Kellott gives 
reasons for thinking that tho distribution of tho 
severe rickets described by 17th century writers 
corresponds irith the distribution of the wool industry, 
and that the diminution in its severity accompanied 
the decline in England’s wool trade following tho 
Thirty Ycara’ War, and tho impoverishment of her 
most important market. Tho occurrence of severe 
epidemic rickets was no mere coincidence but tho 
direct result of tho economic situation which arose 
in England in Glisson’s time ; it may still occur 
sporadically where a rachitogenic diet is combined 
with unremitting incarceration. 


CEREBRAL BLOOD-FLOW IN EPILEPSY 


The state of tho cerebral vessels in epilepsy has 
long been a matter for speculation, illuminated by 
little direct evidence. Extremely interesting observa¬ 
tions have recently been made in Boston, however, 
which provide important information on this point," 
If tho changes in temperature of a heated stylet, 
introduced through a liollow needle into a vessel, 
arc recorded, it is found that tho temperature of the 
stvlet varies inversely as tho blood-flow ; tho gre.ater 
tho amount of blood passing the instrument in a 
civen time, tho more heat is carried away from it. 
and vice versa. The stylet was devised and tested 
bv Dr. F. A. Gibbs, and ‘he and his co-workers have 
succeeded in introducing it info the infcrn.'il jugular 
vein of several epileptic subjects, some in sf^dus 
epilepticus and some suffering from petit mal. ihe 
main re.sult in all cases is quite clear—namely, that 


• \rcli Di«. Childhood, p. ?3.a. 

» Gild,-- i' A . Lennox. W. G., nnd Glhh-, K. L. : Arch. Xenrol. 
and F'^idnl.. A«gw-t. 1331. P- 257. 


all disturbances of cerebral blood-flow occur after 
the seizure has started, and therefore play no ])art ^ 
in its causation. In general the convulsions arc ^ 
accompanied by a rise in blood-flow, but often there 
is a shar}! fall at first. Tho investigators state 
that any change in flow is registered immediately 
by the instrument; so it cannot bo said that the J 
decreased flow in those cases occurs actually before i 
the seizure and is not recorded until after it has begun, r -I 
“ Light pressure on the neck over the jugular vein 
in which tho recorder is located produces evitlcnco 
of a decrease in flow within a fraction of a .second. 
When the contralateral jugular vein is compressed ■’ 
there is evidence, within a fraction of a second, of i. 
an increase in flow.” Tho puhlished tracings hear out ^ 
tho claims of their anthers, and in addition include 
respiratory records which suggest an acciunnlation 7 
of carbon dio.xide during the attacks. Tho conseipicnt 
vasodilatation, coupled with the rise of blood pressure 1 
which almost certainly occurs, is probably sufficient ; 
to account for tho actual changes in blood-flow J 
observed. iVrtificially produced cerebral anromia fails ^ 
to produce connilsions, and the oxygon content of 
the jugular blood ■ gives no ovidenco of a chronic • 
stasis of blood having preceded tho spontaneous 
attacks. It is pointed out that only generalised 
vasoconstriction has been ruled out ns a causal factor ; 
a small focus of isehasmfa would ho unlikely to affect -1 
the jugular flow, and cannot bo excluded on tho 
basis of these experiments. Other reasons are 
advanced, however, which tend to discount this 
pos.sibility. 

THE EHRLICH MEDAL 

The Paul Ehrlich gold medal was this year awarded 
to Dr. Walter Kiknth at a special medical meeting 
held, under tho presidency of Prof. W. Kollc, on 
Sept. 7th. at Frnnkfort-on-Mnin, Dr. Kiknth. who is 
well knomi in England, has gained his laurels in tho 
realm of chcniotherapcutics. Born in Riga, he hegnii 
his studies at Dorjint nnd eomjilcted them in Germany 
at tho conclusion of tho late war. After an assi.stnnt- 
ship in tho Ejipendorfcr Krankonhaiis in Hnmhnig, 
he took up tropical medicine in that city and 
subsequently worked in the Institute O.swnldo Cruz 
in Bio de .Taniero. Ho then joined the sfafl' at Eiherfold 
of the I.G. Farbenindustrie and was ajqioinled •' 
successor to Dr. Roobl. Snbsequentl.v, in Jll.31, ho 
hecamo attached to the Jfedieal Academy of 
Dusseldorf University. Dr. Kiknth has ])uhlished 
important work on jnilnionary carcinoma, and with 
Prof. Slayer has confirmed Kognehi’s work on Oroya 
fever nnd verruca peruviana—studies which led him 
to cnibrnce tho whole of tho bartonella group. It is 
however in immunology and chemotherapy as 
applied to malaria that his main nchievemcni.s lie, 
culminating in the working out of tho new synthetic 
drug Atcbrin for tho treatment of that disease. 


Ix is reported that the Jliddlescx Hn.sj)i(al lias 
on"ht from the Berners E'^tate the freehold of the 
Jctangnlar island silo of nearly three acres fronling 
n Morliinor-sfrcct on which it stands. The hosi)itaI 
olds its site on leases which expire in tlie year 27511, 
ml pays an annual ground rent of £2756. fViirn it 
-.as first built in 17-1.5 it oceiipied (wo small homes 
ff the q'odenham Court-road. In ]75-( it acquired 
■om Mr. Charles Bcniers land in wha( was then 
nown as Marylebone Fields. This land was Jea.'xd 
'for Sfifi years at a rent of 2g. for every loot in front 
f (he .said ground.” 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


X^'in.—PROGNOSIS IN SENILE CATARACT 
FOLLOWING OPERATION 

It is only proposed to deal in tMs brief article 
witli senile cataract and tliose of a similar character. 

It may fairly be said that the normal sequel to 
the operative treatment of senile cataract and 
cataracts of a similar character is useful and effective 
vision. For this reason prognosis must be considered 
from a rather different point of vievr from that tvhicli 
tvould be adopted in conditions tvith a lotver percentage 
of favourable results. 

Before submitting himself to an operation for 
cataract a patient is naturally not entirely satisfied 
by the statement that 90 per cent, or 9o per cent, 
of operations have a satisfactory resulr. He rvUl 
■'rish to knOAV rvhether he is likely to be among the 
90 favourable ones, or the ten of 'which the result 
may he less favourable. It is convenier.t to con¬ 
sider the conditions ■which may produce an unfavour¬ 
able result under three headings : (1) those affecting 
the operative result; (2) those affecting the imme¬ 
diate visual result; and (3) those affecting the 
remote visual result. 

Operative Result 

There are certain conditions 'which in the past 
have had a disastrous effect upon the cataract opera- 
^on. The most important of these is septic infection. 
Within quite modem times it has been the rule for 
2 per cent, or even more otherwise satisfactory 
operations to terminate disastrously O'wing to this 
cause. It can be safely said that at the present 
time this complication is practically excluded by 
careful bacteriological examination before opera¬ 
tion, and by suitable treatment in those cases ■where 
the culture reveals infection ■with dangerous organisms. 
Infection is almost invariably derived from the con- 
innctiva, not from the instruments used or the 
hands of the-operator, and consequently attention 
paid to the conjimctival condition has provided 
almost complete freedom from this most dangerous 
complication. 

Second to septic infection in its incidence but 
more destmctive in its action o'wing to the implica¬ 
tion of the other eye comes sympathetic inflammation. 
The causes of this complication are by now fairly 
■Tell understood, though the actual retiology is still 
a matter for discussion. Such knowledge as we 
have, though still not complete, has enabled this 
risk to be reduced to almost neghgible proportions 
hy studious attention to operative technique. 

Expulsive hannorrhage occurring at the time of 
operation invariably means destruction of the eye ; 
fortunately it is a very rare comphcation. I have 
never experienced a case in my O'wn series of opera- 
rions, though I have seen two in a period covering 
Over 22 years. Hmmorrhage occurring after the 
operation, though an annoying condition affecting 
and prolonging convalescence, is very rarely indeed 
Serious' in other respects. This is fortunate, since 
■while intraocular hremorrhage may occur as the 
result of undue activity on the part of the patient 
or of actual injmy to the eye, it also occurs in a 
number of cases •with no apparent cause on about 
fhe fifth or sixth day. 

With modem methods the question of maturity of 
me cataract does not usually affect the time at which 
the operation can be performed, nor the success of 


the operation, and, consequently, the only question 
which is considered is the degree to which disable¬ 
ment by defective ■vision has progressed. ,A more 
serious condition is that of hypermaturity, since this 
may make the operation definitely more difiScult. 
Even here, however, recognition of the condition 
■with which one has to deal, knowledge of the diffi¬ 
culties which it may impose on the operator, and 
readiness to adapt the technique to meet these 
difficulties makes hypermaturity a circumstance 
which will affect but little the chances of success. 

The existence of a diabetic condition in senile 
cataract, whether one regards it as incidental, as 
the cause of the cataract or, as is most probably 
correct, as a partial cause, does certainly affect both 
the operation and the subsequent comrse of the case. 
Complications from this cause may he very much 
reduced by careful medical treatment on - modem 
lines before and after the operation. It should, 
however, always be pointed out to the patient, his 
doctor, or a responsible relative, that such a condi¬ 
tion is quite likely to prolong convalescence and 
make the total period up to restoration of vision 
considerably greater. Pnrthermore, it is wise as a 
rule to make the operative procedure as simple as 
possible by omitting an iridectomy, if this can safely 
be done. 

Immediate Visual Result 


The immediate ■visual result of cataract extraction 
depends partly on the success of the actual opera¬ 
tion and partly on the initial visual capacity of the 
eye. When the formation of the cataract has been 
observed from an early period the surgeon ■will have 
been able to note, while the cataract is still immature, 
the condition of the retina, and so "will have good 
reason to believe that it is free from old inflammatory 
or degenerative changes. Such a behef does not of 
course amount to a certainty, because changes may 
have occurred since the cataract became too advanced 


lor oDservation or tne retma to be practicable. 

In a considerable proportion of case's, however, 
the surgeon does not see the patient until the cataract 
is far advanced. In these he may he able to infer 
from the healthy condition of the better eye that 
the eye which is to be subjected to operation is 
likely to be normal apart from the cataract, but in 
these cases it is not possible to be so certain of the 
mtegrity of the retina. But there may be changes 
in the retina of the better eye, or the patient may 
have other disorders which increase the possibility 
of retinal disease. Such disorders include diabetes 
especially when accompanied by increased blood’ 
pressure, arterio-sclerosis, or renal disease or anv 
of the three latter by itself. In such cases 'a careful 
estimate must be made from the duration and severity 
of the disease of the likelihood of affection of the 
retma. But even if it is affected, operation for 
cataract may still be advisable, since none of thSe 
conditions is hkely to affect the vision as seriously 
as a mature cataract would do. But it mn^hl 
remembered that the outlook for good vision Sow 
mg operation may be less favourable wLrf tL' 
retma is diseased, and the medical attendant tL i 
not necessarilv the ■patient sliniiia ,^Iioiigh 
possibihty. ' patient, should be warned of the 
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that reading is quite impossible, though the vision 
is definitely improved. Gross retinal "disease, such 
as detachment of the retina or vei'y large patches 
of choroido-retinal degeneration, can usually ho 
excluded hy a careful examination of the light pro¬ 
jection before operation, but there are no really 
satisfactory tests for the integrity of the macula. 
In some cases the presence of vHreous opacity, either 
as a result of previous inflammatory conditions or 
as an apparently primary degenerative change, may 
prevent the attainment of full vision, though the 
operation is completely successful in other respects. 
It is rare, hoivever, for the vitreous opacity to he 
so gross as to prevent the attainment of vision that 
is reasonably useful for ordinary purposes, and even 
for reading, though the effect of floating opacity 
may ho rather disturbing to the patient. 

The operation mainly employed in this country 
is one of extracapsuJar extraction. In a certain 
proportion of cases after operation the capsule is 
so thin and unvrrinlded that perfectly s.atisfactory 
vision is obtained vrithin a feiv rveeks of operation 
and "without any further operative procedure. In 
most cases, ho'wevor, the capsule is more or less 
■opaque and the operation of capstilotomy must ho 
performed, preferably Tvithin four or five -weeks of 
the extraction, in order to give a satisfactory and 
permanent visual result. Some surgeons, in fact, 
prefer to do a c.apsulotomy in nearly all cases. Occii- 
sionally, "where the capsule is thin, so that the vision 
is in the neighbourhood of G/9, hut the vitreous 
is cloudy, capsiUotomy may have the effect of making 
vision slightly "woi-so instead of better, o-whig to the 
projection of a knuckle of cloudy vitreous through 
the capsulotomy opening into the anterior chamber. 
Usually this cannot bo foreseen. If. ho"wever, the 
vitreous is kno"wn to contain opacity it may he -wise 
to avoid or at all events postpone capsulotomy. In 
cases "where the needling of the capsule has resulted 
in a slight lo'wering of vision the sight often improves 
ivith lapse of time, though the process may take 
one or tivo years. 

All patients submitting to cataract extraction 
should he -n-amed that a slight second operation 
"wUl jirobahly bo necessary a fo"u' ryccks after the 
first, otherwise they may he disappointed at finding 
that the extraction has not completed the process. 

Remote Visual Result 

In the vast majority of cases of successful cataract 
extraction the good immediate visual result is main¬ 
tained for the rest of the patient’s life-time. Recently, 
since attention has been directed to the treatment of 
retinal detachment by modem operative methods, a 
number of cases have been reported in "which detach¬ 
ment has occurred at varying periods after remov.al 
of cataract. This imfortimato sequel appears to 
he much more common after removal of juvenile 
cataract than after operation for the senile v.ariety. 
It is probable that this is owing to the greater 
duration of life after operation and the consequent 
greater length of time available for the development 
of those changes which lead to detachment. It is 
certain that loss of vitreous during the operation 
is a serious factor in the production of this condition. 
^Vt tlic present time the number of retinal detach- 
incuts in aphakic eyes which have been cured by 
oueration is small, but it seems probable that "with 
increasing experience better results may be obtained. 
Ocea.'^ionallv glnucotna may tlireaten vision after 
cataract extraction. In some eases at least this is 
the result of a too extensive opening being made 
bv capsiilotomv. Ilcniia of the vitreous fonvard 


through the opening is almost invariable, and if tLo 
opening is largo A-itreous may almost fill the anterior 
chamber and a rise of pressure is definitely likely. 
It may ho possible to check this rise of tension liy 
medical or surgical methods, but the prognosis is 
correspondingly less good. Sometimes late inflam¬ 
matory reaction may affect the visual result; in 
most cases this is due to an imperfect operation, 
either from faulty technique or from minvoidablc 
difficulties encountered during the operation. In 
other cases it is due to general conditions which 
might cause inflammation in an intact eye. It is 
hardly necessary to say that as far as possible such 
conditions should he eliminated before operation is 
undertaken. 

This list of possible complications sounds rather 
formidable ; hut many of them are avoidable, and 
the others are rare. The actual prognosis for visual 
acuity in ordinai"y senile cataract is extremely good. 

Maurice Whiting, M.B., P.E.C.S., 

Surgeon, Roynl London Oplithnlinlo Hospital; Assistant 
Ophthalmic Surgeon, Sliddlcsox Hospital. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg. Cnpts. L. Warren, O.B.E., to Drahc for R.N.B., 
and E. JlncEwan to Queen Elizabeth ns Fleet M.O., on 
staff of C.-in-C., and ns specialist in liygicne. 

Surg. Lt.-Comdrs. E. C. Davis to Victory for Hnslnr 
Hospital and to President, additional, for promotion 
course ; G. A. Miller to Harrier ; J. J. Benson to Dryad; 
and T. F. Barlow to Carlisle. 

The Gilbert Blnno Modal for the year 1D34 has been 
awarded to Surg. Lt.-Comdr. T. C. H. Noil. 

ItOYAL NAVAL VOLUNTEER RESERVE 

Surg. Lt. E. G. Thomas to Effingham 
Proby. Surg. Sub-Lt. T. H. Piorco to Victory for Hnslnr 
Hospital. 

ROYAL ARMY MEDICAL CORPS 
Tho undermentioned Lts. to bo Cnpts. : L. G. Irvine, 
and W. F. L. Fnvn. 

Lt. (on prob.) H. V. D’A. lies is restd. to the estnbt. 

Lt. (on prob.) J. Morgan resigns his commn. 

SOTTLEJIENT.VRY RESERVE OF OFFICER.S 
Tlio undermentioned Lts. to bo Cnpts. : D. T. Moclny, 
AV. S. C. Copemnn, J. N. Lcitcb, and C. D. Evans. 

TERRITORIAL ARMY 

Maj. R. AV. Swnyne, O.B.E., on censing to bo empid. 
retires and retains bis rank, with pormi-ssion to wear the 
prescribed imiform. 

Copt. E. cl. Fitzgerald resigns his commn. on nppt. 
to the Supp. Res. of Off. 

ROYAL AIR FORCE 

Group Copt. F. C. Cowtnn to Prince.ss Mniy's R.A.F. 
Hospital, Hnlton, for duty ns commanding ollicer. 

RESERVE OF AIR FORCE OFFICERS 
Flight Lt. (Honorary Squadron Lender) T. AI. AVnlker 
eeases to bo employed with tho Regular .-Air Force, and 
relinquishes his commission on completion of setvice 
and is permitted to retain tho honorary rank of Squadron 
lAinder. 

INDIAN .AIEDICAL SKRATCE 
Mnj. F. Oppenheimer to bo Lt.-Col. 

COLONIAL MEDICAL SERVICE 
Tho following ni'pointinents have been made : Dr. R. D. 
Fitzgerald becomes Director of Medical and Ilenlth 
Services, Straits Settlements, and Adviser for Alrdieal 
and Health .'ti'n’iees. Malay .States ; Dr. (',. H. Gnriick, 
Principal Medical Officer, .lohore ; Dr. .1. D. Robertson. 
Medical Officer, Zanzibar ; Dr. E. A. .Si'ngnr, Govermnent 
Jledienl Officer, Turks mid Caicos Islands ; and Dr. H. O. 
AA’ntkins-Pitchford, Medical Officer, Kenya. 
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OBESITY IN CHILDHOOD 

A SXUDT OF FIFTT CASES 

Bt K. IV. B. Eleis, II.D. CamB., M.E.C.P.Lond. 

IV-PiTlENT MEDICAL REGISTBAH AMD PATHOLOGIST, HOSPITAL 
FOR SICE CHILDREN', GREAT OBMOND-STREET, LONDON ; AND 

K. H. Tallertiak, M.C., !M.D. Camb., 
M.E.C.P.Lond. 

ASSISTANT PHTSICIAN TO THE CHILDREN’S DEPARTMENT. THE 

lo-nton hospital; phtbician- to the Paddington 
GREEN children’s HOSPITAL 

{From the Children's Department, the London 
Hospital) 


Obesitt is relatively common in cbildhood and 
early adolescence, but there is consider,! Me uncer¬ 
tainty as to its significance—in both lay i.’. d. medical 
minds. Ifot only are large numbers of otbenrise 
healthy children empirically treated vit tbiroid 
extract, but it is extremely common To find fat 
children, especially boys, labelled as ex ojiples of 
Frolilicb’s syndrome ivitbout any confirmatory 
evidence wbatever. This is often done before the 
normal age of puberty has been reached, at a time 
when it is exceedingly difficult if not impossible to 
diagnose bypogenital^m, and when it is i.Iearly out 
of the question to be guided by the non-existence of 
secondary sexual characters. 

The following investigation was undertaken with 
particular reference to the occurrence of demonstrable 
pituitary disorder in 50 children between the ages of 
five and fourteen years, whose weight was found to be 
not less than 25 per cent, above the average for both 
their age and height. 3Iost of them were brought to 
hospital, or referred'by school medical officers, on 
account of obesity, but some were seen for secondary 
symptoms snob as dyspnoea or pains in the knees. 
Information was obtained about race, family history 
(with reference to obesity), the approxim.ate age_ of 
onset, the appetite and type of diet, general activity, 
and the occurrence of headache, vomiting, and visual 
and urinary disturbances (polyuria and polydipsia); 
inquiry was also made about any possible predisposing 
cause. The patients were examined with particular 
reference to the distribution of the obesity, the 
presence of strise atrophicaj, genital development, 
secondary sexnal characters, the condition of the 
fundi and visual fields, and the blood pressure. A 
stereoscopic X ray examination was made of the 
sella turcica ; the urine was examined for albumin and 
sugar, and in 38 instances glucose-tolerance tests were 
carried out. 

In those cases in which treatment was attempted, 
rhe patients were given a diet essentially of high 
protein and low carbohydrate content, with a total 
Mioric value approximately that appropriate for age. 
Only in selected cases which were clearly failing to 
respond to this therapy was thyroid administered. 

The Findings 

SEX, RACE, A>'D AGE 

Of onr series of 50 cases 25 were boys und 25 girls. 
The race was recorded because it was thought that 
|ho diet used in the average Jewish'household of 
hospital class might be found to be especially inducive 

obesity. The figures, however (48 per cent. Jewish 
‘U 52 per cent, non-Jewisb), do not differ materially 


from the proportionate ont-patient attendance. The 
age of onset was as follows:— 

Infancy .. .. 13 10-12 years .. .. 11 

5-7 years .. .. 7 12-14 years , .. .. 3 

7-10 years .. .. 16 

In 11 instances in. the last- -two groups the obesity 
was found to coincide with, or immediately precede 
(within six months), the appearance of the first 
e-vidences of puberty (pubic hair, mammary or 
genital development, menstruation). These cases 
have been regarded as primarily endogenous in 
origin. 

It will be seen that the onset in the largest group 
was between the ages of seven and ten years, and with 
two possible exceptions (in which the condition 
followed scarlet fe'ver and mumps respectively) these 
cases appeared to be primarily exogenous in type. 
All showed a tendency to over-eat, particularly of 
carbohydrate foods. One of the most striking- 
examples was that of a girl whose mother had bought 
a sweet shop four months previously. 


IXFECTIOX 

The role of infection in the causation of obesity is 
apt to he assumed on insufficient evidence, especiallv 
when the coincident factors such as good food, rest, 
and prolonged convalescence are taken into account! 
Obesity of sudden onset, sometimes accompanied by 
other symptoms such as polyuria and polydipsia, 
has, however, been recorded foUo-wing specific fevers’, 
chorea, &c., sufficiently often to suggest the possi-’ 
bility of a definite causal relationship in some instances. 

In the present series the condition dated from 
scarlet fever in three cases and from mumps in one. 

Case 1.—^Female, weighed 163 lb., aged 12 vears 
(average for height 113 lb.). .Obesity followed scarlet 
fever at 6 years (within sis weeks of onset of disease) 
Poor response to dietetic treatment. Some, increased 
carbohydrate tolerance (maxiranm rise from 0-09 to 
0-112 per cent, in one hour). Onset of menstruation at 
11 years. 


UASB E.- 


, r r , -weigneu ll« Ib., aged 11 vears (average 

for height and age 77 lb.). Obesity folio-wed scarlet fever 
at 8 years (first noticed eight weeks after onset of disease) 
Responded well to diet. Sugar tolerance not increased 
(nse from 0-095 to 0-160 per cent, in half an hour) OnLf 
of puberty aged 121 years. 

weighed 12S1 lb., aged 13 years (average 
for height and age 88}. lb.). Rapid onset (less then six 
weeks) fo lowing scarlet lever, aged 4 yearn. Diet refused" 
Su^r tolerance not mvestigated. Pubic hair pre^f 
aged 13 years. E'c-eui, 


for height and ag 

foUowmg mumps at age of 7. Diet not attempted Ko 
increase m sugar tolerance (rise from 0-086 to 0 . 1 Q 9 
cent, in one hour). 

In the first three cases the onset anneared tr, n 
relarirely rapid, with a short latent p^eriod th® 
scarlet fever. In the fourth, in which ? 

was of more gradual onset, it was nnt -n,, 
determine the latent period TTnforf, to 

this child was lost sight 
puberty had been reached S the 
mumps affecting the owa’riM '’f 

considered. function must be 

gain in weight ufte^^chorea^t^h^^a'^ excessive 

ho continued to gain weight nffer 
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none of these cases, ho-wever, -eras there any con¬ 
firmatory ei-idence of hypothalamic disturbance, and 
in the last (folloTring chorea) one-n-ould hesitate to 
attach much importance to the history on account 
of the coincident limitation of exercise and increased 
homo. care. In no case in our series ivas there 
any history to suggest that the condition followed 
encephalitis lethargica. 

FAjUILT histokt 

It was found that there were one or more members 
of the immediate family aSected in 30 out of 50 cases. 
Of the parents, the mother, but not the father, was 
grossly overweight in 13 instances, the father, but 
not the mother, in 6, and both parents in 3. Siblings 
alone were aSected in 8 cases. The most striking 
example of familial incidence occurred in a family 
consisting of two sisters (Fig. 1) and the two parents, 
who were both obese and were first-cousins. 

CAKBOHTBK.iTE TOLERANCE 

On the basis of the criteria discussed below (age- 
incidence, family history, customary diet, S:c.), the 
patients who could he so classified were divided into 
two groups, whose obesity was regarded as primarily 
of endogenous and primarily of exogenous origin 
respectively. Glucose-tolerance tests, using 1 g. 
glucose per kg. body-weight (to a maximum of 
50 g. glucose), were carried out on 19 patients in 
each group after approximately 15 hours’ fast, and 
blood-sugar values were obtained at half-hourly 
intervals up to hours. The following composite 
curves were obtained from the two groups by averaging 
the values obtained in each instance. The mean 
deviations from the mean (expressed in mg. per 
100 c.cm.) were :— 


from even the severe degrees of obesity, tliow^li 
pains in the .ankles and backs of the knees were 
compLained of in 7 instances, .and there was obvious 
pes planus and genu valgum deformity in 5. In 3 
cases the deposition of fat was sufficient to cause the 



Endogenous Exogenous 

group group. 

Fasting .. .. ±11 ±9 

i hour .. .. ±23 ±14 

i „ .. .. ±23 ±10 

14 hours .. .. ±19 il4 

2‘ „ .. .. ±14 ±16 

24 ,, .. •• ±22 ±15 


It is clear from these figures that although the 
mean deviations from the mean are considerable (and 
show a wider range in the endogenous than in the 
exogenous group) the average values (Fig. 2) are 
consistently lower in the former than in the hatter. 
Both composite curves arc essentially within normal 
limits, but a comiiarison of the two suggests th.at 
there is a slightly greater carbohydrate tolerance in 
the endogenous than in the exogenous type of obesity. 
In the complete series, 6 cases showed a markedly 
increased tolerance as evidenced by a rise of blood- 
sugar of less than 10 mg. per 100 c.cm. after the 
loading dose of glucose. These c.ases were aU in the 
endogenous group. In no instance w.as there 
glyeo'stiria. This is consistent with the observations 
of' Goldblatt, Forest Smith, .and Gardiner-Hill,^ who 
fomid that in exogenous obesity the tolerance to 
carboliydr.ato w.as normal or diminished, although 
oxidation was in general good, where.as cases of 
endogenous obesity under twenty years of -age 
showed increased c.arbohydrato tolerance with 
excellent oxidation. 

PIiySIC.VE Cn.VRACTERS 

The majority of patients in the present series were 
slin-htlv above' the .average height for their .age and 
se.v and were of florid com]ilexion. There appeared 
to be siimularlv little limitation of activity resulting 


Two sisters: one aged 12, woIcliInB 
1-3 Jb, (nonDnl 81 j aud one nffccl 10, u’oiirbiijR’ 80 lb. 

{norinnl Cl Jb.). Both sbowcil increased carbohydrate 
tolerance. The parents were first-cousins. 


appearance of fine stri.as atrophic.a) on the shoulders, 
thighs, or chest. (These were not, however, at all 
comparable in size with the stria; seen in cases of 
gross endocrine dysfunction, such as pituitary 
basophilism.) The intelligence was within the 
normal in all except 6 children, who attended mentally 
defective schools. Two of the latter showed other 
congenit.al nbnonnahties—one a first-degree hypo¬ 
spadias .and undescended left testicle (though the 
right developed normally at puberty), whilst the 
other boy showed bil.ateral congenital cataract, 
vitiligo, and a scattered distribution of white hair 
(the normal being broivn). The basal metabolic rate 
was not estimated, but in no case did the physical 
appearance, activity, or pulse-rate suggest any gross 
degree of hypothyroidism. 

Blood-jircfsitre estimations were carried out with the 
mercury sphygmomanometer in 40 cases in the 
out-patient department, after the patients had been 
at rest for at least half an hour and had lain supine 
for five to ten minutes. An average of three readings 
w.as taken in each case. The following results were 
obtained :— 


Systolic Blood Pressure (mm. Hg). 
Ca-^cs. 


Cases. 


110 to 120 
120 to 130 
1.30 to 140 
140 to 150 


5 1,50 to ICO 

5 100 to 170 

11 170 to ISO 

10 1B4 


4 

2 


2 

I 


The last three values were recorded in three boys 
between 13 and 14 years of age, who weighed 224 lb., 
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179 lb.,' and 171 lb. respectively. The average 
ralue for the ivhole series -was 143 mm 
While aUo-wmg for certam mevitable mechanical 
inaccuracies in taking blood-pressme readings on 
ibese patients (e.g., the distance of the arm band 
from the arterv), and the difficulty m standardising 
rest and emotional factors in the out-patient depart¬ 
ment, there does appear to be a definite tendency for 
obese children to have a raised blood pressure under 
conditions of everyday life. To judge from the 
relativelv smaU number of these patients ivhom it 
ivas possible to admit to the vraxA for obserration, 
however, the blood pressure falls rapidly toiya^ the 
normal when the patient is in bed and completely at 
rest. The explanation of this mayweU be a mechanical 
one. The whole body is working at a mechamc,^ 
dL=advantage, and the actual amount ot weight¬ 
lifting to be done is grossly in excess of that required 
of the normal child. 


VISUAL FIELDS, SELLA TUKCIC-A 
In no instance was there any gross abnormafi^ 
of the visual fields or of the seUa turcica as by 

stereoscopic X ray examination. It was not pos-ible 
to carrvout an investigation of fluid intake ai-' urm 
output in more than 8 cases, but m b j 

was there a condition of diabetes msipic i.s, an ^ 
none of the remainder was there a history oi exces^l 
thirst or polvuria or urinary abnormality. 

Frequent headaches which were not ‘“I , ' 

butable to errors of refraction were compLime 
7 instances, and one of these chUdreu s 
in addition from attacks of petit mal , 

case - was there associated vornitag, pap ‘ ’ 

or other evidence of increased mtracrani,i P ' 

It is possible that the raised blood pressme 
found in the majority of these chfidren ma 
instances be related to the occurrence 
though it was not in fact found that the children with 



the highest blood pressures were those who complained 
of tliis SYmptoin. 

It can te said that as far as these investigations go, 
no evidence Tvas found in any case in this senes o 
tumour of the pituitary or suprapituitary region. 


Discussion. 

In considering the retiology of obesity, a more or 
less arbitrary classification into endocrine, endogenous, 
and exogenous tvpes is often employed. Thi> as a 
certain value if the limitations of the classification 
are recognised and the terms defined. By emioertne 


obesity we would describe those cases in which an 
excessive deposition of fat (as distinct from myxrede- 
matoiis tissue) occurs as one symptom of a well-defined 
ahnormafitr of one or more, of the endoerme glands. 
Examples of this type are cases of the adrenogenital 
syndrome, in which hyperplasia or tumour of the 
cortex of the adrenal is associated with obesity, 
hirsutes, high blood pressure, and (in females) hireutes 
and amenorrhoea ; Cushing’s - syndrome, a closely 
similar (if not identical) clinical type, in wHch a 
plethoric facies and a peculiar abdominal localisation 
of the obesity is associated with very large strice 
atrophiciE and an adenoma of the basophil cells^ of 
the anterior pituitary; and the adiposogenital 
(Frohlich’s) svndrome, in which there typically 
occurs a girdle' distribution of fat and hpogenitalism. 
When this last condition arises in childhood there 
is usually some degree of st.atural infantilism in 
addition. Many of the cases of Erohlich’s syndrome 
that have been described have been found to have 
been due to a tumour arising from Eathke’s pouch, 
which presumablv has damaged by compression both 
the anterior lobe of the pituitary and the neighbouring 
centres at the base of the brain. It is now generally 
held that the svmptoms of sexual and statural infan¬ 
tilism are to he attributed to hpopitiiitarism, whilst 
the associated symptoms of obesity, diabetes insipidus, 
&c., which may occur are probably attrihutahle to 
dysfunction of the hypothalamus (Cushing'’). It is 
therefore onlv justifiable to speak of pituitary obesity 
(as exemplified by Frohlich’s and the Laurence-Moon- 
Biedl syndromes) when there actually are symptoms 
of pituitary dysfunction in addition to the obesity. 
Confirmatoiw evidence of a tumour, when such exists, 
mar he found iu constriction of the visual fields, 
papUloedema, or other evidence of raised intracranial 
pressure, wMlst the seila turcica may he seen on 
X rav examination to he expanded or otherwise 
deformed. Craniopharyngiomas arising from Kathke’s 
pouch may he situated either within or above 
the seUa turcica (Cushing'’). 

Obesity due to hypothyroidism is characterised 
hv a lowered basal metabolic rate, slow pulse, dry skin, 
and lethargy. Other examples of obesity associated 
with primary carcinoma of the thymus (Leyton, 
Turnbull, and Bratton^), tumours of the pineal body, 
and castration have been described. 

The endogenous factor in obesity may he said to he 
the personal factor or peculiarity of individual 
metabolism which will cause a person to become 
stout on a diet on which another would remain 
stationary in weight. Strictly speaking, aE types 
of endocrine obesity m i ght he regarded as “endo- 
eenous.” and, on the other hand, it may he urged that 
all endogenous cases are really due to endocrine 
dysfunction which our present methods of investiga¬ 
tion are inadequate to recognise. 

It does seem reasonable, however, at present to 
limit the term endocrine obesity to those cases where 
there is confirmatory evidence of involvement of one 
or more of the endocrine glands, and endogenous 
obesity to those in which there appear to he other 
factors involved in addition to excessive caloric 
intake and inactivity. Where the obesity is clearlv 
determined by excessive appetite and food intake 
with or without diminished activity, the term' 
exogenous obesity is applicable. 

It is obvious that such distinctions cannot he 
pressed too far, and the existence of a pure endogenous 
type has been questioned. Xewbuigh^ has pointed 
out that not only is the actual food intake apt to he 
grossly under^?stimated by the patient, hut that the 
fluid content of the diet must also be taken ffiJo 
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account, and that estimations of fluid intake and 
urinary output as usually carried out ivill.givo no 
indication of tho amoimt of fluid retention. He 
regards obesity as essentially exogenous and asso¬ 
ciated ivitb no specific metabolic abnormality. 

Dunlop and JIurray Lyon,' in a large series of cases 
of all ages, found only 8-2 per cent, ivliicb they regarded 
as definitely endogenous, 37-2 per cent, probably 
exogenous, and “tho remaining 53-6 per cent.” 
probably of mixed typo. 

If it is admitted that excessive obesity cannot 
occur in the absence of an adequate caloric and fluid 
intake in relation 'to the energy output, and that 
therefore there is to some extent an exogenous factor 
operative in every case, there nevertheless remains a 
considerable group of eases in -svliich the occurrence 
of tho obesity at a particular age-period, or a strong 
family history of the condition.suggests that there may 
be a primary endogenous factor at ivork as ivell. In 
children it is perhaps easier to determine this than in 
adults as in many instances the onset of tho obesity 
can be more accurately dated, and there is no period 
corresponding to tho menopause -n-hen possible 
endogenous factors are obscured by decreased activity 
and increased caloric intake. In considering the 
present series of cases, ive have taken as evidence of 
an endogenous factor the onset of obesity in infancy 
or immediately preceding puberty, tho existence of 
a convincing family history, and in certain instances 
the occurrence of an acute illness (see above) coinciding 
•ivith or immediately preceding the obesity. It must, 
of course, be recognised that in some cases obesity 
dating from infancy simply represents overfeeding 
since this time, though in general it is foimd that the 
overweight infant (particularly when breast-fed) 
tends to gravitate rapidlj' toward tho average 
during.the toddler period. Similarly tho occur- 
renco of obesity in several members of a family I 
may bo attributable to the typo of house diet I" 
and a mutual stimulus to over-eating rather I 
than to a familial peculiarity. Whilst therefore 
any classification on these lines is admittedly 
tentative and the majority of so-called endo¬ 
genous cases are really of mixed tj^pc, we have 
distinguished 19 cases in which the available 
evidence indicated an endogenous factor and 23 
in which excessive • appetite and diet alone 
accounted for the condition. The carbohydrate 
tolerance in these two groups has been discussed. 

The remaining cases could not be classified on 
the evidence available. . . I 

With regard to the endocrine type of obesity, I 
it may bo said that no case in this series showed C 
any confirmator 3 ' evidence of pituitary dys- I 
function, and whilst hj-pothyroidism cannot bo 
absolutolj' excluded in the absence of estimations 
of basal metabolic rate, it was in no case suggested 
either bj' tho pulse-rate, iihysical appearance, or 
gener.al activitj'. 

Tho distribution of tho obesity is a point of 
some importance, and one which is very often 
called in evidence of a pituitarj’ factor in such 
cases. It is cert.ainly true that tho classical 
examples of Frohlich’s syndrome show a striking 
girdle distribution of fat on tho trunk, with . 
excessive deposition in tho mammary region, 
hips, buttocks, lower abdomen, and pubis. fig 
The'extremities are relatively little involved, and 
the bands and feet tend to be small and deUcatc. ic 

■Wlicii such a distribution is very well marked, ‘‘ 

and particulariv if it is a.ssociated with some c 
denree of statural rcf.ardation, it undoubtedly has nj 
diagnostic .signific.ance. E.xamination of these 50 ti 
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children, however, showed clearly that this general 
type of distribution of fat on the trunk may occur 
in anij fat child, whether the obesity is primarily 
of endogenous or exogenous origin. Indeed, these 
sites of deposition appear to bo the most frequent, 
tho extremities seldom bemg affected to a corre¬ 
sponding ex-tent in childhood. The refeulting pseudo- 
feminine contours seen in boys, due to tho wide hips, 
triangular pubis, and apparent mammary develop¬ 
ment had caused many of them to bo regarded as 
examples of tho adiposogenital syndrome ; this is 
illustrated by Figs. 3 and 4. ■. (There is, of couree, no 
true mammary development,, the nipples bemg 
actually retracted into the fatty tissue of the chest.) 
It may also bo mentioned that the diagnosis of 
hypogenitalism before the normal ago of puberty is 
extremely difficult in boys and impossible in girls. 
All those patients in the present series in whom it 
was suspected reached puberty. normally. In fat 
boys tho penis and testicles tend to bo retracted 
into and overhung by the fat of tho pubis. Even 
testes which during early childhood appear atrophic 
may subsequently develop normally. It was in fact 
found that every patient of tho series Avho could ho 
followed to the ago of fourteen (31 in all) had by 
that time shown some evidence of tho onset of puberty. 

It has already been mentioned that the majority 
of these patients tended to be slightlj’^ above rather 
than below tbe average height for their age and sex, 
and in no case was there appreciable statural retarda¬ 
tion. In 7 instances tho height was that of an average 
child three to five years older, but as these measure¬ 
ments were all made about tho period of piiberiy, 
when the normal variation is very considerable, it is 
probably unnecessary to postulate a condition of 



FIG. 3.— Bor* nfrcfl 10 K 
wclirhlnsr lOS Il>. (nonnal 
foriielpht 80 Jb.). IVeiido- 
fcniinico nppeamneo, due 
to clcpo«ltlon of fnt on 
brea-sts, abdomen, and hlp«. 
Genu vnlCTim and po.s 
plnnuP. Nonrinl pul>crtr at 
ntreofK. Obesity of mixed 
type. 


FIG. 4.—Boy, nircd 11, 

115 lb, (nonnal for bel^bt 
KS Ib.). Apparent hypo;renItal* 
1*501 duo to retmctlon of 
penltalia beneath fnt of pubi**. 
Ketnietlon of nipple*?. Norma! 
ptiborty atnirc of 13, Obesity 
of exotrenous tyiie. 
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hTperpitnitarism to accoimt for tliem. (It is said 
‘.“'that obesity of “hypopitoitary” type may he 
preceded hy hyperpitmtarism). In none of these 
cases iras the onset of pnherty ahnormally delayed, 
bat in one Jeirish girl it appeared unusnally early 
r! ‘ (pnhic hair being present and menstmation occurring 
^■;“at 9| years of age). Here again, hoirever, the early 
■Tf onset of puberty could certainly be paralleled in 
many normal children. 

The foUoiving is an e3±reme example of the type of 
“florid” obesity (Fig. 4) to -which the majority of 
these children conformed. 

f ' Case 5.—The patient, a boy, had been overweight since 
- infancy, but had increased rapidly in -weight since 11 years 
'Ci of age. Xo family history of obesity. Appetite always 
ir esceaive, -with particular fondness for carbohydrate; 
;;; alwavs eating between meals. High colour, extremely 
active and cheerful, complaining only of pains in backs of 
■. knees. At 114 he weighed 166 lb. (normal for age 77 lb.). 
IVhen aged 13 (see photograph) he weighed 204 Ib. (normal 
for age SS lb., normal weight for height 110 ib.), and 
•• measured 5 ft. 44 in. (normar4 ft. 10 in.y. Blood pressure 
r" 170/130. Blood-sugar showed a rise from 0-09u per cent. 

to 0-147 per cent, half an hour after the ingestion of 
•,i glucose, and a fall to the fasting level in 14 hours. At 
v' 14 years of age the boy weighed 2244 lb., and pubic hair 
had begun to appear. Genital development was subse- 
!:-> O^-utly normal. He showed fine strise on breast, loins, 
-ui.abdominal wall, and axillce. Discs, -visual fields, and sella 
y. turcica normal. 

The group as a -whole illustrates the fallacy that 
Jl. may easily arise from treating cases of this type -with 
one of the many pituitary or “ bomhshell ” endocrine 
'I preparations at present on the market. Even snppos- 
j. % .311 active preparation is obtained, anterior 
‘ pitnitaiy extract can only he expected to utfluence 
growth and genital development. It is therefore 
only logical to employ it in those cases in which there 
actually exists some degree of statural or genital 
infantihsm. Had it been -used in the treatment of 
any of these cases -which showed a girdle distribution 
of obesity -with apparently small genitalia during 
“ter childhood, the occurrence of puberty at the 
normal time might easily have been regarded as 
dne to the readjustment of the conditiou of supposed 
n^ogenitalism. Actually it -was seen that the onset 
i nl puberty occurred normally in the absence of 
1 endocrine therapy. 
j - Treatment 

/■ Before instituting treatment one shonld decide 
ithether it is really necessary in the partietdar case, 

, ^3d if it he embarked on, -whether there is any prospect 

of tte patient and parent carrying out the instmetions 
Wnscientiously. This must he determined to a 
large extent by the severity of the symptoms. If 
inere is appreciable interference -with normal activity, 
dyspnoea on exertion, pains in the legs vrith or -without 
' deformity, or discomfort such as may occur from 
distension of the s kin -with fat or from pendulous 
Sodomen or breasts; or if the child's physical appear¬ 
ance such as to render her hypersensitive and 
^tched, it -will be -worth while attempting treatment, 
lin the other hand, if the child is in good general 
nc.-iltii and in no way personally concerned -with the 
I ’^“ndition, failure in any form of dietetic treatment is 
n most a foregone conclusion, and even if the patient 
be persuaded to fall in -with the vagaries of parent 
j physician, it is doubtful how much good -will 
t have been achieved. Althonghdt has not been 

/ P°=sibl6 to observe the present series of patients 
.ughout adolescence, it is well kno-wn that the 
reajority of overweight children tend to gravitate 
the normal after puberty has been reached, 
•3a diabetes (the bogy of the obese adult) does not 



FIG 5.— nond ” obesitv. Bor, aged 13 rears, -ivith contro 
S? pme age. TTeight 204 lb. (normal for height 110 Ib.). 
Height 64i m. (average for age 5S1 in.). 


appear to exercise the same selection in childhood. 
There is also some reason to believe that if too -vigorous 
dietetic measures are employed, the obesity -wiU only 
he remedied at the expense of gro-wth. *A simllnV 
objection applies to thyroid administration in cases 
-which give no clear evidence of thyroid deficiency. 
■Whilst with barge doses it -will probably he possible to 
make obese children lose weight, the interference 
-with general health and nervous stability is likely to 
he disproportionately great. 

Tie limitations of dietetic treatment amongst 
patients of the poorer hospital dass. such as those 
of our series, are very great. Xot onlv is a bigb 
protein, low carbohydrate diet relatively expensi-re 
but the prep.aration itself of a daily diet different :^m’ 
that of the rest of the household is often whoDr 
impracticable. The most striking result obtained 
from dieting was in the case of a girl of nine -rears 
-weighing 100 lb., whose father -was on an oheW 
diet and whose mother (the only other member of the 
household) adopted the same diet for couTenience 
The child gradually lost 25 lb. in the first sbTSht 
and then luiMined approximately stationarv in’ 
weight for a further three months, although she'-rew 
norma^ and her general health improved In'" the 
majority of cases, however, the most that cm bp 
expected IS that the weight will remain stati;^ai? 

or fall slightlv. whilst normal - ”“3ry, 

child thus tending to “grow up 

careful mquiry should he made into the d^nik i-iT 

daily diet, and suggestions mven to fbp r 

oi specific items, particplnrlr iinufation 

meals. A general -diet sheet of fon(? - + «3tmg between 
to avoid was given to each case in wWeh^i^y 
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■was attempted (39), and a detailed ■weighed dietary 
to S. Of the 21 patients ■who adhered at all strictly 
to the recommendations, the number ■who obtained 
any appreciable benefit from them (as judged by a 
stationary or falling ■weight) was 12. Since these 
cases were treated as out-patients and aceurato 
supervision of the diet was impossible, no hard-and- 
fast conclusions can bo dra^wn ■with regard to these 
results, but in general it may be said that those 
patients in whom there was operative an endogenous 
factor (puberty) tended on the whole to respond less 
well to diet than those in whom appetite and overeating 
were the principal factors. In these latter patients, 
substitution of green vegetables and salads for 
potatoes and bread was generally found to allay 
hunger and bring about a gradual decrease in appetite. 

Thyroid treatment, starting ■with gr. } b.d. and 
increasmg gradually imtil an appreciable tachycardia 
occurred, was tried in S cases that had failed to respond 
to dietetic treatment, but in only one instance was 
there any convincing improvement. It seems probable 
that imless the drug is given to cluldren in doses 
incompatible ■with normal health, any effects it may 
have on metabolism are counterbalanced by an 
increased consumption of food. 


Summary and Conclusions 


1. In 60 cases of obesity in childhood no e'vidence 
was foimd of statural or genital infantilism, nor of 
intracranial tumour in the pituitary region. None 
of these cases justified the description of “Froldich’s 
syndrome ” which had in most instances been applied. 

2. A tendency to the girdle distribution of fat was 
seen in both endogenous and exogenous cases, and 
was in no instance associated ■with a delayed onset of 
puberty. 

3. The majority of cases showed a considerably 
raised systolic blood pressure imder conditions of 
everyday life. 

4. Glucose-tolerance tests indicated an increased 
carbohydrate tolerance in a group of cases regarded 
as primarily endogenous in type (in view of famOy 
history, age of onset, &c.) as compared ■with cases 
primarily exogenous in type. 

5. It is recommended that dietetic treatment 
shotdd only be undertahen in cases in which the 
obesity gives rise to symptoms, and should never bo 
sufBciently rigid to interfere ■with normal gro-wth, 

6. Treatment with thyroid or pituitary extracts 
is hold to be contra-indicated in the absence of definite 
evidence of hypothyroidism or statural and genital 
hifantilism respectively. 

“Wo ■wish to thank Dr. Maitland-Jones for permission 
to report cases under his care, and the members 
of the hospital staff who have assisted in the 
investigations. 
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\ SpviJHNG Ncrscs’ Howe. --V ncty nurses 

lioi'nc, ivitich 1ms been crcctc.l m the grounds of the 
Cinnidini: Johnson nt n co.«t of *-uOO, was 

JeeS oi>onecl by Mr. Ashley K. Mnploy, the senior 
trustee of tlio liospital. 


BRITISH MEDICAL ASSOCIATION 

MEETING IN BOURNEMOUTH 


SECTION OF OBSTETRICS AND 
GYN/ECOLOGY 

Mr. S. Gordon Luker (Bournemouth), a vice- 
president, took'the chair at a meeting of this section 
at which a paper on the 

Treatment of Chronic Ceridcitis by the 
Diathermy Cutting Current 

was read by Mr. J. C. Ainswortii.Daius (London). 
For the past 18 months, he said, Ids attention had 
been more and more drawn to the fact that chronic 
cervicitis was responsible for certain diseases of the 
urinary tract whoso ratiology had been imporfcetly 
understood; this conclusion was supported by 
cUnical observation, by experimental evidence, anil 
especially by the results following operative treatment. 
Any urological out-patient department was over¬ 
crowded with women whose cliief symptoms were 
dysuria, frequency of micturition, pain in the loins, 
and backache. Slany were referred from the gyneco¬ 
logical department with a note “ivill the urologist 
please see and treat ? ” In the majority of cases no 
abnormality could he found other than a. mild 
trigonitis and an associated chronic uretliritis. 
Changes might also be demonstrated in tlio upper 
part of the urinary tract. The urine was usually 
sterile, but may contain pus and B, coli, Tho 
significant thing in most of these women was the 
presence of some degree of chronic cervicitis. 
Winsbury-TVhite had demonstrated the spread of 
infection from the uterine cervix to tho urinary 
tract by means of Indian ink or tubercle bacilli 
injected into the cervices of rabbits. 

Tho complete cure of this chronic cervicitis neces¬ 
sitated the removal of tho lining membrane of the 
cervical canal and of tho pars intermedia, together 
with all subjacent cervical glands. Non-surgical 
procedures gave unsatisfactory results. Comjdeto 
amputation of tlio cervix would certainly remove the 
infected tissues but this operation was not to bo 
recommended in young women an.vious to bear 
children. Dilatation, followed by tlio cautery, filiJcd 
to destroy tho deep glands. Tho ideal method of 
comidying with tho essentials of treatment ivas to 
remove the glandular tissue completely by means of 
a wire loop activated by the diathermy cutting 
current. Mr. Ainsworth-Davis had been unable to 
use successfully ‘Williams’s coniser. Ho went on to 
dc.scribo in detail his own instrument and emphasised 
the necessity for tho use of a non-inflammablo 
antiseptic. As each strip was cut the bleeding stopped 
automaticallj'. Saline douches ivero given 14 day.s 
after operation and continued until the cervix liad 
healed, ivhich took two months. The results had been 
excellent, both clinically and pathologically. 

Mr. Aleck Bourne (London) said ho had u.scd 
this method in a few cases and had found diinculf.v 
both in controUing the depth of tissue removed and 
in controlling severe Ji.'cmorrhagc. 

Mr. ■\Y. S. Richardson (Bouniomouth) had used 
the treatment described with great success, as abo 
had Dr. ilcCuRRicK (Hove). Dr. DuG.vnn Baird 
(Glasgow) was unable to believe that a relationship 
between a chronic cervical infection and a chronic 
urinary infection iras as common as Mr, Ainsworth- 
Das-is had declared. In reply, ^Ir. Ain.^wortii- 
D.avis stated that experience decided tho depth of 
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Uli'-fhe strip of tissue removed and slowness of incision, 

' the tomostasis. A supple scar was left and te did 
™ not Relieve tlie method led to difficulty in conception 
,or ensuing cliildbirth. 

Sequels of Pregnancy Pyelitis 

^ Dr. Dugald Baird read a paper on the after- 
.j,results of pyelitis of pregnancy, with special reference 
r g- to subsequent pregnancy. It was based on 208 
■ cases of pyelitis of pregnancy studied over a period of 
1-5 years. Of these patients 74 had had no subsequent 
pregnancy ^ 52 per cent, of these did not feel well 
t and 47 per cent, still had infected urine. Some of 
• Iktlie patients with urina^ infection felt well and 
td: some with sterile urine did not feel well. The type 
bit' of attack gave no indication of whether the infection 
lyi would clear up. or not. Urological examination 
Ink stowed that in many cases there was permanent 
irc? damage to the kidney. Symptoms complained of 
"Were renal pain or pain along the course of the ureters, 
tif.-; usually worse before the menstrual period, debility, 
j-j;,- and occasionally hsematuria. There had been a 
i,;;! subsequent pregnancy in 134 cases; 87 women 

(i;t had one pregnancy (46 of them with pyelitis recurring), 
,,T_; and 32 had two succeeding pregnancies (14 "svith 
c'4 pyelitis in both). As a rule it the urine became sterile 
[{.a i.tefore the onset of a second pregnancy, pyelitis would 
lit aot recur. If the. urine remained infected, pyelitis 
"would often recur, dependent on the stasis of urine 
tjri in the ureters. The exacerbation was in almost 
'[.•] all cases less severe than the original attack.. In some 

■ f ■cases the infection became less severe -with successive 
rfit Pfegnanoies and disappeared spontaneously. In 
(rii •others the infection persisted, gi'ving rise to stricture, 
‘,i( haemattiria, calculus, and urmmia. In a number of 
Vli women termination of pregnancy and subse- 
I r quent nephrectomy were required.' 

The Chaiesian (Mr. Luker) thought that the cases 
ijsr ^ pyelitis of pregnancy that he had seen were 
becoming less severe and very rarely required a 
lyb treatment so drastic as the termination of riie preg- 
nancy. Mr. Carnac Ki'VETT disagreed. Before the 
liy. ^®r he had never seen a case. He thought the 
i'll:' '^ndition was increasing in frequency and severity. 

) Treatment was not energetic enough, and failure 
j^fj/r.to respond to medicinal measures should at once 
l/J J mdicate the necessity for termination of pregnancy, 
ff / Ermn To'wxend (Hull) also advised early 
to { ■ termination of the pregnancy in such cases. Mr. 
o! ; “- A- B. "Waixace (Bishop’s Stortford) said that he 

Ijf: nad not had one single case in 1000 confinements, 
to; -^cept one that occurred in the puerperium. Dr. 
to ‘ ' ■ E. Green-Armxtage (London) wondered whether 

ael I the use of such drugs as Uroselectan was safe in a 
it>-\ '^oraan during an attack of acute pyelitis. Dr. 
ijetj in reply, laid stress on the importance of 

jjvo forced fluids” in the treatment of these cases, 
biij 

leSl Chloroform in Mid'wifery 

i' Brown (London) demonstrated 

t*' ^ cmoroform inhaler for nse in normal mid'wifery. 

cX 1 first instance it was designed in order to he 

,f' 5 ^cful to patients who were attended hy midwives. 

' <t* of opinion, however, that to put any form 
,.i ; ' anEBsthetic or analgesic into the hands of mid'wives 

■ \ l present might bring about a rise in the maternal 

^elore this was done he believed that 
-i;' follo'sving points would have to he considered. 
® aunlgesic must he inhaled. Chloroform should 
Trii ^°r not only did it appear to he safer 
iX’-'i midwifery but also its name was 

’.iS‘ S'e a fact which was of importance considering 


that the pain was to a large extent mental. The 
chloroform must he administered hy the patient 
herself and not hy the mid-wife, thereby preventing 
any possibility of an overdose. The mid-wives 
must not he allowed to purchase the drug in bulk, 
and, lastly, the apparatus must he small in size and 
cheap in cost. The inhaler demonstrated was in 
design (see The Lancet, 1933, i., 383) like that of the 
unspillable inkwell and was covered -with a small 
linen hag. The air breathed passed over and not 
through the chloroform. At< the City of London 
Maternity Hospital the inhaler had been used -with 
considerable success in over 800 cases. When 
used by doctors a mask could be used which covered 
the patient’s face, which mask could be fitted to the 
inhaler. 

Mr. A. J. Wbiglet (London) believed Sir. Christie 
Brown’s chloroform inhaler to be a great advance 
on the chloroform capsules. Mr. Caknao Eivetx 
could not understand why ansesthetics were regarded 
as so much more dangerous in the hands of 
midwives. He felt they could he entrusted to the 
mid-wives -with perfect safety to the patients, proidded 
the mid-wives were instructed in their use. Prof. 
J. S. English (Singapore) compared the inhaler to 
one designed hy Murphy. 

Retroversion 


The Chairman read a paper on retroversion of 
the uterus. Speaking of the -wide divergence of 
opinion about the symptoms which resulted from 
this malposition, he suggested that confusion had 
resulted from grouping all cases together. He 
would classify cases of retroversion of the uterus 
into the folio-wing groups. First, those women 
who were single and had a congenital retroversion. 
Most of these patients were unconscious of the 
condition and of course no -treatment was required. 
He believed that as they grew older increasing 
retroflexion might result in venous congestion and 
symptoms of backache, dysmenorrhoea, and pelvic 
discomfort. Secondly, married women who had a 
congenital retroversion might complain of dys- 
pareunia or they might seek ad-vice for sterility or, 
if they became pregnant, miscarriage might result. 
Treatment was required in these patients. Thirdly, 
retroversion was acquired after miscarriage or labour. 
In 200 consecutive confinements he had found that 
a month after delivery 13 per cent, of the primiparJB 
had retroversion and 3'5 per cent, of the multiparre. 
Should this condition be left untreated back¬ 
ache, dysmenorrhoea, and leucorrhoea would result 
and the malposition would predispose to future 
prolapse. 


_ XU T>ne Treatment ot tue congemtal cases mampuia- 
■tion, if necessary under anaesthesia, should first he 
tried. A Hodge pessary was left in position for three 
months, and if the uterus remained in good position 
nothing further was necessary. Failure to correct the 
refaoversion in^ a married woman would probably 
mdicate operation. Preventive treatment came first 
in the cases of acquired retroversion. The puerperal 
iroman should assume a prone position for at least 
two hours dafiy. A post-natal examination should 
mways be made at the end of a month and if necessary 
the .malposition should be corrected and a Hodge 
pess^ should he inserted for two months. Pessary 
chiefly required as a therapeutic test 
T_ -vr measure iu puerperal xetroTersion. 

oLmu indications for operation 

could he summarised as follows : when the retroversion 
vvas fixed or was complicated hy adhesions or hv 
chrome pelvic mflammation ; tvhen the retroversion 
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•was giving rise to symptoms tliat were increasing, 
such as backache, menorrhagia, dysmenorrhcea; 
■when the retroversion caused symptoms ■which 
disappeared after correction and insertion of a 
pessary; ■when the retroversion caused sterility or 
miscarriage. The operation advised ■was a modified 
G-Uliam’s operation. 

Sir. Christie Bro^wn said that in post-natal 
examination of over 1000 women at the City of 
London JIaternity Hospital he had found a retro- 
verted uterus in only 49 cases, iliss Alice Bloom¬ 
field (London) described a follow-up of cases in 
which there had been some operation for correction 
of a retroverted uterus. The impression she had 
formed was that a permanent rehef from symptoms 
could only be expected when some pathological 
condition accompanied the retroversion, and that 
the malposition, per se, seldom caused symptoms. 
Mr. A. E. CnisnoLM (Dundee) and Dr. Hutton 
(Orpington) disagreed with the last speaker and said 
they agreed ■with Mr. Luker that retroversion did 
account for definite symptoms that were cured by 
corrections. 

Prolapse 


Jlr. A. C. Palmer read the last paper of the day, 
entitled the Prolapse Syndrome; its Treatment by 
Vaginal Hysterectomy, ■with Eeconstruction of the 
Pelvic Diaphragm. By the term prolapse sjmdrome 
he imphed that a condition of prolapse existed 
associated ■with excessive bleeding from the ca^vity 
of the uterus. In the early part of the century removal 
of the uterus by the vaginal route was almost 
abandoned in favour of the abdominal route. This 
change was due to the fact that gymecologists were 
becoming surgeons rather than physicians and because 
in most cases abdominal hysterectomy was the method 
of choice. Mr. Palmer had had to operate on a number 
of fat patients possessed of an enlarged uterus, who 
complained of excessive bleeding and who had a 
varying degree of prolapse. Abdominal hysterectomy 
had been performed ■with great difficulty and had often 
been followed by a prolonged convalescence. Even 
then only half the condition had been treated and 
further operative procedure was demanded for the 
prolapse. This treatment had appeared very unsatis- 
factorv and the question arose why a vaginal hysterec¬ 
tomy should not be combined with a reconstruction 
operation. It had been argued that removal of the 
cervix by hysterectomy lost lor the surgeon a stable 
suture point. But tliis was surely fallacious because 
removal of the cervix was claimed to bo an important 
part of the operation for the cure of prolapse. The 
above considerations had led him to combine^ the 
two operations and up to the present time 00 patients 
had been so treated. Common symptoms associated 
■with the prolapse syndrome vreie a sense of diminished 
phvsical capacity, girdle ache, a sense of prolapse, 
frequency of micturition, menorrhagia, and excessive 
leucorrhoea. Before the operation was attempted it 
was necessary that the uterus and appendages should 
be "mobile, and that the uterus should not be too 
lar'^e or the appendages grossly inflamed, the coryjx 
should come down readily to the ■vulva and_ the 
varinal outlet be relaxed. The operation consisted 
inVi anterior colporrhaphy, vaginal hysterectomy, 
reconstruction of the hernia of the pouch of 
norierior colporrhaphy, and penneorrhapliy. The 
operation, inMr. Palmer’s hands, took about an hour 
to perform. As a rule there was no appreciable shock 
A ^varinal discharge often appeared but cleared 
iTu re.adilv on douching. Forty-four patients 
examined 12 months or more after operation and the 


anatomical result M-as excellent except in one c.ise 
where there was a slight bulge of the posterior foruir, 
due to imperfect fixation. There was one death, wluch 
occurred in a mentally defective woman who removed 
her perineal stitches ■with her fingers; the wound 
became septic and she died from pulmonary embolism. 
The remaining 16 patients were seen three months 
after operation and the results appeared excellent. 

A cinematograph film accompanied Jfr. Palmer's 
verbal description. 
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SECTION OF P.®DIATRICS 


After some introductory remarks by the chairman. 
Dr. F. J. POYNTON (London), president of the section. 
Dr. W. G-. IVtllie (London) opened a discussion on 

Encephalitis 


using the term to include inflammatory, tori- 
degenerative, and vascular cerebral lesions. The 
subject, he said, was one of recent growth ; prior to 
1916 it was little known, but it had been developed 
as the outcome of the appearance of epidemic 
encephahtis at that time and of meningo-encephalitis 
in the last 12 years. The disorders which ho reviewed 
fell into three main types : (1) encephahtis lethargic.a 


and polio-encephalitis ; (2) compheations of vaccinia-'-^--^ 
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and fevers; and (3) acute encephalomyehtis of 
spontaneous onset. Of these the first group stood out 
.as distinct entities of known pathology, altbongli 
poho-encephahtis was decidedly rare. Dr. WylHo 
depicted briefly the chnical features of encephalitis 
lethargica, and drew attention to the dechne in its 
incidence in recent years, and the rarity of acute 
attacks at the present date. He maintained that 
cerebral lesions were rarely caused by the polio-virus, 
and a diagnosis of sporadic polio-encephalitis was 
likely to bo erroneous. The symptoms of this disorder 
were fever, vomiting, and convulsions of sudden 
onset; coma ; residual hemiplegia, sometimes with 
mentaJ defect and epilepsy. A syndrome such as tliis 
might result from other types of encephahtis, and its 
nature cannot be determined on chnical evidence. 
Cases of acute hemiplegia had been habitually 
attributed to poho-encephahtis since the publicatiou 
of Striimpeh’s paper in 1884, though tliis author had 
not received unanimous support in regarding them 
as closely analogous to poliomyehtis. 

Passing to the second group, Dr. 'Wyllie said that 
these nervous compheations had long been recognised I't-t 
as rarities ; since 1922 they had become more common 
and had received intensive study. Various syndromes 
were met with ; a purely meningeal one, with or 
without convulsions, might arise in connexion with 
any fever. In addition to this ho mentioned: (1) a 
combined cerebral and spinal typo; (2) a mainly 

spinal type ; (3) a cerebeUar typo ; and (4) a focal 
cerebral hemiplegic tj'pe. The first two were most 
commonly found in .association with vaccinia, sniaU- 
pox, and me.asles. The third, or less often the second, 
foUowcd chicken-pox. The fourth was the commonest 
complication of whooping-cough, scarlet fever, and 
mumps. Encephalopathies following rubella were 
rare, and varied in tyjio. It was found that tlio 
nervous compheations of vaccinia, mcasle.s, .einaU-pox, 
chicken-pox, and nibcUa had certain feature.s in 
common—an interval of .about a week between th 
onset of the prini.arj’ ex.anthcm and the nervous 
symptoms, and the absence of any relation between 
tiicir occurrence and the severity of the fever, or tbe 
size of the epidemic. Dr. WyUie di.^cu.csed the relative 
frequency of the.se complications and pointed out 
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Kj'.ittliat the incidence of all of them ivas small. The 
■JTs-. mortality-rate ivas least (6 per cent.) in varicellar 
tiifci'cases, ahont 10 per cent, in morhiUic, and 30-40 per 
lid; cent, in post-raccinal. "When recorery took place it 
5; L- Has nsnally complete, though some form of paralysis, 
CO.!!; or disturbance of qieech or hehavioiir might linger 
3 tbiUor a irHle. Some permanent incapacity occasionally 
remained, most often in cases folloiring measles. 

I ;r,; Hemiplegia might occur at any stage in scarlet fever. 
In irhooping-congh the symptoms ivere delayed 
, until late in the paroxysmal stage. They took the 
form of convulsions (pertussis eclampsia), sometimes 
IC5 sccompanied hy hemiplegia, diplegia, idiocy, and 
blindness, ilost cases, though not all, ivere fatal, 
fet Cerebral complications had foUoived mumps, hut tvere 
.'t? very rare. They also occurred in other acute 
feir infections such as pneumonia, erysipelas, and otitic 
' mfiammation. 

^ The secondary encephalopathies could he divided. 
Dr. iVyHie said, into two main types from the 
: ~ pathological point of view—“ acute toxic encephal- 
.\t ife,” and demyelinating encephalitis. The features 
• t. of the first were congestion, cedema, vascular 
fr, ^aothelial proliferation, and ganglion cell degenera- 
—Cl D®. It was almost certainly a reaction to bacterial 
•jrA rather than the result of a microbic invasion, 
encephalitis occmred most typically in con- 
whooping-cough and acute infections 
pneumonia. Fairly distinctive changes had 
1.' found in fatal cases of pertussis eclampsia, and 
t the endotom of perhissis could produce a rapidly 
h « ^ ®6t>Digo-enceph'alitis in guinea-pigs. An 
'< "^eShrated importance had been given in the past 
<r lesions as a cause of hemiplegia. Demyehn- 

„ f.®*^®pD!diti5 was characteristic of the encephalo- 
Jc following vaccinia, measles, smaU-pox, 
™«en.pox, and rubella. The origin of the reaction 
■' ^'^own. In vaccination experimental research 

j failed to reproduce lesions analogous to the 
" ^thyeiinating encephalomyelitis seen in man. 

I spontaneous encephalomyelitis. Dr. 

I; stated that it included several conditions 

presented cerebral, spinal, and meningeal 

i ^Pf^rns, combined or separately. One form showed 
:■} t n demyelinating feature as did the cuses 

ii \ ° vaccinia and measles. Toxic encephalitis 

' / represented among them. Cases which had 

/ described as “ epidemic serous meningitis ” were 
( meningeal type of this disorder. The 

' desciihed as acute tremor, acute ataxy, end 

.Demiplegia were difficult to place; therr 
ssation and pathology were obscure, though th®y 
™ght lie of toxic origin. The hemiplegias were nsuaUy 
pe^anent, and often accompanied hy amentia and 
PUepsy. "Wyllie had performed a post-mortem 

One such case, and found thrombosis of one anterior 
■ wrebral artery. 

^6 cerehro-spinal fluid was fairly uniform in these 
'ordeis; it might he normal, or show some nse 
^viD^^f^in and cells. The persistence of normal 
oride and. glucose content was of assistance m 
rclnding tuberculous meningitis. Lumhar pimcture 
1 T*® °f therapeutic as well as diagnostic value, and 

; enld be repeated daily in the acute stage. 

l^Eiii Hobhohse (London) thought that in 
® P^rt a disproportionate amount of attention had. 
>' een given to the secondary as opposed to the spon- 
■ form of encephalomyelitis. From his own 

^^erienco he thought that the secondary form was 
decidedly rare; the fatalities which it had caused 
naa given rise to the impression that it was commoner 
du it really was. On the other hand, the spon¬ 


taneous form was extremely common, hut had as 
yet hardly gained general recognition, piartly because 
the extent to which it simulates other diseases had 
led to many cases remaining undiagnosed. The 
symptomatology of the spontaneous form was very 
varied, and the disease must be recognised more by 
its course than hy its symptoms. He looked upon 
it as a disease with acute or subacute onset, producing 
multiple lesions in the afferent, pyramidal^ and 
cerebellar tracts, often breaking the reflex arc, hut 
sparing the lower motor neurone. The course was 
characterised hy shifting lesions, fresh ones developing 
as earlier ones cleared up, and hy the fact that it left 
no residua behind. He had found that there were two 
diseases for which it was liable to be mistaken, 
tnherculons meningitis, and much more commonly 
poliomyelitis. The normal chloride content of the 
C.S.F. was the best gmde in excluding the first of 
these. The differential diagnosis between it and 
mild poliomyelitis might he difficult, hut in encephalo¬ 
myelitis there was some active movement in the 
muscles, electrical reactions remained normal, and 
there was no true wasting. Sphincter disturbance was 
very rare in poKomyehtis, but was a pronounced 
feature of encephalomyelitis. 


Dr. W. H. Best (Bonmemonth) raised the question 
whether any of the factors which predisposed to 
neuTotropic vims infections could he controlled. 
Treatment was at present ineffective ; it was necessary 
to fall hack on general prophylactic measures, and 
important to determine which of them were likely 
to he successful. It was probable that the vims of 
encephalitis entered by the nasopharynx, and it might 
he neutralised hy healthy nasal secretion. Efforts 
should he made to keep the air-passages as healthy 
as possible, and to ensure that dormitories were well 
ventilated and beds adequately spaced when the 
disease was prevalent. Sources of nervous exhaustion 
should be reduced to a Tm'nimTiTn. He suggested that 
the vims of vaccinal encephalitis might gain entry 
through the vaccination lesion, and that the chance 
of this might be lessened by the application of 
antiseptic dressings, which diminished the local 
inflammatory reaction. 


j.. aw. uxbuubseu uiB eiiects of 

chronic encephalitis lethargica in children. These 
appeared in the first instance as two distinct syndromes 
—parkinsonism and behaviour disorder. The latter 
was never found in conjunction with bilateral 
parkinBonism, hut mixed and transitional types were 
seen as the mental disturbance became replaced hy 
the physical one. Various types of dyspitnitarism 
also occurred, and might he associated either with, 
parkinsonism or with behaviour disorder. He looked 
upon the basis of the behaviour disorder as a primarv 
exaggeration of emotional and instinctive functions 
and stressed the fact that it was not accounted for hv 
diminution in intelligence or inhibition. Different 
primary mstincts showed exaggeration in individual 
cases. The reverse picture was seen in the mentS 
state which accompamed parkinsonism. Here IPa 
condition was one of emotional inertia wifUn!,* 
dementia (bradyp^ema). He was remffided in S 
connexion of Head s h^ef in the existence of fbaS 
(thalamic) area winch ho called the seat of “ affeSm 
consciousness.” Pnmary emotion was insSaw! 
from primary impulse, and this area mnsl 
associated with instinct. It seemed nrAuini 
functions were disturbed hy the encenhiBHi® 
in such a way that they wefe exaSed ' 

disorder and diminished in parldLonl^Jf^ Dehavionr 
a state of irritation from an active vims pas|,°;'S 
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one of paresis. In conclusion lie asked irlietLer certain 
constitutional mental disturbances in cMldren might 
not be duo to defective function of tbe same areas 
as are damaged in encepbabtis. 

Tbe Phesident said tbat some of bis pubUsbed 
cases of hemiplegia, to ivbicb Dr. AVyUie bad referred, 
Tvere duo to congenital syphilis. His experience had 
coincided ivitb Dr. Hill’s in tbat be bad seen post- 
cncepbabtic children changing from behaviour disorder 
to parkinsonism. The diseases ivliich had just been 
described produced some of 'the most tragic cases 
Tvhich he had seen among children ; he caUed to 
mind a healthy boy dying suddenly after vaccination, 
and a pitiful coUectiou of parkinsonian children shown 
at a medical meeting. There seemed to him to be a 
close analogy between the lesions of encephaUtis and 
of chorea, which was best explained as a meningo¬ 
encephalitis caused by the rheumatic virus. Tuber¬ 
culosis, a disease which was often compared with 
rheumatism, had its counterpart in the lesions of the 
fatal tuberculous meningo-encephalitis. 

Dr. G. M. Findlay (London) distinguished three 
types of virus : (1) a strictly neurotropic, (2) one 
which can be rendered neurotropic, and after a certain 
number of passages became fixed for nervous tissues— 
e.g., yeUow fever—and (3) one which was never 
neurotropic. There was a group of diseases charac¬ 
terised by demyelinisation occurring after virus 
infections, but no knoiun virus is capable of producing 
domyoUnisation. A number of diseases pathogem’c to 
animals had lately been shown to be capable of 
affecting man—e.g., looping ill; it was possible that 
some virus diseases not previously recognised had 
also done so. 

Dr. A. A. Moncrieff (London) referred to cases of 
encephalomyelitis which were in a state of acute 
mania at the onset, and to others which began in 
status epileptious. He agreed that there was complete 
recovery without residua. He had formed the 
impression that there was a non-rheumatic type of 
recurrent chorea, and it was possible that it was a 
form of encephalitis ; its recurrent nature, however, 
did not suggest a virus infection. 

Dr. H. Chodak Gregory (London) thought that 
the prognosis from the mental point of view in 
encephalomyelitis presented difficulties. She had 
seen deterioration both in behaviour and in intellect 
which seemed to have followed this disease. 


Dr. J. Graham Forbes (London) said it was often 
difficult and sometimes impossible to distinguish 
tuberculous meningitis from encephalomyelitis by 
•examination of the cerebro-spin.Tl fluid. 

Dr. B. E. SciiLESiNGER (London) thought it unlikely 
that the virus entered through the site of vaccinia, 
since encephalomyelitis had followed intradermal 
vaccination. He suggested tbat a rigid insistence on 
vaccination was somewhat out of date, and deprecated 
•exclusion of all unvaccinated cliildren from conva¬ 
lescent homes. In view of the mortality statistics of 
recent ye-ars it would really be more practical to 
insist on diphtheria immunisation. 


Dr K. D. Cl.Uikson (L.arbert) described a dramatic 
ease of recurrent chorea which subsequently developed 
narkinsonism. AYith regard to Dr. Hill’s obseri-ations, 
he thought that many children -with behanour 
disorder '"continued their perform .an ces tliroughout 
the development of parkinsonism as long as their 
muscles would serve them. Some of these performances 
were verv fantastic, and the primary instinct concerned 
was not c.asily determined. 


HOUSING IN SCOTLAND li 

(FROM OUR EDINBURGH CORRESPONDENT) j' 

A REACTION towards the high tenement is noir ■ 
noticeable in Scotland, although students of tbe ,• 
housing movements know that the tenement has been r 
one of the great incubuses on Scottish housing develop- * ' 
ment. But now it is being said that the numbers of ■ 
houses needed in growing localities cannot be provided 
at 12 or 16 or 24 houses per acre without using more ' 
land and money than the cities can afford. Tbat 
overcrowding exists is now recognised, but tbe 
suburban outbursts are not enough to relieve it and i 
the ea^ense is too great. The new tenements are to j 
be built with lifts and other common-sense amenities, | 
and they are to bo let at rents suited to the mass of ; 
wage-earners. Surely the memories of builders i 
and municipalities must have become shorter fban ; 
usual. The main problem to-day is a reasonable , 
and low enough rent. But the new typo of tenement i 
is not likely to bring tbat any nearer. Meanwbilo 
it is encouraging to record that, in Scotland, about 
180,000 houses have been built (by local authorities 
or subsidised private enterprise, and so forth) since 
1019. If we include housing schemes under construc¬ 
tion or already planned, the number would bo- 
considerably increased and the non-subsidised houses 
now run into many thousands. Naturally tbo 
tenement owners are becoming alarmed at fbo 
pilgrimage to the new suburbs, which is favoiucd 
by the increase of bus transport. In Edinburgh 
alone, small cottages or bungalows are .appearing 
by the score all round the city. Everj’ week sees a 
difference and there is no sign of failure in the acfivit.v 
of the sppculativo builders. Criticism of fora and 
structure is common, but not as a rule well-grounded. 

The cry for remov.al of slums goes on ; but. in 
Scotland at least, the compound Act which requires 
removal of slum and simultaneous provision of houses 
is every day gaining in favour with the local 
authorities. They are now coming to believe in the 
new unit gr.ant, which is no longer a flat rate per 
liouso, but a grant proportional to the number of 
persons rehoused. 'Tliis has resulted in a steady 
increase in three- and four-roomed houses, which 
cost the loc.al authority only slightly more than 
two-roomed houses. 

Sir Hilton Young’s now Bill, it has lately been 
.announced, is to start from a now datum line— 
namely, the reduction of overcrowding. This, of 
course, is the aim of all the schemes. But it will be 
interesting to see whether it will bo jiossiblo to 
achieve tliis with the money that is available. .So 
f.ar the new proposals—building societie.s—do not 
seem to be getting under weigh. At the time of the 
report of the Scottish Eoyal Commission in 1917 
the only course possible w.as to put an obligation on 
the local authority to build. The now scheme will 
put au obligation on the local authority to build 
up to a required standard. The idea desem's 
success, but it will be neither cheap nor easy to carry 
it out. Incidentally there is a growing need for a 
middle-period census, which, I believe, is now jio-^.siblo 
under the statute. 

In a recent lecture the Edinburgh Lord Dean of 
Guild recalled a remark made in his youth regarding, 
the large number of tenements then being erected—: 

“ we are just re-building the slums in the suburbs.” 
He sometimes hoard the same remark to-day. But it 
was emidiatically not true that we were to-day rebuild¬ 
ing the slums in the suburbs. Drab in appearance 
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, many of the new tenements might he, sadly lacking in 
- the invaluable uplift that even a little bright colour 
-vould give them. But in the planning of the houses 
~ themselves, in sanitary requirements and, equipment, 
in such little things as the keeping of tubs and sinks 
t:Oat of living rooms, in the provision of a small larder 
:jtrheTe foodstuffs might he kept in fit condition for 
human consumption, and particularly in the arrange- 
; ment of the ■windows so as to catch the sun and 
; ensure adequate ventilation they were incomparably 
■: superior, not only to the slums of the past, but to a 
r very large number of the houses of yesterday occupied 
;; by the great mass of the people of Scotland— 
r Expirio crede. 


MEDICINE AND THE LAW 


1 A Televisionary Consultation 

Can any practitioner "with a Harley-strec-t address 

■ recall having been consulted by 3Ir. Henry John 
' Trinmel, of Cardiff, as to the treatment of a diabetic 

pafient named George tVilliam Haken 1 At the 
inqnest on Haken last week 3Ir. Trimnel, a homceo- 
■j pathic herbalist, admitted that he had assured the 
A pafieafs parents' that he was obtaining a second 
i|.’pinion about the case from a Harley-street specialist. 
'< The parents told the coroner they thought this meant 
;; a physical conununieation by word of month or hy 
1 letter. 3Ir. Trimnel explained that he conducted 
, the consultation hy prayer and meditation. AnothCT 

■ esoteric feature of 3Ir. Tximnel's technique was his 
; use or a ‘"pathometer ” for the pnipos® homceo- 

■ I'jthic diagnosis. He described the insTrument as 
bu3t up on the plan of a short-wave -wireless set, 

^ A spedmen saliva paper was placed in the slot of 
tie machine, Mr. Trimnel manipnlated a dial and 
, the instrument gave the answer. Not that it is 
uecessaxy, according to 3Ir. Trimnel, for a hommo- 
Pthic practitioner to make a correct diagnosm; 

he said, are often cured by homceo- 
pitty-irithout the practitioner being aware of their 

. eristence. 

Dr. G. p. Petty, assistant house physician at 
i Cardin Infirmary, gave evidence that Haken first 
consulted bitn for diabetes about five months ago. 
I He did not see "hlTn asain till August 1st, when he 
/ Went to the patient's home in response to an urgent 
j tninjTions and found in a state of diabetic coma. 
• L parents that Haken had ^ered 

; ftoin diabetes for about six years, and during the 
four months had been treated by “ Dr.” Trimnel, 
''’’ho had cut do-wn his insulin injections and during 
^6 last month had stopped them altogether. Dr. 

I ^fhy resumed the insulin injections, hut the patient 
®-d that day. The diet had contained sweet and 
patchy foods; the effect on a diabetic subject 
utprived of ingnlin would be to make bim worse. 
Asked by the coroner if he approved of Trimnel s 
^tment. Dr. Petty said he did not; if the patient 
received in=;Tii;V) treatment and a proper diet 
!t Was unlikelv that he would have died when he 
Mr. S. Dison. the Cardiff public analyst, s.aid 
/. *uat three boxes of pills taken from Haken's home 
■oatained merelv cane snsrar; a bottle of medicme 
. 'Jpplied to Haken bv Trunnel contained a solution 
,jr- alcohol Dr. J. *Gons:h, lecturer in pathology 
ut the Welsh National School of Medicine, said that a 
^st-mortem examination showed no trace of the 
dneasej -which Mr. Trimnel said his pathometer 
^risiered. Dr. Goush was questioned as to the 
tcport of the committee which, under the presidency of 


Lord Horder, investigated the “Abrams hox”in 1924. 
The committee, he replied, described -the method as 
scientifically -unsotmd and ethically unjustified in the 
treatment and diagnosis of disease. It may he 
recalled that an instrument described as an improved 
form of “ Abrams box ” figured in the prosecution 
of ilr. C. C. Abbott last year. Beference to the 
report of the Horder committee was made in discussing 
that prosecution at the, time (see The Lancet, 
1933, L, 766). Air. Ahhott, a “ physio-medical 
practitioner ” who used the instrument, was acquitted 
on a charge of negligence arising from the death of 
one of his patients. There was, of course, nothing 
unla-wfol in the use of the box if Air. Ahhott honestly 
believed in its virtue. In Air. Trimners case the 
coroner's jury did not get as far as a verdict of 
criminal negligence. 

The coroner was careful to make it plaiu that 
there was no suggestion of illegality in the practice 
of homoeopathy or herbalism. The vital question 
for the jury, he very properly explained, was whether 
T r i mn el discharged his duty and responsibility to 
Haken, irrespective of whether he was qualified or 
unqualified. The jury found that Haken’s death was 
due to natural causes, that Trimnel had d&dhaiged 
his duty to him hut had sho-wn negligence, though 
not -wilful negligence. The coroner pointed out that 
the verdict was inconsistent—a man could not be 
negligent and yet discharge his duty. The jury 
retired and finally returned the verdict -that Trimnel 
was negligent but not -wilfully so ; “ although such 
negligence as he showed accelerated death, it did not 
amount to gross neg%ence.” Presumably tbev 
considered that Mr. Trimnel had an honest belief in 
his pathometer. As regards his televisionaiy com¬ 
munication -with Harl^-street, they censured his 
statement to the patient’s parents as “ most improper 
and ”—a ciyptic epithet—“-uncalled for.” 


INFECTIOUS DISE.\SE 


IX EXGIiAXD TTALES DUBD\G TT-TF! Ei^DED 

SEPT. 1st, 1934 

Kolljicalions. —^The folio-wing cases of infectious 
disease were notified during the week; Small-pox 0 • 
scarlet fever, 2097 ; diphtheria, 1099 ; enteric fever’ 
30 ; acute pneumonia (primarv or influenzal) 378 - 
puerperal fever, 4S ; puerperal pyrexia. 92 ; cerebro¬ 
spinal fever, lo; acute poliomvelitis, IS; acute 
poUo-encephalitis, 3; encephaHtis lethaigica 7 • 
dysentery, 9 ; ophthalmia neonatorum. 81. No’case 
of chol(M, plague, or typhus fever 'was notified 
during the week. 



* 

ry.j 12101 5 

13 (2) from whooping-cough. 28 (7) from diWKfv. 

44 (10) from diarrhcea and eiterife SdS- 
and 11 (2) from influenza. Thefirar^iii 2 ,!^° 
are those for London its^ " parentheses 



'The number of stillbirths notified dr.,-; 

was 2S0 (correspondinsr to a rate nf the wee 

births), including 41 ih London 
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THE TEST-MEAL IN THE DIAGNOSIS OF 
GASTRIC DISEASE 


To the Editor of The Laxcex 


SiK,—^Altliougli Dr. Maclagan’s most interesting 
paper (Sept. 1st, p. 471) provokes tliis letter it is not 
my purpose to offer any criticisms on the conclusions 
to -fflucli lie lias come ; they are, indeed, pretty 
mucli vliat I should hare expected. But as I think 
that a good many people may draiv the conelusion 
that the histamine test is in general a more 
useful proceeding than the ordinary fractional 
meal, I vrould like to point out that this by no 
means follovs even if ve accept all Dr. Maclagan’s 


conclusions. 

In applying the results of laboratory investigations 
to clinical ivork ive may proceed in two quite different 
ways. First, wo may use them as penny-in-the-slot 
aids to diagnosis ; this method, although frequently 
spoken of in slighting terms, is perfectly legitimate 
and is in daily use—e.g., in Wassermann tests. In 
earlier days it was used in dealing with the results 
of the Ewald meal in the diagnosis of gastric ulcer 
and carcinoma, though no one even then credited it 
with the degree of accuracy that is essential for the 
really successful apphcation of this method. As 
experience accumulated it was largely discarded; 
but with the advent of the fractional meal it came 
into favour again and attempts were made to establish 
various types of curve as diagnostic of different 
gastric diseases. Again further knowledge has shown 
that these attempts were not justified. , . , ,, 

This method demands that statistical analysis should 
show high accuracy, but it does not demand any 
knowledge of the pathological basis on which the 
test rests, and in some at least wo have no such 


knowledge, . , , , 

The other method of deahng with laboratory 
investications proceeds on very different lines. Here 
wo note the facts that the laboratory gives us just 
as wo note the facts that our fingers and ears give 
us ill percussing a chest, and wo use them m exactly 
the same way, trying to fit them aU mto a compre- 
bensiblo pathological picture and on that to base 
our conception of the disease. The successful apphea- 
tiou of tills method demands an accurate knowledge 
of the pathological basis of the test. 

Dr Jlaclasan’s observations are concerned entuely 
with the first method; it remains to bo considered 
whether we cannot get more information by using 
the second. I think wo can, but 

our curves in the light of all the available facte A 
“ peak ” or a “ plate.au ” cuiwe, for example, may bo 
produced in several different ways, just as an altera¬ 
tion in the jicrcussion note in the chest may bo the 
Sit of quite distinct lesions, and you can no more 
dia-mose definite gastric disease by noting simply 
an alteration in tl.S shape of the curve than yon c.an 
diamioso the nature of the pulmonary disease h.v the 
1 em nrcseiico of a dull patch. For our purpose here 
there S be no doubt that a fractional mc.al gives 
much more useful inform.ation than an estimation 
of the histamine secretion. 

I am not going to discii.-^s the merits of the '’anous 

1 ^Atlie=:cs that have been put fonvard to oMila n 
hyi,othe.c^ timt n cu^vc ; I will only 

S thafif fractional mcnl.s are to bo intcnireted m 
sa> that It is not, as many seem to 

thlSmeSlv a matter of academic interest but is 


of immediate clinical importance. Dr. Maclagan, .is 
the result of a verj' careful statistical inquiry, l),ii 
discarded duodenal regurgitation as a factor of no it 
imjiortance. I am glad that I do not find his argiiiiient 
conclusive, for by accepting the pylorus .as .anA: 
important controlling factor I do got considerable hi 
help from test-meals. y 

I am, Sir, yours faithfully, 

G. IV. GooDUAni. (, 

West Cromvoll-road, S.W., Sept. Sth. 

\ 

RADIOLOGY IN GENERAL PRACTICE j 
To the Editor of The Lancet 

Sib, —^From your report last week (p. 6C5) of the 
B.M.A. discussion on Eadiology as an Aid to the ; 
General Practitioner it seems th.at one speaker •; 
made the following statement without challenge: ' 
“ The general practitioner who purchased .an X ray : 
outfit was likely to become a menace to his 
patients.” Having found myself handicapped by 
the want of X ray facilities, I have for more than 
two ye.ars owned an X ray apparatus and used 
it in the ordinary routine of my practice; and 
stiU do not regard myself ns other than a" 
practitioner of general medicine. I do therefore 
challenge most heartily the statement quoted, and 
would rather suggest that before long X ray apparatus 
wiU be regarded as .an indispensable part of the 
equipment of a conscientious practitioner. In my 
experience it is desirable to have an X ray film under 
view during the setting of any fracture. Jliich jiain 
is avoided if radiography can bo arranged to obviafo 
delay in treatment; the result too is very much 
better after immediate reduction and sotting than 
if the patient must spend time in travelling to and 
from a radiologist. 

The following three instances, occurring in ordinary 
routine, m.ay enforce my argument:— 

An old Indy of 80 wns moved carefully into bed nftor n 
severe fnll in her own homo. Tlio following morning n 
photograph, token with the minimum of distui'bnnco by a 
portable apparatus, showed n pnrntrochnnteric fracture of 
the femur. This picture facilitated immediate front' 
ment, and greatly assisted in the production of the 
perfect anatomical and functional result whieli vns 
obtained. ... • i- 

A patient who wns giving himself inject itms of insulin 
broke n hypodermic needle in his arm. An X rnj plioto- 
graph, with indicators nt the point of enti^', showcil n 
considerable length of needle deeply placed, riiis vn-s 
removed under local nnnjstlic.sin, having wet plnte.s under 
view. The needle had already travelled since introduction 
and its removal presented difliculty, which would lin\e 
been increased still further by delay. 

A woman, seven months pregnant, wns found elinicnlly 
to have a porststent transverse lie of the fentus. Having 
confirmed this bv X rnvexamination, version wns perforined 
without moving her from the couch, and she saw n film 
showing the vertex presenting Ixdorc returning home. 


Is it not possible that llio time lia.s come for Ibc 
recognition of the advantage to patients of routine 
radiorwaphy, as required in the practice of general 
medicine, without any sort of driplacement of the 
consulting radiologist ? .Surely ns a result his .scojm 
would expand. Certainly more would be expected 
of him. 


I am. Sir, yours faithfully. 


BourBC, Lines, Sept. bth. 


W. B. R. Monteitii. 
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THE EDINBURGH PREGNANCY DLAGNOSIS 
STATION 

I To iJie Editor of The Ljlkcet 

SiE,—Fiom a letter sent out as from tlie PregnancT 
-^Diagnosis Station liere to those medical pracritioners 
Tviom it has served in the past it vronld appear that 
-the station is closing doHTi in Edinburgh and is 
reopening in London. 

ActnaUj this is not so. It is the case that, to mv 
-great regret. Dr. Wiesner, to whom is dtie all the 
credit for the inception and snccessfnl development of 
the station, is leaving this Institnte and fe moving to 
.London where he intends to continne hm diagnostic 

■ and advisory work. But during the p ast five v ears the 
station has become a necessity to many practitioners 
and accordingly will not he closed. At least it- must 
continne to serve Edinburgh and the East of Scotland 

‘ and to do this it must serve a much wider area, for 
its eSciencv must he largely determined bv its size 
: and this must depend on the number of chents. To 

■ easnre efficient running, prompt reliable service, and 
lotv charges several thousands of tests must be made 

. annually. Its income must he sufficient to provide 
j skilled medical supervision, an efficient teohmcal 
smooth routine, and above all sufficient data, 
,-'-"'7 only then can the records possess any considerable 

■ scientific value, I have to hope therrfore that- this 
Lhoratory will be used by practitioners from all 
parts of Great Britain. 

h the facts were better understood there would of 
course be room for more diagnostic laboratories than 
at present exist. It is irritating to recognise that 
even yet so many practitioners either do not know 
^_t there is such a service in most of the larger 
cities or, knowing, take no advantage of its existence. 
It should not he necessary to keep repeating that the 
tests now used yield an accuracy of not less 9” per 
; that pregnancy can be recognised as e.irly as 
1M4 days after conception ; that the report on any 
?wea specimen can he despatched after 24 hours, 
IS hours, or o days according to the particular test 
made, and that all that is required is 50 c.cm. of 
mine. 

Ihe interest of this work is not commercial, it is to 
\ ^ found in the nrinsnal and the exceptional; for in 
I usse cases is the seed of knowledge which being 
, (mdosed will contribute largely to the endocrine 
t-Srapy of the immediate future. 

I am. Sir, yours faithfully, 

F. A. E. Ckew. 

laititate ol Animal Genetics, Zdinlinrsh. Sept, Sth. 

THE WORLD WE LIVE IN 
To the Editor o/The Laxcei 

—^Your leading article in to-day's issue on Sir 
Jamts Jeans's address to the British Association 
®d5 with a paragraph that appears somewhat 
infused. Yon state that no naturalist could believe 
‘fle proposition that man's control over nature has 
j °iiteTrippea his moral control over himself. This 
Propositioii yon derive from the presidential address 
1. the York meetins of the Association in 1932 when 
Alfred Ewing stated his belief that man was 
unprepared for so great a bounty as had been 
^nferred upon him by modem engineering science, 
tie added that tins bounty in the hands of knaves 
^ fools minht easilv wreck our civilisation, but he 
ended the theme with a declaration that he could 
hot think that man was destined to atrophy through 


cultivating one of his most God-tike faculties—^tlie 
creative ingenuity of the engineer. 

To me Sir Alfred's address conveyed an impression 
whoUy opposite to that which it seems to have created 
in your mind. Sir. His view can hardly he styled a 
“ gloomy misconception ” nor does it appear to he 
inconsistent with “ the plain experiences of life."’ 
Science is being prostituted all over the world in the 
service of sectional interests and in order to forward 
motives hostile to hitman welfare. The “ knaves or 
fools ” have the whip-hand in many places and they 
constitute a very real danger to cit^sation. How 
comes it that “ no naturalist could heheve that ” ? 

If your concluding paragraph refers to some 
technical point in philosophy then I must ask yon to 
.allow me to withdraw this criticism ; but if, on the 
other hand, it refers to the “plain experiences of 
life ” then I feel sure you must have mis-read Sir 
Alfred Ewing or else hold a view of certain modern 
tendencies which appears to me wholly opposed to 
the weight of the evidence. 

I am. Sir, yours faithfully, 

Leoxard P. Locshaet, iI.D. 

Eeeston, Xotte, Sept. Sth- 

*,* "iVe take the opportunity of regretting the mis¬ 
print of Yale for York as the locus of Sir (James) 
Alfred Ewing’s address two years ago.— ^Ed. L. 


HYPEREMESIS GRAATDARUM 
To the Editor of The Laxcex 

SiE,—In support of Dr. Hurst's view that there 
is an important functional element in the vomiting 
of pregnancy, it would perhaps he of interest to 
quote two cases. 

1. A husband asked me to see his wife in the 
country. She had lost her first hahy from hyper- 
emesis gravidarum ; she was pregnant for the second 
time and seemed likely to do tiie same as she was 
vomiting repeatedly. I saw her and explained things 
to her that evening and again next morning. H^ 
vomiting ceased and she carried her child to term. 

2. A patient of mine went abroad, being pregnant 
at the time. At three months she was vomiting 
practically everything and was subsisting (if I 
remember rightly) on sponge-cake. She was so ill 
that she returned to England. I saw her and 
explained to her the presence of an hysterical element 
in her vomiting, told her to get up and have a good 
square meal at the Berkeley with a cheery companion 
She went with her husband and her vomiting ceased' 

I am. Sir, yours faithfully. 

Park-square West, X.W., Sept, 5th. C. H. Rrp wrv 


JOHN KNIGHT, SERJE.ANT SURGEON 
To the Editor o/The Lax get 


fclE,—In addition to the interesting account of 
Air. Serjeant Surgeon ^ght given in your annotation 
last week, the following extracts from the Calendar 
of State Papers quoted by hlorgan Richards in his 
“ Chronology of Medicine '■ may henseful to E M q 


T f V ■ 1 e Pile, of the office 

OI first Pnncipal Surgeon to tie King and of first SerW 
Su^on; and similar grants to Join Kni-it and 
Painter, Tath annuities of £lo0 each. -tinni. 


loui, jaarcii-(: 


^ tustoncal rear) .e.; t y 

^git, Serjeant Surgeon to tie Kinc. 

Majesty airoad was continued rriti oti°ra"in 
respective places on tie Restoration, rereived ^ 

fee belonging to his office for embrOming a- 
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doucester, being the onlj' profit tlint bos fallen to 3iim, 
but is now ordered to divide it with Eichnrd Wiseman, 
Surgeon in Ordinary. Bogs not to bo made the only 
person who has hod liis fee taken from him. Grant to 
John Knight of the office of Principal Surgeon: feo 
£20. 0. S with the like pension of £150. 

1602, September. Petition repented in the same words 
as those used in Jlarch. 

1002, Sept. 11th. Warrant to Jlr. ICnight to retain tho 
whole usual feo which ho received for embalming the late 
Duke of Gloster, which has been disputed for bj' some other 
of the King’s Surgeons. 

I am, Sir, yours faithfully, 

Cnvendlsh-jdaco, W., Sort. lOth. CECIL WALL. 


Vaccines in Peptic Ulcer. —Dr. J. N. Gale 
writes : “In my letter last week I inadvertently 
omitted the source of the vaccine used in the treatment 
of peptic ulcers. It is sold by Parke, Davis & Co., 
under the name of Intestinal Streptococcus Vaccine, 
and I used carbolised saline as a diluent.’’ 


OPENING OF THE MEDICAL SCHOOLS 


lx connexion with tho opening of tho session at the 
London medical schools the following arrangements 
have been made :— 

Charing Cross Hospital 

The opening of tlio school will bo celebrated at the 
inauguration of tho ccntenaiy year. Details of the arrange¬ 
ments will be published later. 

Guy’s Hospital 

On Tuesday, Oct. 2nd, at 2.45 r.M., tho prizes will bo 
distributed by Lord Kuffield. Jlr. C. H. Pngge will 
deliver the inaugural address. 

King’s College Hospital 

On Saturday, Sept. 29fh, from noon to C p.m., and on 
Sunday morning, there will bo lectures and demonstrations 
open to all practitioners. Post-graduate lectures will 
also be delivered in tho lecture theatre of tho medical 
school on Thuredays at 0 r.M. from Oct. 11th onwards. 
The annual dinner of past and present students will bo 
held on Sept. 29th, at 8 r.M., at the Connaught Rooms, 
Great Queen-street, W.C., Dr. Wilfrid Attenborough 
presiding. 

London Hospital 

A post-graduate coiu^o for fonner students of the- 
hospital will be held from Oct. 17th to 20th. The old 
students’ dinner will be held on Tliursday, Oct. IStli, at 
7.30 r.M., at the Trocadero Restaurant, Avith Dr. James 
Thomas in tho chair. 

Middlesex Hospital 

Tho hundredth AAlnter session Avill be opened in the 
Queen’s Hall, W., on Jlonday, Oct. 1st, at 3 r.M., when 
Dr. Henry MacCorronc will deliver an introductory address, 
entitled Our Profession, and Sir Farquhar Buzzard v'ill 
prc.sent the prizes. A post-graduate course for former 
students of the hospital aaIU bo held from Sept. 2Sth to 
Oct. 1st. On Oct. 1st the annual dinner Avill bo held at 
tho Savoy Hotel at 7.30 r.M. 

RoA’al Free Hospital 

On Monday, Oct. 1st, at 3 r.M., Dr. M. H. MncKeith, 
dean of tho'British Post-Graduate Jlrdical School, will 
deliver on opening addrc.ss on the Institutes of Medicine, 
and Avill afterwards di.stribute the prizes. Mts Elizabeth 
Bolton-will be in the chair. The annual dinner will be 
rsrlay, Dec. 6th, also at the Savoy. 

r^- mew’s Hospital 

1 , oth, an appeal banquet will be held at the 
ousc in connexion with the medical college 
funds for the purchn‘-e of the Chnrterhou.‘-c site. 
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St. George’s Hospital 

Sir Humphry Rolleston will preside at the prize dhtri- 
bution on Monday, Oct. 1st, at 3 P.M., when Prof. Dingdoa 
Brown n-ill deliver on address entitled We Hove Rca-o:. l 
to Tliinl;. A post-graduate course for foiincr student; j 
of the hospital is being held from Sept. 2Sth to Oct. 1st, 
and tho annual dinner will take place on Saturday', 
Sept. 29th, at 7.46 r.M., at Clariclgo’s Hotel, with jfr.< 
W. Feddo Fedden in tho chair. ) 

St. Mary’s Hospital 'l 

A week-end post-graduate course, open to all inedircl 1 
practitioners without foe, will be held from Sept. 26th i 
to 30th. Tho annual diimer of past and present students | 
will take place in tho new- medical school library on I 
Saturday, Sept. 29th, at 7.30 r.M., when Dr. P. Jloiirngne i 
Smith will bo in tho chair, 

St. Thomas’s Hospital 

A post-graduate course for former students will bo held 
between Sept. 24th and 2Sth.' Dr. IF. L. Wnimvn'glit 
Avill preside at the old students’ dinner w’hich ivill take 
place at tho Dorchester Hotel, at 7.45 r.M., on Sept. 2Slh. 

University College Hospital 

On Monday, Oct. 1st, at 3.16 r.M., in tho library oftlie 
medical school. Sir Jolm Rose Bradford, F.R.S., will 
deliver the opening address. Tho annual demonstrations 
for old students will take place on Oct. 11th and 12th, 
and the annual dinner will be held in tho library of tl.o 
medical school on Oct. 12th, at 7,30 r..M., w-ith Sir Jolm 
Parsons, F.R.S., in tho chair. 

Westminster Hospital 

On Monday, Oct. 1st, at 3.30 r.M., tho winter session will 
ojion at the Central Hall, Westminster, tvlicn Sir Jolm Simon 
will deliver tho inaugural address. A sliort course for 
former students of tho hospital Avill be given on Satimlny 
and Sunday (Sept. 20th and 30th), and tho amuinl dinner 
of past and present students will take place at the 
Trocadero Restaurant, on Saturday, Sept. 29fh, at 7.45 r.M. 

Royal Dental Hospital 

Prizes will bo distributed at tho hospital on Friday, 
Oct. 6th, at 8 r.>r., at a conversazione at which Prof. 
William Wright will preside. Tho annual clim'eal .-It Homo 
will bo held at the hospital on Kov. 24th, and tho dinner 
of past and present students will take place on the same 
evening at the Trocadero Eostaurant, at 7.30 X'.it., when 
Mr. J. Thornton Carter will bo in the chair. 

Further details of post-graduate courses will appear 
in duo course in our Medical Diary. 


MEDICAL NEWS 


University of Cambridge 
Dr. .4. B. Appleton is resigning his appointment as 
lecturer in anatomy on going to St. Thomas’s Hospital 
ns professor of nnntomy in tho Unii’crsity of London. 
Among university leaching officers who vacate their 
offices on .Sept. 3t)th, on reaching tlic limit of tenure, are 
Jlr. V. C. Pennell, F.R.C..S., and Dr. D. G. Reid, university 
demonstrators in nnntomy. 

University of London Medical Graduates Society 
Tho next extra-metropolitan dinner will be held at 
Queen's College, Cambridge, on Friday, Sept. 2StJ). at 
7.30 r.M. Members sliould apply for tickets to tlie bon. 
secretaries at 11, Cliandos-strcet, London, W.l. 

Central London Throat, Nose, and Ear Hospital , 
From Oct. Ist to 27tli an intensive post-graduate courr^j 
in laryngology, rbinology, and otology will bo bcM ( 
this hospital. On Dee. 1st and 2nd a general wcek-er"^ 
course has been arranged, and from Dec. 3rd-Stli therfi 
w-ill be n course in rnetliods of examination and diagnosis. 
The annual address w'ill be g'iven at I I'.M. on J'ritlay, 
Oct. 12th, by Mr. Douglas llarnier, consulting surgeon 
to the tliront department at .St. Bartliolomew's Hos))ital, 
who AVill S[)cnk on treatment of malignant OhenH' in the 
upper joAv. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE USE OF THE DIATHERMY KNIFE 
IN MA1.IGNANT DISEASE OF THE MOUTH, 
NOSE, AND PHAHYNX 
TTIXn: AS ASALrBW OF 109 C/KES 

Bt Noemai; Patteesok, Jl.B. Eflin., F.R.C.S. Eng. 

fiCECEOIf TO THE THEOAT, J.'OSE, AND EAR DEEAETMEKT, 
lonvos noHprrAi. 


Theee if; nothing novel in the ernplovment of heat 
for the destruction of tumours. The “ fire drill ” vras 
used in Egypt for the cauterisation of fleshy tumours 
of the chest (vide Edvrin .Smith Surgical PapyTus, 
dated. 1000 b.C. hut prohahly compiled a thousand 
years earlier) (Breasted), Hippocrates (400 e.o.) 
states “ The man who had a carcinoma in the throat 
cauterised was cured hy us.” 

CelsTis (A.D. 50) recommends cauterisation in the treat¬ 
ment of cancer “ attacking the ulcers of the mouth.” 
Galen (A.n. 131) also advised cauterisation ns « remedy for 
Eiicn ulcers, Albucasis (930-1013) v/.as a strong supporter 
of the cautery and describes its successful use in a large 
tumcur of the rnouth. It is interesting to note that he 
opposes applications of the cauter;.' to the centre of the 
cancer as it cauvrs ulce.'ation, but he a/lvises its employ¬ 
ment in-a circular manner round the grovrtin Orjy de 
Cnauliac, of Ko.utpellier (1300-08), advocate'l the actual 
caute .»7 m cancer of the lips. 3Iarchettis, of Padua (lOOf), 
ercised with the Ecalpel end cauterised a fleshy tumour 
of the floor of the mouth. 

Y/isema-u, of London (1070), advocated the use of tlie 
.button cautery for the arrest of hemorrhage. lie eppeara 
to caye •usedthe cautery to good eflect in a female, aged 40, 
rufleriug from a oa.ucer of the lower jaw, and in another 
case of the name disease affecting the upper jaw and 
P®fste. Toe latter patient was apparently cauterised 
almost daily tfll ;.o five weeks a scar fo.'med which did not 
nreak down during the sucoeeding seven years. Dr, 
Tu-mer, yd London, in 1732 mentio.os the ’rse of the cautery, 
hut advises palliative measures o.olv for cases of canc'-r 
of the mouth, _ Ee.njamm Bell, of .Edinburgh (1780), 
errt'TirTyis irj of ih^ 

or tb^; c^'XX*;ry lor ib«? wozX- of 

Ti’iyhlfjpmfinx. and Technique of Electrical 
Methods 

Ic-oO -Toh-i Iferel'isli removed various tu.mour8 
‘‘At aid of tie electric cautery. Middled.orj.’ff 

of o'4.nofiiT of tbo 

Ib^ XhTOV^b ib<} 

'-C'Oy of 5i ovx*'o,*3t "■•Yblcli 

P,tie thiues. 'iriiola Tesla, in 1893, fi.»Tt sug- 
geited. its use iu .medic.me, 

-n lc'9t O'Jcm -descriood a mechod of dettroymg benign 
"'7' sf^avkA from a d’orwonval Ee.oe.*'ator, a^method 
-■C'Oi mv imov.o as “fc.'gc.cetio.o.” It was used ,by 
.’sVjere for one oettmeriv-o of ma^kmaut tumov.o', end by 
C'l hs'w York, fro.m 1994 oew-erds, io conjune- 
"ll*'" ra^'t■, fo.'" Ai r vm.’la*’ purpose. In 1990 de 

of I'fx'rsi.-'llet, refernld so trA- ‘Ase of 
c.isvV-rvy in eeno-w. In Bpg’.end .Eirilio 3''nner dwniVrd 
y •' otset nA .rv.mvaoma ■» m-evjd by fvlgurae-ion s-nd d-'o'.beu'cv 
'Yl'k-ik. V'besv inelnd<ri 7 ■'A-Vrs of oammo.vAi of 
tongue A.riC .mouth. All died of .motastatre gm'wtbs, 
vn Ve-,e VSA oe.y one loco! .-<A,-uoence, 

.-eoe'-o.vA'oded t*A‘ use of dj.e'.hvr,my 
- tu". v,”.i> ,m .'VIT, to id in 1919 demo-uetretod itt <eevploy- 
ec't.;p.'ltu.ion of riseuer. He vkivo; tot. 
-'-'‘.^'.o.ovjow t llot'pio.: on Oct. 21st, 3919, tod VeeVd 
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tijree cases, one a post-nasal grov/th, Hor/nor and 
Cumljcrbtttch adopted the method. In the meanlimn 
Czerny (1930) introduced a method v/hic3i lie called the 
“ore operation," the instrument I>eing refcrrwi to by 
Howard Kelly nr, the “ acusector,” Another pioneer of 
diathermy v/im W. L. Clark, of Pliiladelphin, wlio began 
to employ it in 1900, 

Surgical dwthermy and endothermy arc novr 
extenfiivciy used in variouB parts of the body, mainly, 
but not entirely, in tbe treatment of malignant 
neoplasms. Lambert Lack used diathermy for tlie 
first time at tbe X,ondon Hospital for .u case of 
carcinoma of tbe soft palate in 191.3. At this time 
I bad tbe privilege of i)eing bis assistant. So far as 
I can ascertain I was the first to employ diatliermy 
in carrj'ing out a set excision, and since then I Jiavo 
used this method whenever possible. One of its great 
advantages over the original procedure of piecemeal 
destnjction of tbe tumour v/ith a button electrode is 
tlrat definite surgical removal is accomplished by 
cutting through tbe suirounding healthy tissues, tbe 
diseased area being left undisturbed. Another 
advantage—though it does not affect tbe result of 
tbe operation—Is the obtaining of an excellent speci¬ 
men for examination by tbe pathologist. Tbe exeision 
is always supplemented by a thorough application 
of the button electrode to tbe cavity left -after tbe 
removal of tbe tumour. 

The current used in diathermy is of very high 
frequency (.509,000 to 1,000,000 per second); tVyetb, 
indeed, uses a frequerwy of 5,000,000 per second, 
Y/ben a good modern .apparatus is available tbe 
electrode may take tbe form of a small knife or needle, 
A terminal of this form is the most suitalde kind 
of electrode for cutting out tbe required amount of 
tissue. iJometiroes it is useful to have the knife or 
rreedle set at an angle U) the shaft, 'J'he same remark 
applies to the button used in treatment of tbe cavity. 
'The amount of blood circulating in the immediate 
vleinity det'jrmines to some extent Die depth to wbieii 
heat generated around the electrode penetraies. The 
tissues can to some extent be deva.';eularised by 
pressure, as with tbe button Uirminal, or by ligation 
of t-he main vessel or vessels supplying the part, 
Devascula.risation by Jigatme lias tbe further a/lvan- 
tage that sloughing extends to a greater depth 
ensurmg more complete destruction of the tumour 
a.ud minimising t.be risk of ha;mo,'’rhage. In employing 
diathermy' the fluids in the tissues should he raised 
to boiling point, but desJc'.'ation and sparking should 
.not l>e allowed to occur. To c'^unteract this the 
electrode can, by the application of a little more 
pressure, be a/3 vanned into a fresb are-a or Junied 
more deeply.'. Jieduetion of current, scraping dead 
mate.ria! from tbe elect./ode, or the application of 
.normal saline to tbe v’ound may be necessary', b’o 
fresh applicatio.o to the tissues should l>e made when 
the cu-mc-ut is runni.ug, a.'jd tlie current sliould i;e 
»;topped before re.moyai of the jnstru.ment, htearn 
issuing Lo.m t.he field, of operation int/,*rferes with 
vMe.u ; it can be blown or sucked away hy f:mj/Joy)n 
a suitable apparatus. 

J'fd'jra opcjation the ea.'ne attention should be 
to l.he teet.h as if ordi.cary cutting hustru-ojents 
to J/c used. T.his r.cea.us that in most ea)-/>s sJJ 
must ?a; ertract/id Lo-'.n two to th./'x; w/jcks, pr" 
the employ.ment of /5iati,’c.''.’,ny. l.c snme c».s 
t.ho.’'ougij i'jv/atigativ.’j ol l.he parient by u physi 
is ,uec<ysary b'-fore op'rario.o. It is always edvisa 
to have a V.'ass'.-r.-.ua.un rc.v.tio'j carri'd oip, i/ut t 
jr 



surgeon must not l)e influenced by a positive result 
if the clinical picture is one of carcinoma. 

The ancesthetio employed must be non-inflammable. 
The points to be attended to in using the excision 
method of diathermy are the following : 

(1) When applying traction, as in removal of a portion 
of the tongue, it must be remembered that the growth 
and its surroundings are elongated, and this may lend 
to the removal of too much tissue in one direction and too 
little in another. This can be avoided by marking out 
with the diathermy' electrode the exact area to be removed 
before the parts are subjected to tension. 

(2) The section should be made when possible at a 
distance of from } to J of on inch from the margin of the 
growth. 

(3) The electrode should always bo made to cut at right 
angles to the surface, and on no account be allowed to 
slope inwards' towards the tumour. 

(4) Care must be exorcised in nearing the site of an 
artery such as the lingual; it can generally be isolated 
and ligatured or obliterated by' the use of the diathermy 
button. 

(5) Sometimes the growth is of the diffuse or infiltrating 
type with no surface ulceration, and ita margin may be 
very’ diflicult to define. In such a case transection with 
the diathermy’ knife may’ be the best means of ascertaining 
the exact extent of the tumour. 

In most of tbo regions under consideration the 
tissues around and deep to the growth consist mainly 
of muscles, and, when cutting through these, the 
surgeon has no difidoulty in recognising the tumour 
should he by mischance cut into it. On rare occasions 
when excision cannot be accomplished and it is 
decided to destroy the tumour piecemeal with the 
button electrode, it is best to-commence the applica¬ 
tion around the growth and gradually work towards 
its centre. When coagulation has been carried to 
some depth the dead material can be removed with 
a spoon or forceps and the process repeated at a 
deeper level. Layer after layer can in this way be 
destroyed. 

The main advantages of diathermy over ordinary 
cutting instruments are briefly these: avoidance of 
cell implantation ; little or no hscmorrhago dming 
the operation and therefore a clear field to work in ; 
destruction of tissues beyond the actual site of 
section ; and sterilisation of the wound. Access to 
the growth is more often possible by the normal 
channels, and this avoids the necessity for such 
procedures as splitting or removing portions of the 
mandible. It follows from this that the growth can 
generally be attacked from its surface of origin. A 
second or even a third operation may be undertaken 
for recurrences. Bone which has become invaded 
by growth or which is in dangerous proximity to the 
tumour can bo destroyed. 

After operation the mouth, pharynx, or nose should 
be frequently cleansed with some mild antiseptic 
lotion. The food must be soft and nourishing. Some¬ 
times the patient will have to be fed for a time through 
a nasal tube. It is best not to interfere with sloughs 
until they are quite loose ; they usually do not begin 
to separate till the seventh day or later. Bony 
sequestra may take months or oven years to separate. 
.Secondary hremorrhago is rare if scrupulous attention 
bo paid to the removal of sepsis from the mouth 
before operation and if the main vessel of supply 
be lifatured. Hremorrhage is more liable to occur 
after°thc treatment of an extensive growth. Pressure 
will generally control hajmorrhage, but bleedmg 
points may require ligature, or the main vessel supply- 
in’’ the part, if not previously tied, may have to be 
secured. It might possibly be necessary to ligate the 
external carotid on the opposite side. When this is 


required, either before or (rarely) after diathermy, 
I have on several occasions carried out the following 
procedure which obviates the disadvantages of the 
classical operation described in the text-books 
(Patterson, 1930); 

The skin incision is the same ns that employed in the 
classical operation. The deep fascia is incised slightly 
posterior to the anterior border of the stemomnstoid 
and carefully separated from the under surface of that 
muscle. The muscle is now retracted and the carotid 
sheath is exposed on its outer nspoct. A longitudinal 
incision is now made tlwougli the fascia covering the 
internal jugular vein which is freed from its fascial covering 
for a distance of from 2 to 3 inches. As a rule there are 
no tributories entering from behind, and it is a compara¬ 
tively easy matter to retract the vein medially and at 
the same time slightly elevate it from the underlying 
arteries. The vagus nerve must not bo disturbed, and 
care should be taken not to injure tlie hj'poglossal nerve 
or its branches. In this waj’ the external carotid is brought 
into view by npproacliing it from the outside instead of 
from the inside of the internal jugular. The technique 
of tho actual ligature of the external carotid does not in 
any way differ from that usually emploj’ed. It is very 
important, of course, not to apply the ligature until the 
Buperior thyroid and lingual arteries have been clearly 
defined. Sometimes it is advisable to tie the ascending 
pharyngeal arterj’. 

As a temporary measure, compression of the common 
carotid against Chassaignao’s tubercle may be tried. ' 

Growths of tbo larynx, with the possible exception 
of a small carcinoma affecting tho tip of the epiglottis, 
aro tmsuitable for diathermy. Tumours affecting the 
piriform fossa or the retrocricoid region are quite 
unsuitable for this form of treatment. In applying 
diathermy to a carcinoma of tbo posterior pharyngeal 
wall care must be taken not to cause necrosis of the 
cervical vertebrm. Carcinoma of the nasopharynx 
is a very hopeless disease from tbo point of view of 
surgical treatment, but if a growth were diagnosed 
very early it might he worth treating it with 
diathermy. 

A Series of Cases 

Tho following observations are based on 109 con¬ 
secutive cases of mah’gnant disease treated with 
diathermy before 1929—that is, over five years ago. 
I have subdivided them into groups, which will be 
considered separately: 

Caees. 


Tonsil, soft palate, and faucial pillars .. .. SI 

Tongiio and Door of mouth .. .. ..31 

liower nlreoIuB .. .. .. .. .. 3 

Buccal mucosa of cbeot .. .. .. .. 0 

Hard palato, upper alrcolns, and maxillary antrum 8 
SUscellaneous (noso, post-nasal space, and posterior 

oropharyngeal wall) .. .. .. .. 10 

Total.100 


The Tonsil, Faucial Pillars, and Soft Palate 

It is convenient to consider tumours of this region 
under tho above heading although tho tongue ie 
frequently, and tho alveolus occasionally, involved 
in tho growth. In an advanced case all these regions 
may bo invaded, and it is often quite impossiblo to 
.•isccrtain tho exact site of origin. A tumour arising 
near tho centre of the tonsillar mucous membrane, 
on tbo uvula, or close to tho middle lino of tho soft 
p.'il.'ito may, oven when it has reached a considorablo 
size, still ho classified as a tohsillar or palatine groivth. 

Diagnosis as a rule presents little difficulty, hut it is 
astonishing how often carcinoma is mistaken for ^ 
syphilis—syphilis practically never for carcinoma. It 
niiLst he remembered that malignant disease may 
start on tho posterior aspect of tho soft palate, or 
starting at the edge of tho palato it may extend 
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Tipivards, involving mainly the posterior snrface of 
the velum. In such a case ordinary inspection, 
tmaided hy examination "with the post-nasal mirror 
or hy palpation, may give rise to an entirely erroneous 
impression as to the situation and extent of the 
tumour. A carcinoma arising in the anterior part of 
the tonsil or on the anterior faucial pUlar is liable to 
extend to the neighhourhood of the tonsil capsule, 
and if ulceration occurs a deep vertical cleft is produced 
in this region sometimes before the surface or sub¬ 
stance of the tonsil has been extensively invaded. Tn 
this type of case the pro^osis is extremely unfavour¬ 
able as the disease has in all likelihood invaded the 
fibrous and muscular structures of the pharyngeal 
'sraE. There is little doubt that a carcinoma may 
originate in the lining epithelium of one of the tonsillar 
crypts and for some time, possibly a long time, if the 
site of origin he deep in the crypt, give rise to no 
symptoms or signs. Such a tumour, according to 
its size and situation, may or may not reveal its 
presence to the palpating finger. Eventually, no 
doubt, it mil cause a tumour or ulcer on the surface 
of the tonsil, but by the time this occurs the disease 
may be far advanced. Ttvo cases of this sort have 
come to my notice. 

The first vas a vroman vbo "was sent to me by my 
' colleague, 3ilr. Eussell Hovard, mth a large mass on the 
right side of the neck. I failed to discover any piMary 
focus for vhat vas obviously a malignant condition of 
the cervical glands. Some veeks later I again examined 
the patient. A small irregular area situated on the surface 
of the right tonsU vas noticed vrhich, however, did not 
present the typical appearance of a ctircinoma. I removed 
the suspicious tissue and under the microscope it proved 
to be a carcinoma. 

This vas the first case of carcinoma of the tonsil 
I had seen in a voman. Since then I have met mth 
only ttvo others. 

A few years ago a man was sent to me with what 
appeared to be a very large malignant mass on the right 
side of the neck. On inspection no primary growth was 
observed, but remembering the patient to whom I have 
just referred, I carefully palpated the tonsils and found 
on the right side a tiny area showing increased resistance. 

I removed the tonsil by dissection. Dr. P. N. Panton and 
I examined the specimen together, and it was with con¬ 
siderable difBculty that we located in the substance of the 
' tonsil a small nodule which was harder than the surrounding 
tissue. This proved on section to be a carcinoma. 

If a tumour of such small proportions, not larger 
than a split pea, can give rise to a large mass in the 
neck, in this case as large as a tangerine orange, it 
seems quite probable that a very considerable 
metastasis in the cervical glands may be secondary to 
a tumour of such diminutive size that it may entirely 
elude detection. Possibly in cases where malignant 
cervical glands are diagnosed, and no primary 
tumour can be found it would be wise to enucleate 
the tonsil on the corresponding side and submit it 
to the pathologist. I thmk it quite likely that not a 
few cases of early cancer of the tonsil have been 
overlooked. The disease is certainly \mcommon. 
Baker records that of 500 cases of cancer occurring 
in the practice of Sir James Paget from 1843-61, 2 
, occurred in the tonsil, 30 in the tongue, and 9 in the 
1 ^ gums and palate. 

Cancer of the tonsil shows a greater tendency to 
) grow upwards into the palate or downwards so as 
/ to invade the tongue than to extend forwards or back¬ 
wards. As is the case with intrinsic cancer of the 
larynx, retrocricoid pharynx, bowel, and other 
regions, it tends to develop in a ring-like fashion. 
However, in the situation under consideration, a 
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tumour starting laterally has seldom passed far 
beyond the middle line before the death of the 
patient. It must he remembered that a growth which 
on superficial examination appears to he purely 
tonsillar may be found on palpation to be largely 
situated in the tongue probably having originated in 
that organ. In some cases the growth spreads to 
the upper or lower jaws, involving the mucous 
membrane of the alveolus, the ascending ramus, or 
even the cheek. 

OCREATMEXT AND ITS EESULTS 

Until recently cancer of the tonsil and fauces has 
proved almost hopeless even when treated by the 
most heroic operations. With modem methods, 
which include iathermy and radiation, results have 
been much more encouraging. Possibly at the present 
time in suitable cases a combination of these two 
methods is best. As in other regions, the presence 
or absence of glandular metastases forms a most 
important factor when considering the prognosis (see 
Table). 

During the second half of the nineteenth century 
numerous attempts at the removal of tonsillar tumours 
were made. In 1859 Houel saw Iselaton operate on a 
carcinoma limited to the tonsil. In the same year 
Maissonneuve described several cases of carcinoma of the 
tonsU where caustics were applied to cause sloughing of 
the tumour. This method, called “ cauterisation 
en fleehes,” did not create a favourable impression. 
Demarquay in 1862 exposed the great vessels by an incision 
in the neck, and while these were retracted by an assistant 
he removed a carcinoma of the tonsil with an dcraseor 
and treated a recurrence a month later with the cautery. 
In 1865 Langenbeck removed a carcinoma of the tonsil 
■through an external incision; the patient recovered 
from the operation. In 1869 Cheever, of Boston, inde¬ 
pendently treated a case of carcinoma of the tonsil by the 
same route, with success. Erichsen in the same year 
removed portions of an encephaloid cancer with the 
^crBsem. 

Newman in 1892 found 144 recorded cases of malignant 
disease of the tonsils, and knew of a patient operated on 
by Macewen who was well twelve years later. Jacobsen 
in 1901 described 95 cases from the literature. Of these 
cases, 29 of which were treated by buccal excision and 24 
by the external route, 7 survived for more than two years. 
He was able to report a case, microscopically confirmed, 
free from recurrence eleven years after removal of the 
tumour by a galvano-cautery loop. Kve other successful 
cases had previously been collected by Watson Cheyne. 
Mathews in 1912, who could report no success himself, 
published 25 cases treated by other surgeons with 3 living 
for three years, 2 being very early cases treated by the 
cautery. Berven, of Stockholm (1931), surveys the work 
of continental surgeons. Out of 116 cases operated on 
only three lived for three years, one of these living for 
seven years. 

I record here a series of 51 consecutive cases, 
all treated by diathermy over five years ago. Of these 
10 were not microscopically confirmed, 1 was a malig¬ 
nant endothelioma; the remaining 40 were all 
squamous-celled carcinomata. 

The failure to make a microscopic examination in 
some cases was either due to the destruction of the 
tumours by diathermy prior to the .-^leitine use of the 
excision method, a biopsy beforehand being considered 
inadvisable, or to an oversight. It may be observed 
that not a single case in my whole series diagnosed 
clinically as cancer, removed by diathermy excision, 
and subsequently examined microscopically proved 
to be non-malignant. So characteristic indeed is a 
carcinoma in the region under consideration that for 
purely diagnostic purposes it is seldom necessary to 
make a preliminary biopsy. If a biopsy is considered 
necessary a small portion of the tumour should be 
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removed by the endothermy knife. The pathological 
examination can often ho loft till after operation, hut 
of course it should not ho omitted, and it must always, 
when a spooimon is availahle, include a report on the 
glands. Jliiny cases treated hy surgeons in the past 
and quite a number which have recently undergone 
treatment with rays are unaccompanied hy any 
pathological report, hut in the case of the primary 
growth the margin of error when tho observer is a 
olinician of experience is probably negligible. 

The results in my series are as foUows : 


RESULTS 

Of 61 consecutive cases treated over five years ago, 
11 lived over five yoars=22 per cent. (Of 41 cases 
microscopically confirmed, 9 lived over five yenrs=22 
per cent.) 

Of tho successful cases 7 patients are still alivo after 
periods of 13 yrs. 4 mos., 10 yrs. 9 mos., 9 yrs. 2 mos., 
8 yrs. 11 mos., 8 yrs. 10 mos., 7 yrs. 11 mos., and 6 jts. 
10 mos. Four hovo died after 14 yrs., 8 yrs. 6 mos., 
10 yrs., and 6 jts. C mos., and ono after 13 years from a 
rocurronco. 

In addition to tho 61 cases recorded, in 4 advanced 
cases death followed block dissection of glands and in 
2 cases extraction of teeth, before tho intended diathermy 
operation. In 4 cases tlio glands wero explored and 
found to bo inoperable. In tho other 61 cases tho state 
of tho glands was :— 

Total Lived fi Per 
treated. years. cent. 

Gland carcinomatous. 23 .... 3 .... 13 

Glands not involved.. 28 .... 9 .... 32 

Three patients who had secondary deposits in glands 
nro still alivo and well after 10 yrs. 9 mos., 8 j'rs. 
10 mos., and 7 jts. 11 mos. 


It is dihicult to compare my results with those 
published by other workers, but it is to bo hoped that 
those notes will bo an aid to those who wish to assess 
tho prognosis after diathermy. Douglas Hannor, 
Gordon-Taylor, Dan McKenzie, Gwynno WiUinms, 
and W. L. Clark, of Philadelphia, have reported 
favourably on diathermy, but none of these surgeons 
has described any number of tonsillar cases treated 
by this method. Colledgo and Peacock, reviewing 
tho work at St. George’s Hospital for 1921-30, 
mention only a few cases, ono of which lived for 

two ye.ars, , , , , 

In recent years radiological methods have been 
employed. Tho best published results from radiation 
seem to bo those obtained at Stockholm by Borven 
(1930), using a new technique, including the use of the 
radium bomb, but a further lapse of time is required 
before it can bo shown if these will bo as permanent 
as in tho case of patients treated by diathermy. Tho 
most striking results from radiation have been 
obtained in cases of so-called lympho-cpithchoma, 
but no tumour of this tyiie occurred in this senes 
of tonsillar growths, although I have mot with 
e.xamples in tho nasopharynx and more recently m 
tho tonsillar region. 

^ (To Ik conclwlcd) 


BnoiJK.sT TO nospiTAL.—Dr. John Irederick 
Jennings, of John-streot, Bcrkeley-squnre, B., who 
S on Julv 6th (and wl.oso olntuary npppred m 
Till- LvNCirr' of Julv 1 Ith). left estate of the gross 
value of £47,600, witli net personalty £46,<90. bubjccl 
to « legaev of £600 to lu.s‘wife, he left the whole of 
the nronertv in trust for her for life, and then to St. 
BartholLiew’s Hospital for tho endowment of lxd.s or 
the foundation of scholarsliips for med.eal .students. 
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It was a natural result of tho discoveiy of a pressor f 
body in tho adrenal gland, that disturbances hi tho 
level of tho arterial blood pressure should bo atlrihuicd 
to excessive or defective secretion of adrenaline. Tin's 
theory of hyiiorton.sion has, it must bo admitted, 
never won any general recognition, though many 
suggestive facts may bo adduced in its favour, and 
though it has been vigorously advocated bj’ tho 
French school. 

Among tho arguments put forward for an adroiinl 
factor in tho production of permanent hypertension 
are tho changes reported in tho adrenal glands of 
hypertensive subjects, tho alleged increase in tho 
adrenaline content of hyiiortensivo blood, tho vascular 
lesions produced by adrenaline injections, and tho 
frequent association of glycosuria, possibly of adrenal . 
origin, with essential hypertension. Jloro definitely j 
significant, however, is tho occurrence of pormanont 
hypertension, accompanied by cardiovascular and 
renal lesions resombling those of essential liyiior- 
tension, in patients in whom are found tumours arising 
from the chromaffin colls of tho adrenal medulla, 
tho so-called paragangliomata. 

"Wo cannot thoroforo ignore tho possibility that tho 
adrenal glands may bo concomed, in some instances 
at least, in tho production of a sustained high blood 
pressure. Physiological opinion would probably ho 
adverse to such a view, since it is not disposed to 
regard tho adrenal ns concomed in tho maintenanco 
of vascular tonus, nor ns a gland which is continuously 
pouiing its active principle into tho blood stream, 
but rather as a suiiplcmentary mechanism to ho 
caUod into play only in emergencies. 


Cannon,' whoso opinion is entitled to tho highest respect, 
believes that tlio evidence is against nnj’ sustained disolmrgo 
of adrenaline, since tho extremely sensitive dcncrvntcd 
heart of tho cut shows no cliange in rate after ono adrenal • "t 
has been removed and tho secretory nen'os to tho other \ 
severed. Tho normal heart-rate is not thoroforo dependent / 
upon adrenaline. As is well known, ho regards the func- 
tion of tho adrenals ns tho preparation of tho animal for ' 
muscular activity ; under tho influence of adrenaline 
discharge blood is sliifted from the splanclmic area to tho 
vessels of the muscles and heart, and this sliift maj’ oven 
occur without any rise in tho general blood pressure. 

In his cats, in wliich tho sj’mpathctic sj-stem was com- 
plotolj' removed, and in which ono ndconnl was denerrated 
and the medulla of tho other removed, life proceeded in n 
normal manner in tho quiet environment of the laboratory, 
lixeept that tho animals were sensitive to cold, and 
incapable of re.sponding to excitement by n rise of blood- 
sugar and of blood pressure, thoj’ wero to nil appearances 
functionallj' intact. Tiieir resting blood pressure was 
apparently slightly low, which was to bo expected, since 
the blood-vessels throughout tho body were freed from tho 
control of tho central nervous sj'stem.' 


The effect of ablation of the adrenals upon the 
blood prcs.siire is disputed. There can bo no doulit 
that tho terminal stagos of adrenal insiiffieiency aicL 
accompanied by a low blood pressure, and that 
at this period tho fall in blood prc.ssiirc is not entirely. 


* Thosecontl Crnonliin lecture tor 1034, delivered 1 efore the 
Royal CollcKC of riiysldans of London on Juno 7tli. I.ecliire I. 
was iiulilb^hed In our liv-t l.-sue and Lecture III. nlll npocor 
next week. 
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if at all, attributable to lack of adrenaliue. It bas 
long been kno-wn that in tbe final phase of adrenal 
insufficiency concentration of the blood occurs, 
a concentration Trhich is not affected by repeated 
injections of adrenaline.® In man a similar rise in 
the protein content of the serum has been observed 
during the crisis. Since the fall in blood pressure 
in animals shovrs an inverse relationship to the 
hfemoglobin content of the blood, it presumably 
results from a diminution in the volume of the circulat¬ 
ing fluid.* In suprarenalectomised animals, main¬ 
tained in health by injection of cortin, rvithdrawal 
of the cortical extract leads to a fall of blood pressure 
and concentration of the blood, vrhich can be corrected 
by resumption of the injections (and admmistration 
of fiuid), the blood pressure ultimately regaining the 
figure at vrhich it stood before the extract was with¬ 
held. The extremely low blood pressure of the 
crises of Addison’s disease therefore appear to be due 
to cortical rather than medullary deficiency, the 
cortical hormone regulating the water balance 
between blood and tissues. A study of the blood- 
sugar, the level of which has been regarded as in part 
due to continuous adrenaline secretion, leads to the 
same conclusion. In the crises, both in man and 
animals, a normal blood-sugar content may be 
’ found, though hypoglycoemia is the rule.® The blood- 
‘ sugar is, however, an unsatisfactory index of adrenaline 
secretion, since its level is within limits largely 
conditioned by carbohydrate ingestion, and since 
some workers believe that the cortex is also concerned 
in the storage and utilisation of carbohydrates.® 

This terminal stage of hypotension is of less 
significance to us than the intermediate period between 
adrenalectomy and the onset of the symptoms 
which result from cortical deficiency ; for, if the 
tonus of the vascular system is to any extent main¬ 
tained by a sustained output of adrenaline into the 
blood, a faU of blood pressure might be expected to 
occur immediately after the adrenals have been 
removed. Unfortunately the experimental work 
• upon this question has yielded conflicting results. 
Some workers deny that ablation of the adrenals 
produces any immediate eSeot upon the blood pressure’; 
others find that a steady fall in the blood pressure follows 
bilateral adrenalectomy or ligature of the adrenal veins,® 

■ and that the blood pressure may be restored to a normal 
level if the adrenal vein of an intact a nim al is anastomosed 
to the jugular of the animal upon which the operation 
has been performed ®; others, again, have observed a 
temporary fall in the blood pressure, followed by a rise, 
the suggestion in the latter case being that the adrenals 
function ns an accessory mechanism in the maintenance 
of the vascular tone, and that its loss may be made good 
by the intervention of the vasomotor mechanism.’® 

The Blood Pressure in Addison’s Disease 

In default of physiological agreement, clinical 
observation of the human subject has a very definite 
value. This is especially the case since we have in 
Addison’s disease a condition of chronic adrenal 
insufficiency which has not as yet been reproduced 
m animals, and since in man the blood pressure can 
bo determined with ease, whereas considerable 
^ difficulties are met with in following the blood- 
pressure variations in animals over prolonged periods, 
''y Prom tbe clinical standpoint, it is of course 
recognised that a low blood pressure is a cardinal 
/ Symptom of Addison’s disease, and that this hypo¬ 
tension is present during the remissions, between 
the crises, and before the terminal stage of extreme 
asthenia is reached. A low blood-sugar is also a 
common finding. The question, then, arises how 


far this hypotension and hypoglycmmia are the result 
of adrenaline deficiency. At one time an affirmative 
answer would have been given without hesitation ; 
but it is now recognised that cases of typical Addison’s 
disease occur in which the chromaffin tissue is to all 
appearances intact. In such patients the cortex 
of the gland shows fibrosis and atrophy, but the 
medulla is apparently healthy, though the blood 
pressure is at a low level and the blood-sugar 
content may be definitely subnormal.” At first 
sight such a 'finding would appear to definitely 
exclude any connexion between the low blood pressure 
of Addison’s disease and medullary dysfunction, 
but it is doubtful whether such a conclusion is 
altogether justified. There is a rich anastomosis 
between the arteries of .the cortex and medulla in the 
zona reticularis, and it is possible that cortical lesions 
may lead to interference with the medullary blood- 
supply. The question of a synergistic action between 
the two parts of the gland has filso to be taken into 
consideration. Cramer,’® on histochemical evidence, 
beh'eves that the cortex participates in the formation 
of adrenaline, though preformed adrenaline is not 
found in the fresh cortex. Lastly, pituitary participa¬ 
tion in the production of the low blood pressure 
cannot be excluded, since Kraus has observed that, 
in cases showing cortical fibrosis and atrophy, changes 
are present in the anterior lobe of the pituitary which 
are absent with the more usual tuberculous lesion 
of the gland involving the medulla. 

Until we know more of the function of the cortex 
it is impossible to dogmatise as to the respective 
parts played by cortex and medulla in the production 
of the low blood pressure during the remissions of 
Addison’s disease. In the acute crises of adrenal 
insufficiency in man, cortin, which contains no 
adrenaline, is stated to produce a moderate rise 
of blood pressure; in the remissions, the cortical' 
extract, though it improves the general condition 
and the asthenia, is said to have little effect upon the 
blood pressure, which remains at a low level’® If 
this is the case, both cortical and medullary 
insufficiency may be concerned in the production of 
hypotension, the low blood pressure, which persists 
during the remissions, and which is unaffected by 
cortin, being the expression of adrenaline deficiency, 
while during the crises acute cortical insufficiency 
leads to a diminished blood volume and a further fall 
of pressure. It certainly seems improbable that 
lack of adrenaline plays no part in the production of 
the symptoms of Addison’s disease, and Eewntree, 
who has had a unique experience of the treatment 
of these cases, believes that the Muirhead treatment, 
which consists of intensive adrenaline administra¬ 
tion, often produces marked temporary improvement. 

Hypertension due to Paraganglioma 

Though it is uncertain whether adrenaline is 
concerned in the maintenance of normal vascular tone, 
and to ■what extent, if at all, the low blood pressure 
of Addison’s disease is the result of chromaffin 
insufficiency, it remains possible that excessive 
secrerion of the hormone may, in ■view of its kno'wn 
physiological action upon the blood pressure, be 
concerned in the production of hypertensive 
states. The emergency view of adrenal medullary 
function naturally biases us against the suggestion 
that^ adrenaline is responsible for permanent hyper¬ 
tension, but the question can only be settled by actual 
observation. 

In this connexion the study of the symptoms and 
tbe pathological changes which are found in association 
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Tvitli the paragangliomata is therefore of especial 
interest. There can he no douht that those tnmours 
are derived from the chromafSn cells of the adrenal 
medulla, or from the accessory chromafSn tissue, 
since their cells give a positive chromafSn reaction, 
and also the Vulpian iron chloride reaction for 
adrenaline. The presence of adrenaline has heen 
demonstrated in the grovths hy physiological as vreU 
as chemical reactions. The amount present in a 
paragangSoma described hy Kalk rvas no less than 
376 to 500 mg., as estimated hy both methods, 
chemical and physiological, an enormous quantity 
when we consider that the total adrenaline content 
of the human adrenals is usually heSeved to he about 
4 mg. The potentiaSties of uncontroSed adrenaSne 
discharge from such a tumour may be gauged hy the 
fact that 0'03 mg. introduced intravenously may 
temporarily raise the systoSo pressure hy 50 mm. Hg, 
and that an injection of 1 mg. has jjroduced 
unconsciousness and collapse. 

The S 3 Tnptoms presented hy these patients are 
typical of excessive adrenaline discharge. Though 
in the majority of cases the details are incomplete, 
it is possible to build up from the literature a fairly 
complete picture of the course of the disease. In 
the earlier stages the attacks are usually acute and • 
transient. In the well-known case described hy 
Vaquez, the first symptom was the occurrence of 
brief attacks of h 3 q)ertension lasting only some 
five to ten minutes. The blood pressure during the 
attack rose from 140/80 to 300/180 mm. Hg, and the 
pulse from 70 to 100. In a recently recorded case 
the rise of pressure during the attack was typical 
of that produced by intravenous injection of a 
moderate dose of adrenaline, the diastolic pressure 
rising but little and the pulse pressure increasing 
greatly.^® Other ssTnptoms of the attack are painful 
cramps in the extremities, colicky abdominal pain, 
anginal pain, mydriasis, dyspnoea, pallor, headache, 
and drenching sweats. Transitory albuminuria may 
follow an attack, and with the rise of blood pressure 
a rise of blood-sugar occurs with glycosuria. Ketinal 
and cerebral hromorrhage may result from the rise 
of pressure, and death may ensue from left ventricular 
failure with pulmonary oedema, 

A female, 43 years of age, sufferuig from a paraganglioma 
of the adrenal, was recently admitted to mj' wards. She 
had first consulted her doctor, four yeare preriously, for 
thirst, polj-uria, and loss of weight, accompanied by 
attacks of severe tlnobbing headache, drencliing sweats, 
and weakness. A glycosuria was then foimd which could 
not bo controlled by diet; insulin treatment nos insti¬ 
tuted, but aegravated her attacks to such an extent 
that it was dfscontinued. A year prorious to admijision 
a retinal h.'cmorrhago occurred during an attack, and the 
blood pressure was^ found to bo liigh. Since that time 
attacks of d\-spncoa, prccordiol pain, and palpitations hod 

occurred, without relation to exertion. „ 

On admission the blood pressure was ISO/l-O, ^tn a 
forcible apex-beat and a loud aortic second sound ; tno 
pulse-rate varied from 100 to 120. Albuimn, sugar, 
and acetone were present m the unno ; the Wood-sugar 
was 0-1S7 and the blood-urea O-OGO per cent. The tachy 
cardia persisted m spite of rest in bed, and profu.ro sweats 
were noticed. Four days after admission an irregular 
pvrexia dci-eloped. accompanied by a Icueocyt^is of 
17 300 with SS per cent, of iiol.vmorphonuclcais. On the 
eighth day she lued with a sudden increase of the fever 

post-mortem was iicrfo^ed by Hr. H. K. ^oadby. 

\ tumour of the right adrenal was present (4 m. bj _ m. 
hv - hn derived from the medulla, the cortex was spread 
• " n thin lover, and on section the growth 

over rnaragan" iomm The first part of the aorta 

proved tobeapam^m ‘loma^ ventifcle was hj-per- 

troidiTed.^^he Iddnej^ were finely granular, the capsule 


stripping witli difficulty; microscopicallj', while the 
majority of the glomeruli were normal in appearance 
others showed vnr_i-ing degrees of fibrosis and hynlinisation. 
A considerable degree of vascular change was present in 
the kidney, the smaller arterioles being noticeably thickened 
and showing fibrotic and hyaluie change ; the medimn- 
sized vessels showed thickening and fibrosis of the media. 
Ifo cause for the terminal fever was discovered, and it 
may reasonably bo regarded as a true adrenaline piTexia. 

The syndrome has also been noted in association 
with paragangliomata lying outside the adrenal. 
Thus, in a man of 53 sull’ering from intermittent 
glycosuria and polyguria, a tumour composed of 
ebromaflin cells was found in the inter-renal region ; 
cardiac hypertrophy and chronic nephritis were 
present. In default of definite paroxysms of hyper¬ 
tension while the patient is under observation, or 
of a history of such attacks, the diagnosis is often 
only made post mortem, the provisional diagnosis 
being insulin-resistant diabetes, urasmia, or a vascular 
accident resulting from essential hypertension. 

THE PATHOLOGICAL CmtNGES AND THEIR C.AUSE 

Two points are of special interest—the frequent 
development of permanent hypertension in these 
cases, and the occun-ence of vascular or ichajraio 
nephritis. 

The course of the hypertension appears to bo 
variable. In some cases acute hypertensive attacks 
are superimposed upon a normal blood pressure; 
in others permanent hypertension may bo present, 
and upon this may be superimposed hypertensive 
crises, during which the pressure rises to a still 
greater height; in others again the blood pressure 
is permanently high, and hypertensive attacks may 
bo absent, but in some of these latter patients a 
history suggestive of such attacks may bo obtained. 
In one case at least the transition from jmroxysmal 
to permanent hjyiertension has been observed. 
It would seem that in the stage of permanent hyper¬ 
tension tachycardia is often present, and in such cases 
glycosuria, resistant to insulin, is frequently seen— 
findings which suggest that a continuous secretion of 
adrenaline is going on, and that the persistently 
high arterial pressure may bo due to such hyper¬ 
secretion rather than to organic vascular changes 
produced by the paroxysmal attacks. 

Tli 0 post-mortem appearances closely parallel those 
found in essential hypertension The left ventricle is 
considerably hypertroplued ; the kidneys in some cases 
appear to bo normal, in others they have boon found to 
bo red and granular, and microscopically have shown 
varjdng grades of vascular nephritis ; the aorta usuallj’ 
shows well-marked atheroma, and advanced degeneration 
of tho cerebral vessels may bo present. In one case 
retinal arterio-sclorosis, with small liremorrhages and 
patches of exudate, is reported. During life, in addition 
to tho presence of albumin and casts in tho urine, nitro- 
cenous retention may occur. 

It is obvious that tho terminal picture of tho disease 
resembles very closely that of cs.sential hypertension, 
and that a rough parallelism may be traecd between 
tho course of tho two conditions, since in both tho 
hypertension is at the onset labile, but later tends / 
to become more fixed. ' _ / 

The final proof that excessive adrenaline sceretior,t^ 
is the cause of tho symptoms in these cases is stil., 
lacking ; adrenaline has not ns yet been demonstrated '■ 
in the lilood of these patients during a crisis. In 
I’aquez'.s case this was attemjited by Glc^’, but without 
success. In view of tho technical difficulties this 
single negative finding is of little significance. Apart 
from the very close correspondence between tho 



THE utxcrr] 


PROF. O. L. V. DE -WESSELOW: ARTERIAL HEPERTEXSIOH 


[SEPT. 22, 1934 639 


symptoms of the attacks and those produced hy 
injections of adrenaline, the proved presence of large 
amounts of adrenaline in the tumonr and the snccess- 
fnl results of surgical intervention leave little room 
for douht that excessive adrenaline discharge is 
responsible for the pathological changes present. 
Extirpation of a paraganglioma has in four instances 
led to the cessation of the paroxysmal attacks.^® 


Hypertension associated with other Tumours 
of the Adrenal 


TV'e have then in the paragangliomata a condition 
in which over-secretion of adrenaline leads to per¬ 
manent hypertension and the associated cardio¬ 
vascular and renal changes typical of essential 
hypertension. 

It may he mentioned that, though other tumours 
of the m^uUary tissue, such as the ganglioneuromata, 
do not lead to hypertension, a few cases have been 
described in which permanent hypertension has been 
present in connexion with tumours of undoubted 
cortical origin, combined with other symptoms which 
are helievSi to result from cortical dysfunction. 
Such tumours usually show a structure resembling 
that of the adrenal zona fasciculata. The patient 
described by Murray and Simpson is possibly an 
instance of this syndrome. 

A female of 36 showed liirsuties, amenorrhcsa, and a 
blood pressure of 200/112 in asociation with a cortical 
hypernephroma; the pulse-rate varied from SO—110. 
After removal of the tinnour the blood pressure fell 
temporarily to 130, but was unstable, rising readily with 
excitement. Iiater it rose aaain to 200 with a pulse-rate 
of 112. 


Similar but more convincing cases of hypertension 
in connexion with cortical hypemephromata and 
precocious sexual development have been described 
in children in whom a coexistent essential hyper¬ 
tension may be practically excluded. Thus in a 
fatal case in a child of 13 years the blood pressure 
Has 15S/85 and post mortem a malignant tumour 
of the cortex with secondary growths in the liver 
was found. Some of the older cases, in which no 
post-mortem was obtained, were almost certainly 
instances of the syndrome now described as due to a 
basophil adenoma of the pituitary, but a residuum 
remains in which a connexion between a tumour 
of the adrenal cortex and the raised blood pressure 
appears probable.^® In definitely malignant tumours 
it is certain "that we are not dealing with the adrenal 
cortical hyperplasia present in the pituitary basophil 
tumour. The blood pressure in the cortical adrenal 
tumours, when raised, does not apparently show the 
extreme instability characteristie of the early stages 
of the paragangliomata. There can be no doubt 
that hypertension is rare in the relatively common 
tumours of the adrenal cortex, in contrast to its almost 
invariable presence in association with tumours 
of the medullary chromaffin tissue. Its occurrence 
is of particular interest in connexion with the changes 
in the adrenal cortex and the associated variations 
m blood pressure met with in patients suffering from 
pituitary lesions, and also in view of the occurrence 
of a low blood pressure in those cases of Addison's 
disease in which the meduUarv tissue is apparentlv 
. ‘atact. 


/ 


Adrenal Factors in Graves’s Disease 


Adrenal over-activity has also been invoked in 
explanation of certain of the vascular symptoms 
of the thyrotoxic state. The cardiovascular 
ttisturbances oi Graves's disease in many ways 


resemble those produced by an intravenous injection 
of adrenaline. The characteristic change in the blood 
pressure, in at least the early stages of the condition, 
is a rise in the systolic pressure, the diastolic remaining 
at a normal or even a low levek and the pulse pressure 
as a result being greatly increased. The cardio¬ 
vascular response to emotion is exaggerated. If 
we add tachycardia and a tendency to hyper- 
glycffimia and glycosuria we have a syndrome 
strongly suggestive of adrenal activity. 

If the adrenal is actually concerned in the produc¬ 
tion of these symptoms, it is conceivable that there 
is either an actual over-production of adrenaline or 
that thyroxine sensitises the tissues upon which 
adrenaline acts, as suggested by Trendelenburg. 
For both these possibilities evidence can he adduced. 
It is a well-established fact that thyroid feeding 
produces in animals definite hypertrophy of the 
adrenals, even in as short a period as two to three 
weeks. In prolonged experiments the adrenals 
may show an increase in weight amounting to as 
much as 50 per cent, over the controls.^® The 
increase in size is, however, confined to the cortex, 
the lipoid content of which is considerably increased, 
while the mednUa is generally believed to he 
unaffected. Herring alone believes that the medulla 
of the adrenal and the chromaffin tissue in general 
participate in the hypertrophy, and that the adrenaline* 
content of the gland, as estimated by chemical methods, 
is increased. The cortical hyperplasia may he 
explained on Marine's theory of Graves’s disease, 
according to which the adrenal cortex exercises an 
inhibitory influence upon the thyroid. 

Surprisingly few data are available as to the condi¬ 
tion of the adrenals in human thyrotoxicosis. It 
would seem that the adrenals of thyrotoxic patients 
are generally small, and that both medulla and 
cortex are diminished in size, though cellnlar hyper¬ 
trophy has been described in the former.®^ The 
human findings, such as they are, do not necessarily 
negative the positive results obtained in animal 
experiments, since the human adrenals are obtained 
from severe cases which have terminated fatally. 
On the view that the adrenal cortex acts as an inhibitor 
of thyroid activity, they may be regarded as suggesting 
a primary adrenal cortical deficiency in the production 
of Graves’s disease. In any case, they show little 
sign of the presence of over-active chromaffin tissue. 

The sensitisiDg of the tissues to the action of 
adrenaline by the thyroid hormone was at one time 
accepted as an undoubted fact, but the exjieiimental 
results of the older experimenters can no longer 
be accepted, since they failed to recognise that there 
is a considerable latent period before the action of 
thyroxine becomes manifest. 


It is doubtful, for instance, whether any significance 
is to he attached to the work of Levy," 'who found a 
great enhancement of the pressor effect of adrenaline 
within one hour of stimulation of the cervical sympathetic, 
which is believed to be the secretory nerve of the thvroid! 
More recently it has been shown bv Konie » and others 
that removal of the thyroid leads to a definite reduction 
in the pulse and blood-pressure response to injections o*^ 
adrenaline, while on the other hand there are indications 
that, after thyroid feeding for several davs, the pressor 
effect of adrenahne is mcreased and that the isolated heart 
OI such a^als is re^nsiye to dilutions of adrenaline 
to which the normal heart is insensitive. In the intact 
thyroxmis^ animal doses of adrenaline wHch are without 
eff^t m the normal a^al produce various forms of 
cardiac arrhytlimia, mcludmg auricular fibrillation and 
may even prove fatal The Gcetsch adrenaline ?e4 ffir 
the presence ot hypertlivToidism has it is 
dhsnse, but its doubtful diagnostic value in^cafwork k 
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duo rntlior to tho fnot that positive results arc obtained in 
patients in wliom no tlijTotoxicosis is present, rather 
than to negative results in patients suffering from hyper- 
thjTeidism. Actually a verj’ high percentage of positive 
results Avas obtained in thyrotoxic subjects. 

Tlio -wliolo question lias been again reopened by 
the discovery that thyroxine itself has a direct 
action upon cardiac muscle, increasing its rate, 
beat, volume, and oxygen consumption ; the isolated 
heart of the tbyroxinised animal continues to beat 
at an accelerated pace for many hours after its removal 
from tho body, and tho addition of thyroxine increases 
tho rate of pulsation of fragments of embryo heart 
muscle bo.iting spontaneously in tissue culture.^® 

In neither of these preparations can there bo any 
question of tho intervention of adrenaline, and it is 
necessary to assume that tho thyroid hormone is 
capable of affecting tho cardiac muscle directly. 
Though such a direct action of thyroxine upon tho 
cardiac muscle may account for the basal tachycardia 
of hyperthyroidism, tho participation of tho adrenal 
in tho cardiovascular symptoms of tho disease is by 
no moans excluded, since tho heart, and probably also 
tho vasomotor mechanism of tho thyroxinised animal, 
are abnormally sensitive to adrenaline discharge. 


Hypertension and Hypertliyroidism 


Apart from any question of tho relative importance 
of thyroid and adrenal factors m tho production of 
tho cardiovascular symptoms of Graves’s disease, 
tho relationship of thyrotoxicosis to hyiiortcnsion 
and tho course of tho blood pressure in Graves’s 
disease need some consideration. 

At tho outset no true hypertension is present; 
tho systolic pressure is often elevated, but there is 
no corresponding rise in tho diastolic, ivliich may 
even bo lover than in health. Tho blood-pressuro 
findings suggest a vigorous contraction of tho cardiac 
musolo vith an increased beat volume, but vrithout 
increase in tho poriphoral resistance. Tho possibility 
that a true hypertension vith an increased diastolic 
pressure may develop as tho result of thyrotoxicosis 
seems to h.avo been originally suggested by Eiesman. 
Boas and Shapiro have described an interesting 
■Houp of patients, predominantly female, in whom 
a gross rise of systolic and diastolic pressure is present, 
accompanied by signs suggestive of a thyrotoxicosis. 


Tho condition wns ospccinlly frequent nt flio menopause. 
TliougU in most of tlieir patients no recogiiLsablo goitre 
was present and the eyes vero not prominent, nervousness, 
excessive sweating, and loss of wciglit suggested thyroid 
ht'pcractmty. Ten patients out of 27 showed a basal 
nietabolic rate exeeeding tho standard by morc than 
15 per cent. Tlio diastolic pressure was not at the low 
normal level characteristic of frank hyperthyroidism, but 
was well above 100 mm. Hg, in some instances reaching 
ICO mm., and tho blood prc.s.suro tended to increa.so o\cr 
tho period during which the patients -were under obser\n- 
tion. Many of their patients would m this countrj bo 
elassificd as' undoubted cases of toxic adenoma. 


The intcre.sting feature of these cases is tbe prcscncc 
of a rai.scd diastolic pressure in associ.atioii vifli 
probable Ihvrotoxicosis. It may, of course, bo 
obiocted that hvpcrthyroidism .and es.sontial hyper¬ 
tension were accidentally associated m the.se patients 
and a similar objection applies to the senes studied 
by Eoscnblum and Levine. 

their patients hypertension had originally Ix-cn 

™it n 'assoeiatioi. with definite thyrotoxieosis; 

.^vnmininc their eases nt an interval avemgiiig three 
re-examiiung t „,.^.roi,lectomy. 'the blood pre.s.sure 

years "f'er 1- ‘ ^ before the opera- 

Bon. though the basal metabolic rate had fallen to a 


perfectly normal figure. Tho persistent high pressure 
was therefore completely independent of tho presence 
of continued thyroid over-activity, a finding suggestive of 
coineident essential liyportension, though it is possible 
that tho development of tho lij'pertensivo state had been 
in some way connected with tho liypcrthjToidisin. 

It is difficult to arrive at any definite conclusion 
as to tho frequency with which true hyiiortcnsion 
with a raised dinstohe pressure is encountered in 
thyrotoxic patients. In a recent investigation of 
patients who showed no signs of active hyper¬ 
thyroidism after partial thyroidectomy a remarkably 
high incidence of hypertension was noted by Bach 
and Bounio.““ 

At tho time of examination the patients wore gaining 
weight, and tho pulse-rate was normal except in those 
cases in whom auricular fibrillation had supervened; the 
basal motabolio rate was not determined, rourtcen of 
3G patients showed hypertension, and in all but two of 
these the diastolic pressure was above 90 ; four patients 
showing a raised blood pressure were in their third decade, 
a time of life nt which essent ial hypertension is uncommon. 
Tho patients, ns a whole, lind suffered from active thi'ro- 
toxicosis for a considerable period. 

T.aking 140 .nud 00 mm. Ilg .as tho upper liniils 
of tho normnl systolic .and diastolic pressure respec¬ 
tively, of 75 thyrotoxic patients whom I have 
examined 23 wore definitely hyiiorlonsivo. Excluding 
17 patients in whom tho disease had been present 
for less than two years, tho percentage of cases 
showing hypertension is 30, a figure which agrees 
closely with that found by Boumo .and Bach. In 
only 0 cases, however, was tho diastolic pressure 
.above 100 mm. Hg. The hyiiertonsivo group was 
definitely older and tho disease was of slightly longer 
duration than in tho patients with normal pressures. 
In a considerable proportion of tho cases active 
thyrotoxicosis was present at the time of examination, 
but thyroid over-activity docs not in tho early stages 
of tho disease lead to a rise in the diastolic pressure. 

An olnbornto study of tho question of liyportension in 
hyperthyroidism has been made by Hurxthal.’i Tho 
change in tho blood pressure which followed operation 
was typically a fall in tho systolic, accompanied by a 
rise in tho diastolic, with n resulting reduction in tho 
pulse pressure. Ho found that tho basal blood pre.ssuro, 
taken nt rest, in a scries of 250 cases of exophthnliiiio 
goitre at an interval of 0 to 12 months after operation, 
ran closely parallel to tho blood jiressuro of a control 
group of non-toxic goitres taken under similar conditions. 
Tho two groups were compared by ago decodes. Patients 
who had been operated upon for toxic adonoihata of tho 
thyroid showed a higher systolic and diastolic pressure 
than tho controls in tho fifth and sixth decades of life. 
Apart from this difference ho could find no evidence that 
hypcrthjToidism loads to permanent vascular disease. 
Ho supplies no data ns to tho length of time during which 
symptoms of active thyrotoxicosis had been present 
previous to operation. 

It Bcoms probable that there is an abnormal 
incidence of true liy])ortension vitli a raised dia.stolic 
pre.ssuro among thyrotoxic patients, more c.spcciallj' 
perhaps in cases where the thyrotoxic condition is 
of long standing. The hypertensive patients are not 
neccs.sarily elderly ; in my omi series four were 
in the fourth and one in the third decade of life, but 
tho duration of the disease in these cases had averaged 
eight years. .Such hypertension apparently jiersists 
after the hjqierthyroidisTn has lieen snceessfully 
dealt with by operation. Xo reason can bo assipied v 
for this incre.ascd blood pre.ssure, but the possibility 
that the vascular sy.slein in hyperthyroidism is 
sensiti-ed to tho action of adrenaline remains o])en. 
The question is of some clinical imiiorlance and 
merits further investigation. 
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BASAL METABOLISM IN HTPEETENSION 

The suggestion that the thyroid may he concerned 
in the production of hypertension naturally leads to 
the question of the hasal metabolic rate of patients 
showing a high blood pressure. There would seem 
to be no doubt that an increase in the basal metabolism 
is commonly met with in hypertensive subjects. 
To judge from the figures available in the literature, 
an increase in the rate of more than 20 per cent, is 
frequent in essential hypertension, and in some 
instances the basal metabolism may exceed the' 
standard by more than 50 per cent.^- This increase 
is not necessarily associated with cardiac decompensa¬ 
tion, nor does it appear to be related to the pulse- 
rate, to the presence of glycosuria, or to the 
■coexistence of arterio-sclerotic renal damage. The 
rise in the basal metabolism does not riui parallel 
to the height of the blood pressure, and in many 
patients with greatly increased arterial tension the 
basal metabolism may be at a perfectly normal 
level. Though at first sight the findings appear to 
he highly suggestive of an endocrine disturbance 
■in essential hypertension, it is not improbable that 
the increased metabolism is the result of the cardio-i 
vascular condition and in no way connected with 
■its cause. 

Increased basal metabolic rates have been reported as 
■occurring frequently in vaUmlar disease of tlie heart,®’ 
•even in ambulatorj’’ patients in whom the lesion is fully- 
compensated ; in decompensated eases with dyspnoea, 
■rates as liigh as 70 per cent, above the standard may he 
found, and especially liigh rates are met with in association 
with the large heart of aortic insufficiency. The general 
run of the figures in patients suSering from valvular 
■disease appear to be closely similar to that seen in essential 
hypertension. Though the hypertropliied heart and the 
vigorous notion of the respiratory muscles in the decom- 
^lensated cases must lead to an increased metabolism, the 
cause of the rise in the metabolic rate of cardiac oases in 
whom the cardiac lesion is compensated is not altogether 
•clear, but the occurrence of this rise is certainly an indica¬ 
tion for caution in interpreting the liigh metabolic rate 
of certain hypertensive patients as necessarily endocrine 
in origin. 

The Adrenal in Essential Hypertension 

There is then a group of patients in whom a 
permanently raised blood pressure is associated with 
the presence of a tumour of the chromaffin tissue 
■and in whom the hypertension may be reasonably 
■ascribed to excessive secretion of adrenaline; there 
IS also the possibility that in some cases of persistent 
Thyrotoxicosis true hypertension may ultimately 
•develop, though here the part played by the adrenal 
IS in doubt. Is there reason to believe that the 
'Chromaffin tissue plays an important role in the 
aetiology of what we call essential hypertension ? 

hfo advocate of an adrenal theory of hypertension 
Would suggest that the majority of essential hyper¬ 
tensives can he included in either group as at present 
■recognised. Hypertensive patients with a past history 
•of thyrotoxicosis are rare ; stUl more infrequently 
do We meet with cases of essential hypertension 
■m whom a history of the paroxysmal attacks of high 
blood pressure, characteristic of the paraganglioma, 
■can be elicited. Since, however, permanent hyper¬ 
tension can apparently result from over-activity of 
^ the adrenal medulla, it might be argued that essential 
'bypertension is actually adrenal in origin, though 
in the vast majority of cases it develops insidiously 
■and ■without the dramatic symptoms of sudden 
and excessive adrenaline discharge. 

Tho^ pathological anatomy of the adrenals of 
■essential hypertensives admittedly affords little 


support for such a ■view. Though hypertrophy of 
the adrenals may be induced by stimuli which call 
for an increase in their activity, such as injections 
of insulin, and involves the medulla, such hyper¬ 
trophy as is found in the hypertensive states is 
generally heUeved to he confined to the cortex. 
Nodular hypeiplasia of-the cortex was originally 
described by French authors as occurring in essential 
hypertension and in chronic nephrife, hut the 
constancy of this relationship is disputed. The 
size of the meduUa is difficult to estimate o'wing to its 
irregular shape. Goldzieher and Wiesel appear 
to be alone in believing that the adrenal medulla 
is hypertrophied in hypertfension, and that the 
phaocrome cells are increased in number. 

One further observation of some interest but of doubtful 
significance is reported by Goldzieher. As is well known, 
the walls of the adrenal veins are peculiar in that they show 
a well-developed layer of longitudinal muscle. The func¬ 
tion of this musculature is doubtfffi; it has been suggested 
that its contraction may close the Imnen of the smaller 
vessels, or that it may compress the whole organ and 
empty the blood contained in it, together with itaadrenaUne 
content, into the general circulation. According to 
Goldzieher this muscular coat of the adrenal veins shows, 
on careful measurement, an indubitable hj'pertrophy in 
hypertensive states; its tliickness is increased in renal 
disease, in essential hypertension, and in potyeystio disease 
of the kidney. Tliis hypertrophy he regards as the 
expression of prolonged adrenal hyperacti'vity, but it is 
possible that it may be correlated with the hypertrophy 
of the medial muscle of the arterioles in these conditions, 
as the result of the action of a pressor bod3' in the circula. 
tion not necessarily derived from the adrenals. 

Estimates of the quantity of adrenaline present 
in the glands of hypertensive patients are conflioting. 
It can only be said that even those who claim that 
it is increased find a comparatively slight excess, 
the amount of adrenaline present being in no way 
comparable to tbe enormous'quantities present in the 
paragangliomata. 


ADRENALINE CONTENT OF THE BLOOD IN 
HXPERTENSION 

More definite conclusions as to tbe actmty of tbe 
adrenal medulla might be drawn from the quantity 
of adrenaline present in the circiJating blood. For 
a time any vasoconstrictor body present in tbe serum 
of hypertensives was accepted 'without hesitation 
as adrenaline, and for this reason the older work 
upon the subject is of little value. O’Connor, who 
adopted a more critical attitude, was able to sho-w that 
bodies of this nature were formed during tbe process 
of clotting; they were not present in plasma or 
uncongealed blood, and differed from adrenaline 
in their resistance to aeration and in their physio¬ 
logical properties. Eecently there has been a re-rival 
of interest in tbe question of tbe adrenaline content 
of peripheral blood, though it is admitt4d that its 
detection, if it is actually present, presents grave 
difficulties. Adrenaline is kno-wn to disappear rapidlv 
from the circulating blood, though in our experience 
adrenaline added to blood in vitro is recomiisable for 
at least 20 minutes by the intestinal strip method 
A more senous difficulty is the extreme dilution in 
which adrenaline may be expected to be present • the 
highest concentration suggested for the adrenalfna 
content of tbe blood of tbradrenal vein is 1 • 360 onn 
and it is estimated that the adrenal venous blood is 
diluted approximately 200 times on reaching the 
general circulation. Consequentiv the 
concentration of the hormone which we 
to find in the peripheral blood is in tlip no; 7 
of 1 ,100.000, 


642 the lakcet] 


rnoF. o. 1. r. de ■vvesselo'^v: aeteriai, httertexsiox 


[sett. 22,193-1 


passage to tlio systemic circulation and in the process 
of estimation. Sucli dilutions are altogether beyond 
demonstration hy chemical methods and approach 
the limits detectable by the exceedingly deh’cato 
physiological tests. 

It is scarcely surprising, therefore, to find that 
recent attempts to determine the adrenaline content 
of the blood in various pathological conditions have 
given discordant results. 

Kure,’® for instance, using arterial blood transferred 
ns rapidly as possible to the rabbit’s ear, found that normal 
blood showed a vasoconstrictor notion equivalent to a 
dilution of 1 :2,000,000 adrenaline, and that the con¬ 
strictor action of hj’pertensivo bloods was twice ns strong. 
Such figures can hardly bo accepted, since they would 
indicate that the total circulating blood contained no 
loss than 5 mg. of adrenaline, an amount equal to the total 
content of both glands and far in excess of any figure 
that has been suggested for adrennlino output. Other 
workers,’® using the some method, but employing venous 
blood, find a more marked vasoconstrictor effect with 
hj’pertensive blood and with the blood of thyrotoxic 
patients than with normal bloods, but that the constrictor 
action was not due to adrenaline, since it was not abolished 
by ergotamine. 

In an interesting series of experiments, Brandt and 
Katz,” using the three physiological test-objects—tlio 
rabbit’s ear, the intestinal strip, and the enucleated frog’s 
oj'e—examined the peripheral blood, venous and arterial, 
in conditions other than essential hj’pertension, in wliicli 
adrenaline discharge might be expected to occur. They' 
claim to have demonstrated typical adrenaline reactions, 
abolished by ergotoxin, in blood token during insulin 
hypoglycromia, a condition in which the symptoms of the 
roparativo stage—pallor, sweating, tachycardia, and an 
increase in the pulse pressure—are typical of adrennlino 
discharge, and in which such discharge is believed to occur. 
They also found that adrenaline was present in the blood 
of patients suffering from vascular crises, that is in patients 
showing spasm of the arteries of the extremities, in angina, 
and in hypertensives during attacks of palpitation, pallor, 
and dyspnoea ; during the quiescent periods in essential 
hy^pertension no adrenaline could be detected in the 
biood. If confirmed, these experiments would 6eom_ to bo 
highly suggestive of the presence of adrennlino in the 
peripheral blood, venous and arterial, imdcr certain 
conditions, since they’ were not limited to a single test- 
object and since the pressor activity’ of the blood was 
abolished by ergotoxin. 

Our own experience, using the intestinal strip method, 
and venous blood, in which clotting was prevented by’ 
heparin, tested immediately’ after withdrawal, has been 
that the blood of normal indi^dunls and of essential 
hypertensives showed no ty’pical relaxing effect upon the 
intestine ; an adrenaline-like inliibitory’ effect was not 
infrequently obtained with the blood of thyvotoxic patients, 
but was not actually’ duo to adrenaline, since the reaction 
was unaffected by ergotamine. 

It would seem that, though it is possible that 
adrenaline is demonstrable in the peripheral blood, 
under certain exceptionable conditions, in which 
discharge is supposed to occur, there is at present 
little reason to believe that the peripheral blood of 
hyi)ertensivo patients shows an increased adrenaline 
content. 


SEXSITISATION TO ADRENAIJ>’Z 

Even if no excess of adrenaline is present in the 
circulation of the hypertensive patient, it is conceiv¬ 
able that his vascular system might be sensitised to 
the hormone, and that the normal secretion of the 
eland might as the result evoke an excessive rcsj)onsc. 
At one time it was suggested that cholesterol was such 
ferasitising body, and it was claimed that hyper- 
cholesterina3mia was common in hypertensive 
individuals It is obvious, however, that an increase 
irtho cholesterol of the blood is not necessarily 


followed by a rise in the blood pressure, since in 
such conditions as nephrosis and obstniotive jaimdico 
the quantity of cholesterol present far exceeds that 
found in essential hypertension, and yet the blood 
pressure remains at a perfectly normal level. 

The suggested sensitisation of the vascular system 
to adrenidine has led to an extensive output of work 
upon the effects of adrenaline injection in various 
tjqies of hypertension. It is impossible to study the 
sequence of events which follows such injections 
without being impressed with- the complexity of the 
factors involved. Centrally the hormone produces 
an increase in the rate of the heart with coronary 
dilatation, on which may bo superimposed inhibitory 
vagal effects ; peripherally it leads to vasoconstriction, 
the response^ being conditioned by the degree of 
existing arterial tonus. My own experience, using the 
intravenous route to ensure absorption and a dose of 
0’03 mg., has been that the response is almost entirely 
central; the injection is immediately followed by 
a great increase in pulse-rate and a marked rise in 
the systolic pressure; the diastolic pressure, as 
cstim.ated by the auditory method, is often unaffected 
or at most rises by a few millimetres; the vascular 
tonus and resistance in the periphery is therefore 
not increased. No constant difference was noted 
between normal and hypertensive individuals, either 
as regards the increase in pulse-rate or pulse pressure. 
With this dosage and method of administration there 
seemed to be no evidence that the hyjiortcnsivc 
vascular system responds abnormally to adrenaline. 

If smaller doses are used it is claimed that the 
essential hypertensive is relatively insensitive to 
adrenaline, and that the initial effect of the injection 
is often a fall of blood pressure instead of a rise. 
Such n_ reversal of effect with minimal doses of 
adrenaline is well recognised as occurring in animals, 
but in the essential hypertensive the response is said 
to differ from that obtained in health and the fall 
in blood pressure has been cited ns evidence of a 
“ vagotonic ” state. Attempts have also been made 
to demonstrate changes in the electrolyte concentra¬ 
tions in the blood which would account for such an 
increased parasympathetic tonus.” 

It is alleged tliat tlio mean calcium content of tlio scrum 
of essential lij-portensivcs is at a slightly subnormal level, 
that the potassium : calcium ratio is higher than in health, 
and that, ns a result, the assumed pnrnsj’mpnthotic- 
sympntlietic balance is upset in the direction of a pnm- 
syrapathotic preponderance. It is doubtful whether such 
speculations rest on any substratum of fact. Extreme 
vnrintions of the serum calcium, such ns wo meet with in 
pnrathjToid tetany and in nssocintion with ndenomata 
of the pnrnthj'roid glnnd, nro not accompanied by corre¬ 
sponding changes in the level of the.blood pressure, and in 
essential hj’pertension tho cardinal sign of “ vagotonia,” 
n slow pulse-rate, is exceptional. Deicko and Hulso ” 
find that nn initinl fall of blood pressure is uncommon 
in essential hjpertension after minute doses of adrenaline, 
tho reaction in tho mnjoritj’ of cases resembling that seen 
in normal individuals ; where n fall occurs, thoj’ boliovo 
it to bo tho result of defective filling of tho loft heart 
ns tho result of pulmonary vasoconstriction, since it i-s 
accompanied bj’ n rise of pressure in tho sj’stcraic veins. 

Generally Bpe.aking, it may bo said that all attcm]>tB 
to demonstrate that tho vascular system of the 
essential hypertonsivo is abnormally sensitive to 
adrenaline have failed ; tho various suggested 
sensitising substances which have from lime to time . 
been brought fonvard as the cause of the condition 
have not stood critical examination, and tho direct 
method of testing by adren.alinc administration has 
shown that, if the vascular response of tho hyper¬ 
tensive differs at all from that of tho normal, it is 
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in the direction of lowered, rather than heightened, 
sensitivity. 

GLTCOStmiA 

Indirect evidence of an adrenal factor in hyper¬ 
tension was at one time believed to he aSorded by 
the frequent association of glycosuria and hyper- 
■ tension, the glycosuria being assumed to be of adrenal 
origin and to indicate excessive adrenaline discharge. 
There can be no doubt that in any extensive series of 
diabetics a considerable number of patients wtII 
prove to be hypertensive, but on analysis the abnormal 
incidence of hypertension is found to be limited to 
patients above 40 years of age ; up to this age the 
blood pressures of diabetics and normal individuals 
run approximately parallel, with a tendency to low 
pressure among the diabetics; after the fortieth 
year the incidence of hypertension among the diabetics 
is about twice that found in non-diabetic individuals 
of corresponding age.'*® ■** Similarly, in any group 
of patients who have come under treatment for 
i symptoms attributable to hypertension, a proportion 
will show hyperglycremia and glycosuria ; though 

this association does not, in my experience, occur 
in the exceedingly malignant, but rare, type of 
hypertension which occurs in the thiid decade. 
In some instances transitory glycosuria may be 
noticed to appear in a hjperteusive patient while 
under observation and ultimately become permanent. 
The facts are most readily explained by the assumption 
that the ischtemic vascular lesion is apt to lead to a 
functional deficiency in the pancreatic insular tissue 
in hypertensives of some standing, a degenerative 
change occurring comparable to that seen in the 
'Mclney; of all organs of the body the pancreas, 
after the kidney, ^O'ws the most marked vascular 
change in essential hypertensives, and albuminuria 
and glycosuria are commonly associated in these 
patients. The occurrence of this type of lesion 
probably accoimts for the frequent association of 
diabetes and h 3 peitension after the fortieth year, 
that is, during the h 3 p 6 rtensive period. 

Against an adrenal origin of the glycosuria in these 
cases is the fact that the glycosuria met yvith in the 
paragangliomata is stated to be insulin-resistant, 
while that of the glycosuric hypertensive is not. 
Again, Cori ■** has shoyym that in man the h 3 per- 
glycfemic response is elicited by half the amoimt of 
, adrenaline necessary to produce a rise in the blood 
pressure ; on this finding, if hypertension is of adrenal 
origin, we should expect glycosuria to be the rule 
rather than the exception in essential hypertension. 
Unless some compensatory mechanism is developed. 

THE HYPERTENSIVE FACTOR 

It would seem that there is no adequate evidence 
that adrenaline is the factor concerned in the produc- 
tion of the raised blood pressure in essential hyper¬ 
tension. Admittedly, persistent hypertension is 
occasionally associated with the presence of adrenal 
paragangliomata, and in such cases the raised blood 
pressure is almost certainly the result of over-secretion 
of the hormone by the tumour. Such cases, though 
nnimportant numerically, are theoretically significant, 
smce they show that' over-secretion of adrenaline 
may ultimately produce permanent hypertension, 
and that vascular and renal lesions resemblhig those 
ound in essential hypertension may result. The 
/ recognition of such a possibility gives a fresh impetus 
' to the search for a humoral factor with a pressor 
action in the hypertensive, but it is doubtful whether 
odreualine is the body to which attention should be 
directed. In certain respects the symptoms of 


essential hypertension are not those of h5q3er- 
adrenalinfemia ; tachycardia in the e.arhest stages 
is infrequent, the diastolic pressure is r.oised from the 
outset, and, though hyperglycremia and glycosuria 
are not uncommon in hypertensive patients, there 
are strong grounds for believing that they are not of 
adrenal origin. 
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HoSPIT-tL TRELATMEXT FOR A GUINEA A YEAR_ 

-A sdieine is being arranged by the Forbes Fraser Hospital 
at Bath whereby for a guinea a year a man and liis family 
can ensure musing and maintenance. There is no' income 
limit,buttheagelimitis60. The benefits are : (1) payment 
at £3 3s. a week for nursing and maintenance at the 
Forbes Fraser Hospital for not more than four weeks in 
any 12 montlrs; (2) a similar payment for nursing and 
maintenance to a paj-ing patient at nnv other hoscital 
or nursing-home approved by the committee : (3) naymern 
for ambulance, when necessary, with a maxhmii'of £1 
m any 12 montlis. The scheme makes no grant for the 
payment of doctors whicl, must be attained bv the 
contribiitor. No assistance is given in confcements or 
cases of mental or infectious diseases 
where maintenanee chafes in hospital ate covere^bv 
legal compensation are also not included in the °cb^ne ^ 
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AGGLUTININ RESPONSE TO RECENT 
ANTI-ENTERICA VACCINATION , 

Bt G. Stuart, O.B.E., M.D.Aberd., D.P.H. 

DEPDTT DIRECTOR OF MEDIC^VL SERVICES (LABORATORV 
SECTION) ; AND 

K. S. Krirorian, M.D. Beirut 

SENIOR BACTERIOLOGIST, DEPARTMENT OP HEALTH, 
GOVERNJrCNT OP PALESTINE 


In a paper published in the American Journal of 
Immunology in 1924 a claim ivas advanced by Felix 
that by means of qualitative serum analysis distinction 
could be draivn between agglutination duo to pro¬ 
tective vaccination and that occurring during the 
course of enterica disease. Thus whereas both 
large-flaking H agglutinins and small-flaking 0 
agglutinins were produced in the serum of enterica 
patients, H agglutinins alone occurred as a result of 
T. or T.A.B. inoculation. In 1928 this observation 
was confirmed by Stuart and Krikorian, who foimd 
that unvaccinated persons suffering from enterica 
infections exhibited in their blood both H and 0 
agglutinins, rarely small-flaldng alone (3 cases in 14) 
and exceptionally the largo type without the small 
(1 case in 14). On the other hand “in the sera of 
vaccinated human beings not so suffering,” they 
continued, “there is a production of large-flaking 
labilotropic agglutinins only and in no dilution is 
there any evidence of small-flaldng, stabUotropic 
agglutinin formation.” 

These contentions of Felix and of Stuart and 
Krikorian ■ have since been challenged by Gardner 
(1929, 1930), Whitehead (1930), Smith (1932), 

Wyllie (1932), Horgan (1932), Mudd (1932), and 
Dulanay, Wikle, and Trigg (1932) j 0 agglutinins 
in varying titro have been successfully evoked by all 
these workers in persons vaccinated by the ordinary 
subcutaneous route. 

It occurred to us that the discrepancy might be 
explained by a difference in the methods of vaccine 
preparation. An experiment was, therefore, devised 
to determine, if possible, what influence, if any, the 
mode of manufacture might exert on the agglutinin- 
producing power of a vaccine. 


experimental evidence adduced 


From Bawlings’s strain of B. iyphosiis a quantity 
of antityphoid vaccine was first prepared: a 24 
hours’ growth of the organism on agar was washed 
off with normal saline solution and standardised to 
contain 1000 million bacteria per cubic centimetre ; 
thereafter the vaccine was killed in a water bath at 


60° C. and divided into three equal portions, to one 
of which 1 per cent, phenol was added, to another 
0-6 per cent.; the remaining third was left uncar- 
bolised. These vaccines, after only three days' storage in 
the ice-chest, were used to inoculate rabbits, of wliich 
three scries, each consisting of three animals, were 
then treated. Rabbits 1 and 2 of each series were m 
each c.ise given by the subcutaneous route a vaccine 
dosan-o of 2 c.cm.; rabbits 3 of each senes 1 c.cm. 
intr.aveuouslv. Eight days later the rabbite were 
bled and their sera qualitatively and quantitatively 
analvsed. They were then inoculated with a second 
dose'of appropriate vaccine identical in cve^ respect 
with that first administered and were thereupon 
retunicd to the animal house for further obseivation. 

The resulli of the agglutination tests performed 
on the sera of the rabbits eight 

primary vaccination were rem.arkable (Table I.a). 


whereas animals treated with vaccine preserved with 
1 per cent, phenol showed in their blood a relatively 
low titre of 0 agglutmins (1 : 500), those treated with 
the imcarbolised vaccine exhibited well pronounced 
0 agglutination in a serum dilution of 1 : 10,000 ; in 
the series in which the 0-5 per cent, carbolised vaccine 
had been employed, the 0 agglutinin content proved 
to occupy an intermediate position. No difference in 
the H agglutinin production was foimd to exist 
among the several series dealt with. Repeat experi¬ 
ments afforded like results. 

Tables La and I.b 


Agghilination Titres in the Sera of Babbits Protected u'ith 
Carbolised and with Non-carbolised Antityphoid Vaecines 
(a) Eight days after the first inoculation 



With phonollsed 

With phenolised 

With non- 

o 

(1 per cent.) T. 

(0-5 per cent.) T. 

phenolised T. 


Agplutlnatlon 

Agglutination 

'Agglutination 

A 


\\ith 


^Ylth“ 

— 

with— 


p:; 

Living. 

Fornio- 

Used. 

Living. 

Fomio* 

Used. 

Living. 

Forme- 

Used. 


onoi 

G3 

T 

OOOl 

G3 

T 

OOOl 

G-t 

T 

1 

500 


.500 

2000 

100 

500 

10,000 

! 1000 

1000 

2 

200 

100 

200 

2000 

200 

2000 

10,000 

500 

1000 

3 

1000 

100 

1000 

5000 

200 

5000 

10,000 

500 

5000 



(6 

) J5 days after the second inoculation 


1 

1000 

100 

5000 

500 

_ 

500 

2000 


200 

2 

500 

— 

500 

1000 

_ 

1000 

2000 

100 

5000 

3 

2000 

200 

10,000 

5000 

200 

10,000 

10,000 

— 

1000 


Tables I.b and III. are inserted to show the results 
of agglutination tests performed on the same experi¬ 
mental rabbits’ sera 16 days and 3 months respectively 
after the date of the animals’ second inoculations. 

It may now reasonably bo inferred that in rabbits 
the administration of lolled typhoid bacilli in vaccine 
form is capable of producing vital reactions similar 
to those evoked by living strains during enteric 

Table II 

Agglutination Titres in the Sera of Human Beings compared 
after Antityphoid Inoculations with (a) Carbolised (7 per 
cent.) Vaccine (6) Non-carbolised Vaccine—15 days after 
the Second Inoculation 


TitrcE after the use of 

1 Titres after the ubo of 

phenolised vaccine. 

[ non' 

■phenolised vaccine. 

• Agglutination with— 

1 Agglutination with— 

Living. 

Fonnollscd. 

i Lh'Inpr. 

ForinoliFcd. 

OOOl 1 

G3 

T 

ODOl 

: G3 

T 

200 

_ 

10,000 

, 1000 

1 100 

500 

200 


' 2000 

! 500 

1 

2000 

100 


5000 

200 

1 

500 

200 


2000 ' 

2000 

200 

2000 

200 

1 

2000 

2000 

100 

1000 

200 

1 — 

1000 ' 

1000 

100 

2000 

200 


10,000 

500 

100 

. 1000 


Note. —T=7I. tuphosns. cntcritidis Gaertncr- OSOly 

O vnrlant of Etrain 001 of IS. typhosus. The flffiircE unilcr the 
bcoiUnff “ LIvIor " Indicate the litre of O nirKhitlnntlon. 
The llfrtircp under the heading " Kormollsed ” Indicate the 
titro of II neirlutlnntlon. 

disease ; it may further bo suggested that the relative 
inability of ordinary antityjihoid vaccines to elicit 
0 agglutinin response in the serum of treated rabbits 
is duo to an impairment of the 0 agglutinogens in 
such vaccines by the phenol or other coal-tar derivative 
invariably used in their preservation. 

Next, with a view to determining whether compar¬ 
able reactions follow the use of such vaccines in human 
beings, we inoculated with T. vaccines 14 persons who 
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were witlioTit Wstory of enterioa disease or of previous 
prophylaxis and whose sera contained at first no 
detectable agglutinins. The vaccines, prepared, 
stored, and taken into nse as described above, were 
exhibited in a dosage of 0-5 c.cm. followed 8 days 
later by 1 c.cm.; 7 persons were treated with a 
vaccine containing 1 per cent, phenol, 7 with a 
non-carholised vaccine. Serum analysis was made in 
each case 15 days after the second inoculation and 
again 3 months thereafter. Tables II. and IV. sum¬ 
marise the results obtained. The findings in Table II. 
go to show that in human beings just as in rabbits 
dead typhoid bacUIi can evoke the production of 
both 0 and H agglutinins in a manner and degree 
simUar to that seen to be developed in the course of 
enteric disease. Moreover it would again seem Kkeiy 
that the relative inability of anti-enterica vaccines 
produced and preserved in the usual way to induce 
the formation of 0 •agglutinins is due to some dele¬ 
terious influence exercised by the coal-tar derivatives 
on the heat stable antigen, an influence probably 
increasing with the duration of storage. 

PEESISTENCE OF AGGLUTININS 


In rabbits protected with two doses of non -carbolised 
antityphoid vaccine residual 0 titres of 1 : 200 and 

, Table III 

Belaiive Persistence of 0 Titres in Sera of Rabbits Protected 
with Carbolised T. Vaccines and with Non-carbolised 
T^ Vaccines—3 months after the Second Inoculation 


With phenolised 
(1 per cent.) T. 

With phenolised 
(0*5 per cent,) T. 

With non- 
phenolised T. 

Agglutination 
with— 

Agglutination 
ivlth— . 

Agglutination 

with— 

Living, 

Formo- 

Used. 

Living. 

Formo- 

lised. 

Living. 

• 

Formo- 

llsed. 

0901 

i7o 

G3 

T. 

100 

200 

1000 

0901 

2000 

G3 

T. 

200 
200 
2000 . 

0901 

200 

500 

5000 

G3 

1~0 

100 

T. 

200 

200 

050 


1: 500 were stiU demonstrable after three months ; 
within the same period, however, 0 agglutinins had 
disappeared from the sera of rabbits treated with an 
identical dosage of carbolised vaccines (Table III). 


Table IV 

■Agglutination Titres in the Sera of Human Beings compared 
after Antityphoid Inoculations with (a) Carbolised {I per 
cent.) Vaccine, (6) Non-carbolised Vaccine—3 months 
after the Second Inoculation 


Titres after the use of Titres alter the use of 

phenolised yaccine. non-phenolised vaccine. 


Agglutination with—• 


Agglutination with— 


Living. 

Formolised. 

i 1 

Living. 

Formolised. 

0901 

G3 j 

i T 

0901 1 

G3 

T 

100 


1000 

1000 1 


200 

Ipo 


500 

200 1 

_ _ 

1000 

— 1 

. , 

500 1 

200 1 

__ 1 

200 

— 


500 

1000 

100 

1000 

100 

-— 

200 

1000 

100 

1000 

— 

— 

100 

500 

100 

500 

100 


5000 

500 

1 

2000 


Table IV. complements Table II. and shows that 
0 titres of 1:100 may persist in human beings for at 
least three months after vaccination with carbolised 
(1 per cent.) T. prophylactic, and that 0 titres varying 
from 1; 200 to 1; 1000 may still be present after the 


lapse of an ecLual interval following treatment with 
non-carbolised vaccine. Specially noteworthy is the 
agglutination of B. enteritidis Gaertner G3 (Tables II. 
and IV.) effected by the sera of persons immunised by 
non-carbolised vaccine. 


DISCUSSION.—SUMMARY 


A study of the foregoing experiments will make it 
clear that in human beings O agglutinin formation 
takes place as readily and often in as high degree 
after inoculation with suitable anti-enterica vaccines 
as it does during the course of enteric disease. In 
this respect a better response has been obtained here 
with non-carbolised vaccines than with those preserved 
even for a short time in low concentrations of phenol. 
An explanation has been sought in the apparently 
adverse, although admittedly unknown, effect exer¬ 
cised by the phenol on the heat-stable antigen. It 
is known, for example, that when t 3 Tphoid immune 
serum is brought into contact with the phenol- 
preserved suspension of B. typhosus known as Ticker’s 
diagnosticum, the 0 agglutination altogether fails ; 
it is suggested that in ordinary T. and T.A.B. vaccines 
the exposure of the 0 agglutinogen to the action of 
phenol over varying periods of time may ultimately 
lead to a loss of antigenic power and thus to an 
absence of 0 agglutinins in the vaccinated persons’ 
sera. 

Now it has been advanced by Felix that in the 
typhoid-paratyphoid group the bactericidal ambo¬ 
ceptors as well as the complement-binding immune 
bodies are identical with the small flaking 0 agglutinin 
.and owe their existence to the stable antigen, and 
this view has received the support of WeS (1921), 
Savage and White (1925), Balteanu (1926),-and 
Arkv^ght (1927), the last of whom concludes that 
“ the heat-stable, smooth 0 agglutinogen is probably 
identical with the antigen which produces resistance 
^ and with the smooth heat-stable agglutinable sub¬ 
stance.” It is indeed now agreed that in older to be 
efficient an antit 3 rphoid vaccine should produce 
antibodies against the stable antigen ; but all anti- 
enterica vaccines do effect to a greater or less extent 
the formatjon of 0 agglutinins in the majority of 
human beings, provided such vaccines are of relatively 
recent manufacture and administered in adequately 
interspaced dosage. It is not, therefore, a question of 
finding a method of vaccination which will fulfil 
this demand for 0 agglutinin production,.but a method 
which will ensure the maximum production and 
persistence of these antibodies. The investigation 
carried out here inclines us to the view that anti^ 
enterica vaccines issued without the addition of a 
preservative, and inoculated shortly after preparation, 
best meet the case. 


The appearance and persistence of 0 agglutinins ' 
in significant titres follow in human beings and in 
rabbits the use of ordinary recently prepared anti- 
enterica vaccines, but would appear to be more 
marked in the case of vaccines to which no phenol 
has been added as preservative. 
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RHEUMATOID ARTHRITIS AND ITS 
TREATMENT BY GOLD SALTS* 

Bt Jacques Forestier, JI.D. Paris 
rnrsiciAK to xun iiospick TinaoiAL ncixE-uonTEN-SE, 

AIX-LES-DAI>'S 


SiKCE Nollgaard of Copeiiliagen demonstrated that 
injections of gold salts -n-ould an'cst the progress of 
f uhercnlosis, this treatment has been applied -n-idcly 
and often very snccessfiilly. It was rational therefore 
to suggest that the same remedy might he of service 
in other diseases of infective origin. Extensive 
research has been carried ont during the past five 
years on more than 600 cases of rheumatoid arthritis, 
vith rcsidts that have justified this assumiitiou; 
gold salts have, indeed, been far more successful 
than any remedy previously employed.^" 

In 192S a group of the severe types of polyarthritis 
uero selected for trial irith gold salts, and ivhilo at 
first a small proportion of cases showed reactions 
such as stomatitis and erythema duo to ovordosago, 
the not result alter two years was improvement 
almost amounting to cure in CO per cent. True 
rheumatoid arthritis, infectious arthritis (gonococcal 
or other.s) of the polyarticular or monoarticular tyjie, 
and the attenuated conditions of tuberculous arthritis 
all respond readily to gold therapy, though it must 
bo emphasised that the earlier the conditions are 
treated the qnichcr and more convincing the rcsidts. 

Miother group 
re 8 p o n d i 11 g 
favourably i s 
spondylitis 
a n k y 1 0 s a n s, 
especially in its 
early stages. 
Confirmation of 
these results has 
been pubhshed 
by Slot and 
1 ) e V i 1 1 c , 
Umber,'* Zim- 
m e r,° and 
others. 



ACTIONS AND 
REACTIONS 
The effect of 
treatment can 
be determined 
only by obser¬ 
vation of the 
temperature 
curves and 
})eriodic deter¬ 
minations by the 
Vemes resorcin 
flocculation and 
the sedimenta- 
tion tests 
(Fig. 1). I« Die 
former the range 
for normal sub¬ 
jects is from 
5-20. Anything 
over .30 suggests 

a natholorical condition infective in origin. In the 
latter te.=t"a high 

a pathological' condition, ^.nii'e^cu re, ■ __ 

"•A sumu..>rrr^ iTuntoTtdTK'Cture of tl.c nunleri-Aii 

Socictr tor ie 31 . 


riG 1.—Dlntrmiu showlnir nvemso fisnires 
loV the ‘■cdlmcntatlon-mtc (In nillll- 
iiictrcs) niter one hour In various rornis 
of rlieunmllMn. 


porary improvements, is the ohjoclivc, the treat- 
meut must he continued until the temperature 
curve and tlie respective tests show normal figures 
over a prolonged period (Fig. 2). It is eqnally 
important that a thorough clinical examination b'e 
made to ensure renal, hepatic, and other snflicioncy. 

Choice of Gold Suits .—^Tho intranniscnl.ar route is 
host for the treatment of such a chronic disea.^o, 
for the .salts may he given hy a skilled nurse or even 



MONTHS 


FIG. 2. —Gmph of sodiincntiitlon-j'nto of the red coiihiscUh 
(first hour fipure.s). Case of rheuinntohl arthritis of 18 jiiouths” 
ihimtioii jn n jnnn, .'57 years of agre. Grajdi shons a rise in the 
sedimentation-rate lioforo treatment and a rapid and steady 
fall to normal rate after two sciics of injections of pold salts 
(indicated In black). The dose of prold salts plven was 2*0 p. 

the trained relations of the patient. The first salt 
I employed Avas auro-thio-propanol-sulphonato of 
sodium .(Mloclirysiiie Lumiero), but since 19.32 gold 
salts in oily suspension liaA-o been employed. These 
arc less liable to cause reactions Avhilo retaining their 
potency. More recently the aurothiomalato of sodiiun 
(Myocrisin)t has been used. It is water-soluble 
and lipo-insolublc, but is rcadilj^ absorbed in oily 
suspension, and its formula is ns follows :— 

The aurothio-glycolato of calcium (Myoral) COO Nn 
is insoluble in water and oil, benco* it is 1 
absorbed more slowly. Myocrlsin may bo 
given in Avcckly injoetions of 0-llo0'2g. Qjj.s,,vo 
The total amount lor one .series should bo ■ 
bctu'ccn 1-5 g. and 2 g. Several series qqq y,-fi 
should bo given suceossivoly Avith intervals 
of six to eight Avecks. Jluch larger doses lia\’c been 
given in certain case.s, but it i.s not recommended ns 
a routine for anyone Avith limited exporicnec Avitli gold 
eoinpounds. The third gold salt used in oil suspension 
i.s aurothioglucose (Oleo-.Solganol 13). 

It is not adA’isablo to administer gold salts orally 
at the jiresent stage of our knoAvledge, and the salt 
chosen must he giA'en in regular dosage A\-ith definite 
intervals of rest; otherwise failure or relapse aatH 
ensue after a partial improA’cment. The dosage 
necessary for treatment in rheumatoid arthritis is 
much smaller (haii that employed in tuberculosis. 
The allergic condition of arthritic patients explains 
the fact tliat tlioy .are more snsccj)tiblo to the drug. 

Fcaclions may bo focal, general, or local. Local 
rc.ictions are rare, for injections of gold salts e.atise 
no irritation with careful tecJjiiiriuc. Focal reactions 
include i)ain or increased SAA'olling in the joints and 
arc mot AA'ith in about a third of the c.ascs, diminisliing 
from the third to the tenth injection. General 
reactions iiiA-olving malaise, rise in temperature, and 
pulse-rate are rarely encountered. Fnirilus and 
urticaria may be jiresent, but unless severe they do 
not indicate change of irentment. 

Attempts to tre.Tt ])atient.s Avith incomidete or 

t Mrocrisin Is inantifaclurcd lo England or Mc^rrs. Mar sad 
liakcr. Lluiltt'd. 
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single series of doses have met -with no success, and 
only lead to relapse after improvement has begun. 

Other reactions described by IMilian tmder the 
term “biotropisme ’’ may reveal symptoms of another 
existing disease hitherto unsuspected. In a feiv cases 
boils and herpes zoster have been noted, all apparently 
due to latent disease. Their presence, hoivever, heed 
not prevent treatment, and they gradually disappear. 

Vnioivard Symptoms .—Albuminuria and renal insuf¬ 
ficiency are only seen in predisposed patients. Dis¬ 
turbances of the skin and mucous membranes are 
met Tvith most often, and are generally proportionate 
to size of dosage. Diarrhoea is occasionally experi¬ 
enced. As a rule the reactions are not sufficiently 
frequent or grave to interfere ivith the course of 
treatment, though many German authors advocate 
40-80 g. of glucose given orally during the entire 


difficulty a fev steps on crutches and was in constant 
pain. Two series of injections of gold salts were adminis¬ 
tered, and ten months later she was able to walk with a 
stick and to resume her work. The improvement was 
maintained by regular series of injections of gold salts 
at wide intervals. 

Laboratory Sesiilts .—When laboratory tests have 
returned to normal figures a last series of injections 
is usually given. The patient is then asked to return 
at three-monthly intervals for the next two years 
for sedimentation-rate and resorcin-flocculation tests. 
If these remain normal and no other s 5 Tnptoms are 
present'no further injections are given. 

The sketches (vide Mg. 3) by Hans Jansen of 
Copenhagen form a basis for comparison of joint 
changes, which wiO reveal to the physician the 
“cleaning oflt ” process of the joints. 
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FIG. 3.—^Diasram using Jansen’s ciphers, demonstrating joint chancres before and after treatment (same case as in Fig. 2). 
The improvement in the joints corresponds to the fall to normal of the sedimentation-rate curve. 


course of the treatment to obviate s kin trouble. In 
France total hepatic extract grs. 10 twice daily 
ky month, or twice a week by injection, is given. 
Thiosulphate of sodium and magnesium is also 
useful in preventing reactionary symptoms. 

RESULTS 

Clinical Sesiilts .—^The first sign of improvement is 
relief of pain, and the patient is able to perform 
movements impossible before treatment. The second 
sign is reduction of swelling and its eventual dis¬ 
appearance. There is iniprovement in the general 
health, appetite increases, the skin looks more healthy, 
and there may he gain in weight. The temperature 
curve is the surest indication of the progress of cure. 

IVhen the soft tissues of the joint alone are involved 
gold salts will completely restore the function, hut 
where the condition is long standing with muscular 
atrophy and eroded cartilages, fibrosis, and retractions 
treatment is not so successful. The process of chronic 
inflammation can, however, he stopped and the 
progress of the disease arrested. 

-4 patient of 35 years had been aHected for 13 years 
inth polyarticular rheumatoid arthritis of both knees, 
one hip, both wrists, and an ankle. She could go with 


Summary of Total Sesiilts .—Over 500 patients 
have been treated, and of these 70-80 per cent, have 
responded weU to gold therapy. Among these 60 
per cent, of recent cases and 20 to 30 per cent, of 
cases of more than two years’ duration have been 
permanently cured by 2-5 series of injections, and 
remained cured with no further treatment for two 
or three years. Such figures show the importance 
of early treatment, and compare favourably with 
other therapeutic measures in rheumatoid arthritis. 

"Vaccine therapy is of little use except in very 
early cases, hut endocrine preparations may he given 
complementary to gold salts, especially in middle- 
aged women, and when once the inflammatory process 
has been reduced various forms of physiotherapy 
and spa treatment may be advised with advantatre 
^elve chronic cases with irreducible vidous 
ankylosis of one or many joints had these reduced 
under anajsthesia after preUininary injections of void 
salts. There were no inflammatory reactions in spite 
treatment. Passive and active 
mohihsation were st.-nted two days after the operation 
A re-education of the joints was practised in the 
thecal swimmmg pool. Bedridden patientewere 
made to walk after four to six yearn’ invalidity 
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Inicrprclaiion of Eesults. —^Tlio hypothesis is put 
forward that the development of rheumatoid arthritis 
is accompanied hy tuherculous infections, hut that it 
requires another infective element such as tonsils 
or teeth to provide it. Gold salts appear to he the 
most active means of treatment for rheumatoid 
arthritis, and this condition is amenable to cure in a 
very considerable proportion of early cases. 
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In 1927 Cooley drew attention to an anremia 
occurring usually in children of Mediterranean parents, 
associated with splenomegaly, a definite typo of 
mongoloid face, and characteristic changes in the bones, 
particularly those of the skull and hands. The 
characteristics were those which in England might at 
one time have been grouped imder the name of von 
Jaksoh’s ancemia, and it was in an attempt to define 
at least one definite disease as conforming somewhat 
to von Jaksch’s original descriptions that Cooley 
separated the condition from the many other anaimio 
states of infancy and childhood. On account of its 
predilection for the Mediterranean races the tondition 
is sometimes luiown as “thalassnimia.” 

Cooley has described one case in an English girl 
but the majority of others, such as those of Capper, 
have been in children of Mediterranean stock. The 
bony alterations caused by hyperplasia of the bone- 
marrow were first described by Brannan and definitely 
demonstrated with radiograms by Cooley, Witwor and 
Lee, Vogt and Diamond, as well as by Whipple. 

The following case exhibits most of the clinical and 
haimatological features which Cooley describes. Wo 
believe it to bo the first example in a child to bo 
reported in this country. 


CMNIOAL RECORD 

The pofient was a girl, aged 1 year and 0 months, the 
only child of Greek parents. Tlio father and mother are 
not related and are both c.ssentially healthy, altliougli tho 
father is stated to bo rather anmmic and a paternal grand¬ 
mother has been anemic for many years. Tho child was 
bom in the Middlesex Hospital on Nov. 1st, 1932, and 
weighed 7 lb. 3 oz. There are no otlior children in tho 
fanTilv but tho mother had a miscarriage in 1931, 13 
months beforo tho birth of this cliild. Tlio ciiild was 
normal at birth, not jaundiced, and progressed normally 
with breast-feeding until about three moiitlis of age. bho 
was brought regularly to tlio infant welfare department of 
the Middlesex Hospital and then failed to attend for 
ncarlv seven weeks, during which time it was noted tliat 
she had become very pale. There was some d^^jty 
over feeding at this time, tho supply of breast-milk being 
insumcient and complementary feeding with a dried milk 


containing extra iron was instituted. Shortly after fliis, 
at tho ago of five montlis, corresponding to another cliango 
in the diet by tho mother who began to give Grade A 
cow’s milk on her own initiative, tho baby had an attack 
of screaming and colic, ivith vomiting and blood in tho 
stools. She was' admitted for observation as a possible 
case of intussusception, but thoro was no tumour to bo 
felt and all symptoms rapidl 3 ' disappeared. 

Tho oliild then continued to attend tho infant welfare 
department fairly rcgularlj’’ and in April, 1934, suffered 
from an acute upper respiratorj' tract infection, after wlu'cli 
the pallor became more noticeable and an enlarged spleen 
was felt. She had from tho ninth month onwards been 
taking a good mixed diet. She was admitted for further 
investigation on April 21st. 

Physical examination .—She is a moderately well- 
nourished child, woigliing just over 19 lb. There is a 
curious tint to tho slcin which appears to bo a mixture of 
pallor and pigmentation of tlio raco. Tho mucous mem¬ 
branes are all pale—there are no bruises or potoclu'io. 
Tho face is not abnormal in appearance and thoro are no 
abnormal swellings to be felt over the sicull or other bones. 
The heart is rapid (rate 130-140 at rest) but not enlarged, 
and there is a systolic murmur at the apex. The spleen 
is markedly enlarged but not undulj' hard. Tho liver 
is felt about 1 in. below tho costal margin. Tho 
Ijunphatio glands nro not enlarged except for a few sraall 
glands in the nock. Tho lungs are normal. Genito¬ 
urinary sj-stem normal and urine (see below) docs not 
contain albumin or sugar. There are 16 teeth, all in good 
condition. Tho tonsils are not enlarged. The central 
nervous system presents no gross abnormality. Optic 
fundi pale but no hremorrhagos. 

Blood examinations gavo tho following results:— 


Date .. 

Rod cells per c.min. ,. 
BThlto colls per c.mm. .. 
Ilrcmoglobla por cent. 

(Haldane) 

Colour-Index .. 
DiffcTcniial count per 
cent .— 

NoutrophJl polymorpho- 
nucloars 
Lnnphooytos 
LarjfO mononuclears 
Eosinophil polrmorpho- 
nucloars 
Mast colls 
Jlyclocytcs 
Jlyoloblasts 
Aalsocytosis 

PolkUocytosiB .. .. 

Folycbromnsla 
RctlculocytOB por 100 rod 
colls 

Normoblasts por 100 

white colls 


April 10th. April 25th. 
3,160,000 ,. 2,070,000 ,. 
18,000 ,. 0,200 .. 


38 .. 

40 
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- .. 

5 

17 .. 
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Mar 4tb i 
3,070,000 
22,800 

40 

0-05 


23 

65 

10 

2 


+ 

+ 

+ 
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Prico-Jones curvo (seo Figure) shows broad base and 
high coefBciont of variation. Modal moans by haloraotcr 
7-2 li. Fresh blood preparations show, no sickling—tin's to 
exclude tho occurronco of sickling in Greeks ns described 
by Cooloj’ and Leo (1929). Fragility of rod colls showed n 
slightly increased resistance to salino solutions when tested 
quantitatively. Haimoorit reading showed: volume 
index, 0-S7; saturation index, 0-8: Wnssermann reaction, 

necalivo. 

Biochemical investigations. —Blood-uroa 26 mg. por 100 
c.cin., non-protoin nitrogen 25 mg., hmmoglobin 5-5 mg.: 
plasma proteins : albumin 4-0 mg. per 100 c.cm., globulin 
3-0 mg., fibrinogen 0-24 mg., cholesterol, tho low figure of 
170 mg.; calcium, 10-0 rag.; pho.sphatcs, 5-0 rng.; phos¬ 
phatase 13 units (method of Jonnor and Kay, 1932). Tho 
figure of 13 units falls within tho normal limits of 11-7-14-2 
03 tletormincd bj- Dr. J. D. Robertson on a group of four 
children at this ngo-period. 'V’nn den Borgh tost Boyo a 
faintly positive direct dclnj'cd reaction and a positive 
indirect reaction. Tho serum contained 2-3 units of 
bilirubin. Tho f.'pcos contained bile-pigment and the 
urine contained urobilin but no bilirubin or urobilinogen. 

Jladiographic examination .—.411 the bones show general¬ 
ised rarefaction, with thinning of tho cortex. Tho meta- 
carpals show a slight degree of trabcculisntion, but this is 
not definite in the other bones. The vault of the slmll 
show-s some thinning of tho tables and tho medulla is 
increased in width. Radiating spiculntion is al-so seen. 
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OBSERVAXIOES POST 3IOETE1I 
The patient, died n-hen an anaisthetic ■vras being given 
for the purpose of transfusion. The foUoning vere the 
macroscopic and histological changes in the various 
tissues. 

JLfocrascopic.—Tlie skull bones tvere greatly thickened 
hut so soft that it vras possible to push a scalpel through 



Bed cell distrihntion curve shonii^ broad base and high 
coefficient ol variation. 


with but little force. The skull itself tvas discoloured, 
being a light, purple colour, whilst hard calcareous plaques 
were present. These were most marked in the occiput, 
being there about the size of a shilling, but smaller plaques 
were present in aU the skull bones. The bony tissue of 
the femur was so thin that on cutting out a piece of it 
the shaft cracked across. Ittere was a thin bony covering 
over dense dark red bone-marrow. The marrow was 
about the size of a pencil in thickness, was easily detached, 
and firm enough to be removed without bre akin g. Bony 
trabecnhe were eroded, and the inner plate of the shaft 
was quite smooth. The spleen weighed 31 oz. but was 
not as large as had been suspected on clinici examination 
when the patient was first seen; the >Ialpighian bodies 
were small. Of other organs, the gut showed prominent 
Peyer’s patches and hEmotrhages into the mucosa; the 
lymph glands, except for the tonsillar glands, were not 
enlarged; the Kver was slightly large and a little pale; 
the Hdneys were not fatty, whilst the heart, though pale 
and fiahby, was not as much afiected as was anticipated. 

A microscopical examination was made by Dr. K. W. 
Scarn and Dr. A. T. B. Goldsmith, of the Bland-Sutton 
Ihstitnte, who reported as follows:— 

Bonc-mamnc .—The portion received for section shows 
a very marked hemopoietic reaction. There are islands 
of hremocytoblasts surrounded by erythroblasts. The 
niajority of the latter have basophil cytoplasm, some are 
polychromatic, and a few are eosinophilic. There are 
comparativelyfewnormoblastsanderythrocytes. Between 
these islands of erythropoiesis are a few myelocytes. 
The majority of these are eosinophil in type. There are 
a few polymorphonuclear leucocytes scattered throughout 
the marrow, and megakaryocytes are very numerous. In 
tte portions sectioned there are very few capillaries 
■risible, and fat cells are scanty. The changes are indica¬ 
tive of a marked erythrohlastic reaction, with early 
maturation of the cytoplasm of the erythroblasts—i.e., a 
rbift back to megaloblastic erythropoiesis. 

The lirer shows cloudy swelling. Free iron is present 
. m small quantities, chiefly in the portal tracts and around 
the periphery of the lobule. The sinusoids are dilated 
contain blood, with many nucleated corpuscles, 
some of which have eosinophU, others polychromatic, 
r^ytoplasm. These cells are present in the capillaries of 
pfter organs—e.g., stomach and kidney. There are no 
islands of hsemopoietic tissue. 

SpUcn .—The pulp contains nucleated red cells of 
megaloblast and normoblast type, and many mega¬ 


karyocytes. There are also present numerous myelo¬ 
cytes—many of these again being eosinophil. 2so islands 
of erythropoietic tissue are present.and no “foam” cells. 

Slomach .—There is some atrophy of the mucosa, and 
small follicles of lymphoid tissue are present in the sub¬ 
mucosa, which is infiltrated by numerous eosinophil poly- 
morphonudears. Nucleated red corpuscles are present 
in the capillaries. 

The kidney shows some cloudy swelling of the tubules, 
but no other-definite abnormality. 

The lymph glands show persisteuce of normal follicular 
structure. Nucleated red corpuscles are present in the capil¬ 
laries, but there are no erytliroblasts in the gland stroma. 

The findings in the bone-marrow are similar to those 
described by TumbuU (193-1) in the marrow from an 
English girl of 19. 

coinmyi 

Cooley’s antemia appears to be a definite clinical 
entity and is probably a blood dyscrasia appearing as 
a recessive in the ilediterrane.an races. It is therefore 
comparahle to the sickle cell ancemia Of the negroid 
peoples. The case descrihed wiU provide an oppor- 
tnnity for further ohservation in that the mother is 
again pregnant and the infant after hirth can he 
examined to determine whether it has also inherited 
the condition and, if so, at what age it is first evident. 
The patient herself did not respond to treatment 
with iron and a hlood tr.ansfnsion produced some 
definite improvement. At an a'ttempt at a second 
transfusion the patient -unfortanately died under the 
anjesthetic. 

We would emphasise that though Cooley has clearly 
defined a disease entity the features do not express the 
concept of von Jaksch’s anjetoia as understood hy 
modem English prediatricians. Advances in hfema- 
fology and chnical knowledge now prevent the inclu¬ 
sion of leukfemic cases in the von Jaksch category and 
the syndrome is no longer a convenient dumping 
ground for all the unexpfained antemias and spleno¬ 
megalies of infancy. Yon Jaksch’s anjemia is a ■useful 
term even though the conception of it m'ost he some¬ 
what elastic. The term implies that in the opinion 
of the clinician and hrematologist the prognosis is not 
hopeless—a feature emphasised hy von Ja&ch himself. 
In contrast to Cooley’s group, there is not only this 
relatively favourahle outlook if treatment with iron 
or transfusion is energetically pursued, hut'there is 
also no constant familial trait (twins with the condi- 
■tion have, however, heen reported) and no hony 
changes other than those due to associated rickets— 
a hy no means invariahle complication. Yon Jaksch’s 
aufemia appears to he a snhaoute hcemolytic anjemia, 
prohahly the result of infection in which there is in 
addition to the red cell changes a definite reaction on 
the part of the lencohlastic tissue resulting in the 
appearance of myeloid ceUs in.the hlood. 

This case of Cooley’s ansemia was shown at the 
Koval Society of Medicine (section of disease in 
children) on May 25th. 

We wish to thank Dr. J. D. Kohertson-of the 
Conrtauld^ Institute of Biochemistry for his many 
investigations and for the trouble taken in providinc 
us with normal control figures. We are also grateful 
to Dr. F. G. Nicholas for help with the radiological 
diagnosis. 
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The purpose of this paper is to supplement a 
previous one ^ written by Dr. Arthur Porter and one 
of us (T. S. K.), in which were recorded some effects of 
injection of proteins in cases of bronchial asthma. 
The protein therapy already described has been 
continued and further experiments along similar 
lines have been made. 

A large number of apparently dissimilar substances 
have been used in attempts to relieve the condition 
of the asthmatic, with varying measures of success : 
bacterial vaccines ; tuherouliu ; broth, as used by 
.us and named “B.B.W. ” ; pejitone, as advocated by 
Auld ; cow’s milk; and sulphur. Van Leeuwen 
used a O-oto 1*0percent.suspensionofsulphui'inolive 
oil, girtng 1 c.cm. intramuscularly. It was followed 
by a local and general reaction and an improvement 
in the asthmatical condition, and he considered it more 
reliable than milk. Autoha;mothorapy and auto- 
serotherapy have also been used. An interesting 
substance is the proteose described by Oriel.- In his 
.last paper Dr. Oriel comments on the difficulty of 
finding, among the various substances used, the 
common factor that leads to the amelioration of the 
asthma. We also are seeking some light on this 
problem, for in it may be concealed the misshig links 
in the story of allergy. 


anaphylaxis in animals and atopy in M..UJ 

For many years it has been recognised that when an 
antigenic substance gains access to the blood the 
body seeks to protect itself by forming an antibody 
whoso fimction it is to render the foreign substance 
innocuous. These antibodies at first circulate m the 
blood hut eventually largely disappear, remaining in 
certain of the tissue cells. If, during the period of 
circulation of the antibodies, more of the antigenic 
substance reaches the blood, an interaction takes place 
which is not accompanied by any bodily distinhances. 
If the antibodies are sessile upon some protein 
molecule the reaction occurs in or on the surface of 
the cells, causing marked functional disturbances.’ 

A very similar though actually different condition, 
loiomi as atopy, occurs in man.'* It is an inhented 
hvper.^Jcnsitin’ty, or tendency to hpcomo hyper¬ 
sensitive to certain proteins. Its clinical manuesta- 
tions are seen in asthma, hay-fever, urticaria, some 
forms of eczema, almost certainly migraine, and 
perhaps oven epilepsy. The natime of the reaction is 
unlaiown hut a histamine-like substance is formed. 
•This substance may porbaps be liberated from tbe 
tissue cells ’ as a lesnU of a change in the permeability 
of tbo coll envelope cau.scd by an alteration m tne 
colloidal state.® In passing, it is interesting to note 
that adrenahne, wbicli is beneficial in atopic diseases, 
is a natural pLarinncological antagonist to histamine. 


THE CO^n[ON factor 

If it were possilde to bring about a circulation of 
antibodies (to the offending allergens) one woiiJd 
expect the sensitised cells to be consequently pro¬ 
tected. There is experimental and clmical evidence 


to suggest that when the antibody-forming tissues— 
probably the reticulo-endothclial system of cells—arc 
stimulated to form antibodies to a particular antigea, 
the response is frequently general as well ns par¬ 
ticular.® ® By this wo mean that antibodies which 
were produced at previous dates in response to different 
antigens are produced again. Boyd ** considers it 
probable that in non-specific protein therapy it is the 
cells of the reticulo-endothelial system which respond. 
This would offer a rational explanation of iTLy 
injections of protein and substances which may 
stimulate antibody formation are beneficial. And tlio 
common factor may he, we suggest, the ability to 
knock off, ns it were, the sessile antibodies. 

Examples of interciHrent disease benefiting the 
main affection arc not difficult to think of. It may 
act in a somewhat similar manner—c.g., malaria in 
general paralysis—and Clark states that chronic 
gonorrhoea has been successfully treated with typhoid 
vaccines. Other examples are seen in natme, as 
when the course of chronic disease is greatly improved 
after an acute illness. Lobar pneumonia has such an 
effect on asthmatics. It is, however, not ea.sy to 
formulate an hypothesis that explains all these 
Xihenomeiia satisfactoiily. 

The reason why sulphur should he beneficial is not 
evident. One school of thought attributes the action 
to its colloidal state. Van Leeuwen's preparation 
consists of a snsjiension in oil. One would expect 
a colloidal iircparation to be precipitated by 
the salts of tho suheutanoons tissues or muscles, hi 
this event, the substance is deposited in a veiy finely 
divided state and highly active formi One 
milligi'amme intramuscularly'will give rise to a brisk 
hyiierpyrexial reaction. The good results sometimes 
obtained by using colloidal sulphur in the treatment 
of other conditions arc commonly held to ho duo to 
hyperpyrexia! reaction, which is accompanied_ by 
certain blood changes. We have deliberately refrained 
from using jiyrexia-producing doses. Tho aotiial 
dosage has varied between 0-6 c.cm. of a 1 :10,000 
to 1 c.cm. of a 1 :1000 preparation. The most 
useful doses usually lie between 0-2 and O-S c.cm. of 
the latter strength. 

Wo do not propose to discuss the mctaholi.sm of 
sulphur but would recall that sulphur plays an 
important part in some oxidative processes,*’ and 
that one of the body’s chief ways of dealing witli 
poisonous substances is by oxidising them to simpler 
constituents. Tho noxious substances indol, skafol, 
and phenol, formed in the gut, are, after oxidation, 
excreted in the urine combined with sulpluu', Vocgtlin 
has suggested that salvarsan acts by uniting with tho 
glutathione of the spirochaitcs and arresting oxidation. 
The exhibition of sodium thiosulphate in salvarsan 
poisonuig is recognised as a helpful proceeding. 
Though tho reason for this benign action is obscure, 
it seems certain that tho body proteins find freely 
available sulphur of the utmost assistance in certain 
protective reactions. 

In addition to colloidal sulphur (which was kindlj’ 
supplied by Messrs. Crookes Ltd. in tho first place) we 
have used a protein of vegetable origin. It was a matter 
of some ditliculty to obtain one that was freely soluble 
in water, so that it could be kept as a standard . 
solution and diluted to onr requirements. With the 
help of Mr. G. IV. Spence, dispenser to the Brompton 
Hospital, .success was achieved iritli the soya bean.” 
This preparation was used in a strength which should 
corrc.spond apiiroxiniately to tlie “B.B.W.” So far 
the results obtained have not been very eucquraging, 
but we have not yet subjected it to exJiauslive te.sts. 
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RESULTS 

Tlie results of our recent work are publislied in tlie 
Tables appended. Tbe cases have been divided up, 
this time, into degrees of severity: (1) mUd ; 
(2) moderate; (3) severe. THs grading is only 

relative because, before any case is admitted to tbe 
clinic, tboroiigb trial bas been made witb tbe usual 
medicaments, dietary and hygienic advice offered, 
and any deSU’able operative measures tbat would 
correct defects of tbe upper respiratory tract 
performed. Group 1 includes those who get attacks 
several times yearly, sometimes lasting for weeks but 
vritb fairly long free intervals intervening. Group 2 
includes those who have been getting severe attacks 
monthly, or more often, frequently associated witb 
nightly bouts of “tightness ” of the chest. Group 3 
includes those who have been getting severe attacks 
weekly, or even daily, sufficieht to interfere with 
occupation and comfort. 

The results have been put into four classes, as 
before, marked A, B, C, and D. “A ” signifies very 
much improvement. The patient is practically free 
from any attacks and those which may occur are 
milder in character and shorter in duration. “B ” 
signifies much improvement. The attacks are 
t definitelylessinfrequencyandmilderintype anddura- 
I tion. The patients express themselves as being “ much 
better since the injections.” “ C ” means improve¬ 
ment. There is definite diminution in the frequency 
of the attacks and/or lessening of severity, but 
troublesome bouts persist. Commonly it is the 
character of the paroxysm which is altered. Nightly 
spasms are common. “D ” means no improvement 
whatever. 

Table I 

General Sesults in 46 Cases of Asthma 


Explanation of gi'oupmg is given in the text 



A 

B 

C 

D 

Total Nos. 

1 

4 .. 

1 ., 

_ 

_ 

5 

2 

7 

9 ., 

! 7 '. 

_ 

.. 23 

3 

4 .. 

5 ., 

S . 

! 1 

.. IS 

Totals 

15 

15 

15 

1 

46 

Per cent, .. 

32-6 

32-6 

32-G 

2-2 

100 

t 1. 7 _■». * 


A striking feature is the regularity with which the 
I majority of patients attend for prolonged periods. 
\ If, after the first few injections, a patient is not 
improved he or she would be expected to stop commg. 
This has happened in a few instances but the majority 
persevere imtil an effective dose and preparation 
have been found. The multiplicity of substances used 
IS not necessarily a confession of the inadequacy of any 
particular one. Some people respond to one substance 
better than others, and vice versa. Table II. 
shows that “ B.B.'W.” holds the first place thera¬ 
peutically. Colloidal sulphm’ is promismg and forms 
an interestmg addition to our armamentarium. The 
number of cases treated with soya bean is so far too 
small to justifv a conclusive opinion. 

The cases treated with autogenous vaccines need 
an explanatory note. We have long held the opinion' 
that one of the types of asthmatic most resistant 
lo treatment is that in which the patients are 
hypersensitive to catarrhal organisms, usually of 
S ^^aplococcal type. These people carry their own pro- 
y^^^aaative agent about with them and require only a 
A trivial exciting cause to precipitate an attack. It is 
•nterestuig to note that Knott and Oriel have detected 
histamine-like substances in asthmatic and other 
Sputa “ and suggest a bacteriological origin. These 
possibly histamine-producing organisms, when situated 


in the bronchioles, might well cause asthma by 
liberating histamine in situ. These people are very 
sensitive to cold air, which seems at once to cause an 
attack. They are intensely sensitive to injections of 
autogenous vaccines administered in normal’thera¬ 
peutic doses ; in fact, a very alarming reaction may 
be caused. Our vaccines are'well diluted and we 
commence with very small doses. The results are not 
particularly good but better than those obtained with 
other agents in this class of case. 

Table II 

JResults with Variotts Bemedies 
coiiosoE strtPHqB 



A 

B C 

D 

Total Nos. 

1 

_ 

- . . - 

_ 

, , _ 

2 

1 

6 .. 6 .. 

— 

13 

3 

2 

4 .. 5 .. 

2. 

13 


— 

- - 

— 

— 

Totals 

3 

10 11 

2 

26 

Per cent... 

11-6 

38-4 42-3 

BSOTH B.B.W. 

7-7 

100 

1 

3 

1 .. — .. 

_ 

4 

2 

4 

.. 5 .. 9 .. 

1 

19 

3 

2 

4 .. 5 .. 

2 

.. 13 


— 

- - 

— 

— 

Totals 

9 

10 14 

3 

36 

Per cent... 

25 

27*8 38-9 

SOYA BEAN 

S'3 

100 

1 

— 

.. - .. - 

_ 

, . _ 

2 

— 

, ^ _ , , 9 

_ 


3 

1 

1 .. 3 .. 

1 

6 


— 

—. - 

— 

— 

Totals 

1 

1 5 . 

s.u.p. 36 

1 

8 

1 


» . — . . — • . 

__ 

• » 

2 

-- 

1 .. 

1 

2 

3 

r 

1 .. 

4 

5 


— 


— 


Totals 

0 

0 2 

AI7TO-VACCINES 

6 

7 

1 

1 

. * '— •. . . 

_ 

1 

2 

1 

..- 1 .. — .. 

_ 

9 

3 .. 

— 

1 .. 

— 

1 


— 

- - 

— 

— 

Totals 

2 

1 1 

TUBERCULIN 

0 

4 

1 

— 

. . - . . —. 

_ 

- 

<> 

— 

_ , ^ 2 

_ 

2 

3 

— 

.. 1 .. 1 .. 

— 

9 


— 

— — 

— 

_ 

Totals 

0 

1 3 

PEPTONE 

0 

4 

1 

— 

- . . _ 

- ■■ 


2 

— 

, , - , , —. . , 

_ 

_ 

3 

— 

1 .. 

■1 

2 

Totals 

0 

0 1 

1 

2 


V11V..OV.1 Av-oiAAko, vui/UALi^U. XIUUJ CtlStiS aXIeDfllp 

tho Brompton clinic, we have reports from variou 
practitioners in different parts of the country wh 
have been using “ B.B.W.” for a number of rear 
with encouraging results. Experience is required t 
obtain the best results, and correct dosage is essentia] 
Where failure has been reported we have oftej 
detected some error in size of dose. In one case wi 
were able to permit the patient, a man of intellio-enre 
to administer “ B.B.W.” to himself. The resifit ha 
been most satisfactory, particularly in view of the fac' 
that It was a very bad case and had failed to rescout 
to other therapy The injections are usually give 
xveekly or fortnightly.] 
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• STJiljrARY 

(1) Wo confirm our previous conclusion tliat 
protein injections are markedly beneficial in asth¬ 
matics. (2) Colloidal sulphur produces good results 
and its addition to oimtherapeutic veapons is justified. 
Our best results have.been obtained "(vith “B.B.W.” 
(3) We reassert that the treatment forms a short-time 
prophylaxis. (4) Wo suggest that the common factor, 
■which various apparently dissimilar substances 
possess, of causing good effects in asthma may be the 
property of rea'wakening the antibody-forming tissues 
to produce and circulate antibodies ; a particular 
stimulus causing a general as -well as a particular 
response. (6) There seems to be a strong prob.ability 
that the hypersensitivity, or tendency to develop 
hypersensitivity, is inherited as a Mendehau dominant 
character. Thus the prospect of absolute cure of 
atopy is a little gloomy. 


REFERENCES 

1. Nelson. T.. nnd Porter, A. D.: The Lancet, 1931. 11.. 1342. 

2. Oriel, G. H. ; Ibid., 1033, 11., 40G. 

3. Dale, H. H.; Proc. Roy. Soc., B., 1920, xix., 131, 111. 

4. Clark, A. J. : Applied Pharmacology, London, 4th ed., 

1932, p. 5GG. 

5. Bray, G. W. : Recent Advances in Allergy, London, 1931, 

p. 34. 

G. Bayllss, IV. M. : Principles o£ General Physiology, London 
1920, pp. 73S nnd 740. 

7. Wells, 11. G.: Chemical Pathology, London and Phll- 
adclpliin, 1920, 4th cd., p. 194. 

S. Wells : Ibid., p. 1G8. 

9. Hektoen, L.: .Tour. Infect. Bis., 1917, xxi., 279. 

10. Herrmann: Ibid., 191S, NNiii,, 457. 

11. Boyd. W.: Patbologj- of Internal Diseases, Philadelphia 
* nnd London, 1931. 

12. Wriglit, S.: Applied Physiology, London. 2nd ed., 1928, 

pp. 304-07. 

13. Spence. G. W.: Public Pliannacist, Juno, 1932, p. 3. 

14. Bray: Op. cit. (ref. 5), London, pp. 30 and 200. 


Clinical an^ Lalsoraiory Nofes 

A CASE OF ANEMIA 

Bt Kennetb M. MacLeod, M.E.C.S. Eng. 

i..m: HOUSE rnvsicuN, the iloitsteap oener.ve .and 
noutu-west lo.vdon hosmtal 


A MAN, aged 33, a fried-fishmonger by trade, was 
admitted to the Uampstead General Hospital on 
Jan. 25th, 1933, complaining of painful swelling of 
the left knee for the past ten d.ays. There was no 
history of injury. The swelling had been aspirated by 
his doctor on the evening before admission and fluid 
resembling blood was imderstood to have been 
withdra-ivn. 


CEINICAL RECORD 

Past History. —Penilo sore 14 daj-s before ndmission 
eWnssermann reaction negative). Facial abscesses during 
latter part of previous autumn. All tcetli extracted before 
Christmas, 1032. His wife and friends liad noticed that 
he was getting paler since the preA-ions October (1932). 
No other serious illness. 

Family History. —Jlnrried 8 years; -wife licalthy, no 
cliildron. Father died, aged 49, of “ tumour of liver. 
Mother died, aged 50, of aortic disease with infective 
endocarditis. Xo sisters or brothers. 

Condition on Admission. —Temp. 9S° F., pulse-rate, 9-, 
resp. 20. .4 pale, thin man, rather toxic looking, but colour 
of lips and ears good. Edentulous. Giuns apparently 
hcalthv and no evidence of gingivitis. Throat, heart, and 
lungs nothing abnormal found. Blood pressure : 1-0 
svstolic, 70 diastolic. Obvious swelling (apparently 
superficial) of the left prepatellar region, with blue dis- 
'colomtion of the ovcrlj-ing skin. Joint moAvmcnts some¬ 
what limited but patently no involvement. "oP?”*""* 
subinguinal gland.!! were enlarged and tender on the lelt 
side ^n the right there was one enlarged tender gland 
with some reddening of the overlying skm. 


On the evening of admission the sldn over the left 
prepafellnr region broke down, allowing drainage of a 
thin, waterj-, blood-stained “pus,’’ond leaving a discharging 
sinus (culture of tliis fluid revealed haamoljdic streptococci). 
Blood culture ■nns negative. 

Investigations. —On Jan. 27th a blood count showed: 


Red cells .. 
AVblte cells 
Ilmmoglobin 
Coloju-index 


2,G7G.000 Pobmiorph .. .. 35% 

3,200 LympbocA'tes .. .. 53 

C2% Path. largo Ij-mpbocA-tcs S' 5 % 
1-1 Hyaline .. .. .. 2-o% 


The report was ns follows : " Anisocytosis and poilulo- 
cjdosis are slight but there are a niunber of obvious 
megalocj-tes nnd the average size of the red cells is 
considernblj- increased. There is considerable polycliroran- 
tophilin. In counting 200 W.B.C. there were seen : 15 
normoblasts, 10 macronormoblnsts, nnd 7 mcgaloblnsts. 
14 per cent, of tho polj-nuclears are ‘ band ’ forms. 
Platelets are probably reduced but not verv- markedly so. 
A very unusual picture, but, on tho whole, more'like 
nleuk.'cmic Ijunphatic leuksemia than pernicious nnsemin.” 
. Gastric analysis (without histamine) on Fob. 2nd showed 
no significant nbnonnnlit 3 ', fractions obtained at 20 
minutes’ intervals giving the following results: 


Residuum 
Specimen 1 


8 




Free ncid. 

Totnl nciditr 



{Both ns c.cm. 

of N/10 HCl 



.. 0 . 




0 . 




oo 




. . 30 . 




.. 25 . 




.. 40 . 




.. 52 ....... 




.. 50 . 



Continued secretion masked by rcgiirgitatlon: cmptjd'iP 
time rapid, the meal being nearly all out by tube No. 4. Siarcli: 
absent in fasting : trace in No. C ; + -f in remainder. Occult 
blood : trace In fasting. BIIo tinge : -f in all except Nb. 2 : 
atrongest in Nos. .5, 0, 7. Mucus : -f + in fasting j -j- -1- In Nos. 1, 
2 : trace in remainder. 


Both Wnssermarm nnd Meinicko reactions were negative 
Van den Borgh reaction : direct tost, negative; indirect, 
test, 1 (i.e., sliglitly increased). A fragility test (April llfh) 
showed no excessive fragility of the red cells, the figures 
being: 

% strength % of | % strength % of 

of salt htemo -1 of salt Iia'mo- 

solution. lysis. solution. lysis- 

0-50 0 

0-48 0 

0-4G 2 

0-44 5 

0-12 . 8 

0-10 15 


0*,1G (3 

0*34 -ji* 

0-32 92 

9-30 100 


Course of Illness. —Iron (forr. redact, grs. 30 t.d.s.) and 
liver extroct were given for a month, with but little change 
in tho patient’s general and local condition. His blood 
picture, however, revealed a steady nnd progressive 
deterioration. On Fob. 23rd it was : 


Red cells .. 

.. 1,880,000 1 Pol>^no^ph .. 



Hliite cells 

.. 4,400 I Ij>*niphocytcs 

,, 

57'5 % 

HI>. 

38% Ilynllno 

,, 

1 

C.I. 

.. I < Kosinophil .. 


O'C % 


‘‘ Marked nnisoc3’tosi5 nnd poikiloc 3 'tosis nnd polv’cliroma- 
topliilin. Somo punctate ba.sopliilin. In counting 200 
W.B.C., 51 normoblasts nnd 16 mncron 9 rmoblnst.s were 
seen. 1C per cent, of tho pol 3 -B nro ‘band’ form.'. 
The average size of the R.B.C. is normal.” There was no 
npprccinblo p 3 Tcxia but bis pulso-rato varied between 
70-90. 

On Feb. 25th I did a bone-marrow “ puncture.” Under 
local nnmsthcsin a small portion of red marrow was obtained 
from tlio upper end of tlio right tibia, nnd the following 
report came from tho pathologist: “ Jincroscopio: 

marrow partlv- fatt>'. Smears: no organisms scon. 
Films: mostlv' rod cells, a few nucleated but no obvious 
mcgaloblnsts ; white cells nro rather 8cant3’ j l\TnpIioc3'tc3 
appear to bo more numerous limn usual but they seem 
normal. Cultures remain sterile after six dn 3 -s’ incubation. 
Histological examination of cut sections: tho marrow' 
shows no evidence of eiy-tliroblnstic, megaloblastic, or 
Icucoblastic reaction, tho blood-cells present being 
nrobabl 3 ' of operative origin.” 

On Feb. 27tli a transfusion of 600 c.cm. of dtrntcd blooa 
was given, witli considcmblo tempornr 3 ’ improvement. 
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This hotrever Tvas not maintained in spite of supplementa¬ 
tion Trith Hepates intravenously, and reduced iron. In 
the meantime the left inguinal glands began to break 
donn, producing a small amount of blood-stained “ pus ” 
in which were found some degenerated polynuclear and 
lymphocytic cells—^but no organisms either in film or 
culture. The infected knee at this time appeared to be 
slowly healing and epithelialising, but still looked unhealthy. 

Blood transfusious were given subsequently at weekly 
intervals until the general and local condition seemed 
quite fair. His hfemoglobin rose to 70 per cent, and the 
red cells to 4,300,000, but his white cells remained low, 
at one time dropping to SOO (56 per cent, polymorph and 
3S per cent, lymphocytes). Pentose nucleotide injections 
improved the leucopenia somewhat but proved too 
harassing for the patient and had to be discontinued. 
The blood transfusions were then stopped to see if the 
improvement would be maintained, but unfortmiately 
it was not, and his hemoglobin and red cells progressively 
diminished in spite of iron, arsenic, S ray therapy, liver, 
and antistreptococcal serum until May 26tli (when he 
took his own discharge) at which time his h.vmoglobiu 
was 32 per cent., red cells 1,640,000, and white cells ISOO. 

Between May 26 th and June 27 th (when he was readmitted 
to hospital) he was seen in the out-patient department at 
weekly intervals, and was obviously going downhill 
rapidly, with urgent dyspnoea, anginal pain, and epistasis. 
He finally yielded to persuasion and was readmitted. At 
this time his blood was as follows :— 

Bed cells .. .. 730,000 J Polymorph .. .. 29% 
tVhlte cells.. .. 5,200 i Lymphocytes .. 59% 

Hb... .. .. 17% i Hyaline .. .. 12% 

C.1. 1-1 ! 

“ A fair amount of anisocytosis > (including some 
megalocytosis), poikilooytosis, and polyehromatopbilia. 
The average size of the K.B.C. is slightly increased. 
Platelets are present in moderate numbers. There 
are about twice as many nucleated R.B. cells as there 
are ■W3.G. They include normoblasts, microhlasts, 
macronormoblasts, megaloblasts, and an occasional 
gigantohlast. Some of Sis cells classified as lymphocytes 
have the appearances suggestive of lymphoblasts.” 

On admission the temperature was 99° F., the pulse- 
rate 120, and the respirations 32. He was urgently 
dyspnosic and looking very ill. He was transfused twice 
without very much improvement, had numerous epistases, 
developed a terminal pneumonia, and died on July 14th. 

OBSEaVATIOXS POST yiOBTEil 

Macroscopic, —Pale, rather thin body. Ivumerous 
necrotic areas in both inguinal regions and left knee. 
The tonsils were not very large but contained pus. 
Terminal local broncho-pneumonia. Heart showed 
petechial haemorrhages under the visceral pericardium 
of the right auricle, pulmonary artery, and commencement 
of aorta. There were also numerous white points of pin¬ 
head size, surrounded by a red areola,- under the endo- 
CMdium of both auricles and ventricles (especially on the 
right side). Liver : showed one or two parenchymatous, 
Eubcapsular white areas, similar to those in the heart. 
Spleen: slightly enlarged (84 oz.) ; rather pale and soft. 
Kidneys: somewhat large and pale; capsules strip 
easily. Suprarenals: normal. Marrow (upper end and 
shaft of humerus); pink. 

-Weroscqpic.—^Examination of the marrow revealed 
only leucohlastic and eiythrohlastic activity—not abnormal 
fh. type. Sections from the brokenKlown glands showed 
oaseons areas surrounded by large, swollen (probably 
endothelial) cells, fibroblasts, and an occasional giant 
cell. JCo tuberculosis or other organisms seen. No 
obvious endarteritis or peri-arteritis. The kidney section 
showed some cloudy swelling and a subcapsular area 
consisting of Gram-positive cocci (probably in a glomerulus) 
Surrounded by a necrotic tissue containing mononuclear 
cells and outside this a hremorrhagic zone. Org a ni sm s 
Were not seen beyond the central mass. The liver showed 
some central zonal necrosis with some periportal round- 
cell infiltration. A small subcapsular area of degeneration 
'hath polymorphs and mononuclear cells—probably the 
edge of structure similar to that seen in the kidney. Ko 
organisms could be fotmd in it. Spleen : rather blood¬ 


less ; reduction in Malpighian bodies, and some excess 
of polymorphs. Heart : the section unfortunately missed 
all of the pin-point areas, but what was probably the 
edge of one showed a mononuclear infiltration; Gram- 
positive cocci and Gram-positive bacilli are present. 
The tonsils showed heavy streptococcal infection of the 
crypts, spreading into the gland substance ; mononuclear 
reaction only. A cccliac gland showed reduction in the 
number of lymphocytes with apparent increase of reticulum 
cells and endothelial cells. A cervical gland showed, the 
same changes. . 

Thtusfield J states that “vrheret'er there is, even 
in the absence of a lencocvdosis, a predominance of 
abnormal cells, -whether these he myelocytes or 
‘ lymphocytes,’ to the extent of 25 per cent, or over, 
of the total, the disease is lentremia.” This definition, 
ho-wever, -would include the group of cases described 
by Turk as examples of the “lymphatic reaction,” 
•which are commonly associated -with sepsis. In the 
case described one cannot say 'vrith certainty ■which 
preceded the other, the sepsis or the hsemohlastosis ; 
hut it seems likely that the septic focus -was the 
originator of the blood changes. 

A study of the blood counts indicates 'that there 
■was no failure on the part of the blood-forming 
organs to produce cells; in fact, there ■was every 
indication of excessive activity (numerous immature 
red cells, “ shift to the left of the polymorpho- 
nuclears, and erythrohlastic and leucohlastic actmty 
of the hone-marrow). This suggests that either these 
cells never reached maturity or (■what appears- more 
likely) that they matured but degenerated or ■were 
destroyed. This is home out by the results of the 
van den Bergh test. Furthermore, the leucopenia 
■was in the nature of an hypogranulocytosis; the 
total number of lymphocytes -was diminished hardly 
at all, ■whereas the total n'omher of maiiire poly-- 
nudears "was reduced extremely. It is interesting to 
note in this connexion that one of the ■usual features 
of agran^ulocytosis—namely, necrotic, non-suppurative 
ulceration—Tvas present in this case thronghont the 
period of observa^tion. The absence of any appreciable 
pyrexia throughout the entire course of the illness is, 
I think, remarkable. 

Pathological examination of the lymphatic glands 
and reticulo-endothelial structures does not shed 
much light upon the {etiology of the condition, 
although it is suggestive of a circulating infective 
process. 

I should like to express my indebtedness to Dr. C. 
Eickword Lane, who was responsible for the pathological 
investigations, to Dr, A. J. Scott Binchin for permission 
to publish the case, and to Dr. 'Vincent Smith, my 
predecessor, some of whose notes I used freely. 


A RADIOPAQUE CONCRETION IN THE 
APPENDIX 

Bt Da'hb Levi, M.S. Lond., F.R.G.S. Eng. 

SURGEON TO THE INFANTS HOSPITAt, VINCENT-“QUABE 
"WESTMINSTEB ’ 


A. B.,aged lOyears, a patient of Dr. P.IV. Boohbyer’s 
had enjoyed good health till IS months a^o. He first 
noticed pain below the right costal margin The pain 
radiated down the right leg and -was accentuated hr 
exercise. There was no nausea or vomitin>r The 
bowels were regular in their action, and them -were 
no other nrmary symptom s. The attack of pain 

I9k?p^2L'*- Text-b^k of Medicine, Lond^, 
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lasted a Aveek and then passed away. Recently the 
attacks have been coming on more frequently. 

On ^Inrch Cth, 1934, ho hnd another attack of epigastric 
pain wliich settled in the right loin. Again there was no 
nausea or vomiting and the bowels were regular. Tlie 
patient was seen for the first time on INIarch 7th when ho 
had tenderness high over iNIcBiu-ney’s point and in the 

right loin. Thcro 
was a little rigid¬ 
ity of the mus¬ 
cles of the right 
loin. On an X 
ray examination 
of the urinarj' 
tract Dr. H. 
Court ne 5 ’ Gage 
reported as fol¬ 
lows : “ Shadow 
right side just 
below iliac crest. 
It appears in the 
lateral view 
behind the an¬ 
terior border of 
the bodies of the 
vortcbr.'c—very 
suggestive of a 
stone in the 
lower pole of the 
right kidnej', 
but should bo 
confirmed by 

Pyclogram showlnB circular shadow outside pyelography or 
tho urinarj* system. e.Nxretion uro¬ 

graphy if opera¬ 
tion is contemplated. There is too much gas in the colon 
to show the kidney shadows.” 

A pyelography was then performed and this demon¬ 
strated (see Figure) that the shadow was outside the 
urinary system. The patient developed more acute sj-mp- 
toms which pointed to the appendix, the abdomen was 
opened, and an acutely inflamed appendix lying in the 
external paracolic sulcus was removed. The appendix 
was a very long one, and its tip was attached to the lower 
polo of the right kidney. Wicn the appendix was opened 
it was found to contain a concretion. On examination 
this concretion was foimd to bo composed of almost pure 
Cn 3 (POj).. Dr. Roche Lynch kindly analysed theconcrotion, 
and his report is ns follows : “Traces of organic matter. 
Traces of (COO^-Ca. Xo uric acid. But the rest—i.e., 
practically all—Ca 3 {I’ 04 )-.” 

The patient made an interrupted recovery, and 
on subsequent X ray examination the shadow had 
disappeared. This case is briefly recorded bceauso 
of the rarity of a calcium pliosphate f.'ccalith. Tho 
appendix and stone arc in the St. JIary’s Hospital 
museum.__ ■ 

ENCEPHALITIS AND POLYNEURITIS DUE 
TO PREGNANCY TOXdEMIA 

Bv Theodore Brockleiiurst, 3I.R.C.S. Eng. 



Korsakoff's p.sychosis associated witli jircgimncy is 
sufficiently rare to w.arrant publication of a severo 
case Tlie rapid improvement which followed ter- 
miiuition of the pregnancy^ wa.s so striking as to 
lo.ave no doubt of the association of the two conditions. 

The patient, then a wom.an of 2.3, first came under 
mv care in April, 1933, immediately .after her return 
10 this country, and the following record is based 
lar-wly on reports and case note.s made by medical 
oll-rcere in India, which have been fonv.ardcd for my 

information. . , . 

The family h;<tor>- was normal. punnP childhood 
the aticii^had tho usual complaint.- : in 192.7 her npiK-n.hx 
^w' mnmv'd and in 192S she had henx-.s zo-tcr. lor 


years there hnd been occasional migrainous hendnehes 
nssocinted particularly with menstruation, but there hnd 
never been any vomiting or eye sj-mptoms with them. 
There hnd been dysmenorrheen for gome years, and, since 
her marriage, vngini.smus and dyspnieimin. 

Tho first prepiancy started two years after marriage, 
but miscarried at tho end of the second month. 
Tlio second started three years after marriage, in 
March, 1932, while she was with her husband in India; 
sho was very anxious to have a child. In April nausea and 
vomiting commenced and she was forced to take to bed. 
Tho vomiting occurred several times daily and sho could 
retain no solid food. Sho was extremclj' weak on her lcg,s 
and could not be persuaded to cat; but this anorexia 
and vomiting whicli continued until July was probably 
partly duo to p.sychological causes, for sho hnd been told 
alarming talcs of her mother’s first pregnancy. During 
this time tho temperature was normal except for two 
brief periods wlien it rcaclied 103° P. 

In Jime, 1932, a retroverted gravid uterus was diag¬ 
nosed, and an attempt to correct this under amesthesin 
was made. Shortlj- aftenrards she was moved into another 
hospital in India, and then the toxic affection of tho 
nervous s.vstem became manifest. Her legs became 
extremely weak, but tho arms less so, ns she was able to 
pull herself up in bed : her deep reflexes were all absent 
but her sensations were reported on ns normal. Then 
at tho end of July her memorj’ for recent events began 
to fail, so that although she was able to recognise friends 
sho hnd not seen for three or four years, sho was not able 
to tell whore slio wa.s, and could not recall the events of 
tho prerious day. Her talk and behaviour became 
foolish, and sho fabricated accounts of whore she was 
and what sho hnd been doing. Throughout sho was able 
to recognise her husband. Slie repcntcdlj- moved her head 
from side to side and hnd a vacant stare. 

At this time nystagmus was recorded. For some weeks 
in July and August sho was incontinent of xirino, and for 
some days a temporary aphasia was noticed ; al.so there 
was fnihu-e of accommodation of near objects. At np 
time was there more than a slight headache, and thcro was 
no photophobia or diplopia, .-^t this time shock therapy 
with T.A'.B. vaccine was tried, but without benefit. 

Tho vomiting hnd censed at tho end of July, but the 
patient continued to take very little food. Her mental 
condition improved slightly with the cessation of vomiting, 
but deteriorated gradually again later. The drowsiness, 
tho mental condition, and the weakness of the limbs ■ 
became progressively wor.‘e, and her general condition 
became so critical (sho lost weight from 10 st. to fist.) 
that at the end of October it was decided—jniich against 
lier wishes—to terminate the pregnancy. IVithin two days 
her mental condition was noticeably improved; sho 
steadily gained in strength, and her mental condition 
was such that bv Cliristmas Day, 1032, sho was able to 
converse freely with her husband and eat a good 
Cliristmas dinner. 

• Between April and October, 1032, various invc.stigations 
were performed. Tho urine never contained more than a 
trace of albumin, and no pus or micro-organisms. Tho 
stools contained no ova, evsts, or pathogenic micro- 
organism.-. In -August tho blood count was nonnal, the 
AVn.s.scnnnnn and Kahn reactions in tho blood were 
negative, and no agglutination to BntccUn mdiicnsi.i or 
ahortua occurred. Tlie ecrcbro-spinal fluid showed normal 
cell and protein values. In Octolxir the urea-concentration 
test at two hours showed a result of 3*4 per cent.; at 
this same time her muscle reactions showed no definite 
reaction of degoneralion, hut all tho leg rnuscle.s gave 
a sluggish response to farndi-m. 

At no time hnd there been a crar ing for, or opportunity 
to obtain, alcohol; and there was no sugge.stion of a 
diphtheritic infection. 

When the patient came imder rny care in .April. 1933, 
sho was still emaciated, and lind a partial anine-in for tho 
evonhs of lier illne.-.s. On e.xnniinntion, apart from lier^ 
emneinfion, the only abnormal phy.sicnl signs were found 
in the nervous system. Her sficeeli was rather slow, but 
otherwi-'-e her mental powers were normal. The eranial 
neivc.s were all nonnal, apart from a little pallor of the 
opticdi-cs. The trunk mu-' h .s wen* weak but not marhedly 
so. The arms showed gerural iveakraes and wasting. 
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particularly in the small muscles of the hands ; and the 
only deep reflex obtained -was a slight response in the left 
trireps. The legs showed a more marhed degree of 
muscular weakness and wasting, particularly in the muscles 
below the knees, and there was complete innbilitj' to correct 
foot^irop. The ankle-jerks were absent but a slight 
response was obtained in the left knee-jerk on reinforce¬ 
ment. The abdominal reflexes were absent and the 
plantars both extensor. The deep sensations were all 
present and normal, including fibration sense, although 
the calves were excessively tender. The superficial sensa¬ 
tions were diminished peripherally: the patient had 
noticed when she was having massage that she was imable 
to Seel clearly below the ankles, and with a dragged pin 
and to heht and cold there was progressive diminution of 
sensation of glove and stocking distribution, below the 
elbows and knees. 


With massage, faradism, and re-educational exercises 
the patient continued to improve, so that by November, 
1933, she was able to walk with the aid of sticks, her deep 
reflexes were showing evidence of return, and her plantars 
flexor. 

This patient was seen in consultation with Dr. E. C. 
Warner in July, and with Dr. Gordon Holmes in 
August, 1933. They agreed with the diagnosis and 
gave an excellent prognosis, which has proved 
correct, as the patient is now able (September, 
1934) to lead a normal life. The reflexes and 
superficial sensations are now normal. The patient’s 
husband having died, the question of further 
pregnancy does not arise. 

Bexhill-on-Seo. 


MEDICAL SOCIETIES 


MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION 


Ox Sept. 14th and 15th this association held a 
jubilee ineeting at Eastbourne, various social functions 
being arranged as well as a discussion, over which 
I Dr. J. A. H. Bkixcker presided. 

Acute Streptococcal Throat Infections 
Dr. J. Axis ox Glovek, of the Board of Education, 
opened the discussion, reading a joint conuaimication 
by himself and Dr. Feed. Griffith of the Ministry 
of Health. Dr. Glover explained that no school would 
be named, as it was important to preserve the 
confidential character of the information which the 
Ministry had at its command. These throat infections, 
he said, were a constant source of trouble and anxiety 
to both headmaster and school medical officer. The 
primary and most prevalent streptococcal disorder 
was acute tonsillitis, an endemic and epidemic 
infectious disease with au incubation period of two 
to four days, whose main incidence was at puberty. 
Infection could be conveyed by milk, tableware, 
handkercbiefs, pencils, and by droplets from the 
nasopharynx. Transmission by milk had resulted in 
many severe'outbreaks in different parts of the world, 
■but in schools the chief means of spread was by 
droplets. With the exception of infection 'with the 
j Elebs-Loffler bacillus, acute tonsillitis was almost 
' invariably due to hfemolytic streptococci. The annual 
attack-rate for the na'vy in 1932 was 2-7 per cent.; 
at Guy’s Hospital Close found that 6-7 per cent, of 
all patients attending the out-patient department 
for the first time attended on account of this infection. 
Captain S. F. Dudley found at Greenwich Koyal 
Hospital School an a'trfcaok-rate of 4'8 per cent, per 
term. The disastrous effects of the malady were due 
■to the serious complications which often followed 
it, such as otitis media, mastoiditis, meningitis, 
septicffimia, and pneumonia ; rarer sequelse were 
acute rheumatism and nephritis. One of its greatest 
dangers was its concurrence ■with outbreaks of measles. 
For many years it had been kuo'wn that cases of 
tonsillitis 'Without rash occurred during an epidemic 
■of scarlet fever side by side ■with cases having the 
; usual rash fully developed. In 1887 Mantle drew 
attention to the close alliance of the conditions found 
S - P epidemics of sore-throat and of scarlatina, and this 
? been confirmed by the serological work of Dr. F. 

Griffith. It seemed clear, indeed, that acute tonsillitis 
J'nd scarlet fever, apart from the presence of a rash 
and the possibly greater risk of nephritis in the latter 
•dhease, were almost identical, both bacteriologically 


and epidemiologicaUy. Haemolytic streptococci in the 
throat were capable of producing varying clinical 
pictures in different persons,, these differences being 
often seen in different boys in the same dormitory: 
one hoy might show nothing more than a healthy 
carrier state, another a feverish phar 3 Tigitis, another 
a definite tonsillitis, a fo'urth scarlet fever. In a 
certain proportion of the healthy community the 
S. 'ptjogenes was always found, the actual proportion 
varying with the locality and the season, as well as 
■with the hygienic surroundings. This healthy carrier- 
rat© varied greatly, and in residential schools it was 
as a rule probably somewhat higher than elsewhere. 
During epidemics of tonsillitis tffis canier-rate might 
become very high. Investigation seemed to show that 
certain serological types of the pyogenes group were 
specially equipped to produce the complete scarlet 
fever syndrome. Members of the profession as well 
as the laity were still inclined to regard an epidemic 
of scarlet fever in a school as merely the deeurrence 
of a number of cases of a well-defined clinical type; 
and to devote attention to tracing the spread from 
case to case, believing that isolation of aU suspected' 
cases would check the progress of the epidemic.’ 
Sometimes this attitude seemed to he justified ,- hut 
often the matter was much more complex, especiallv 
when the infecting strain was of low toxigenicity and 
part of the school population was Dick-immune. In' 
one term at a large public school there were many’ 
casus in a mixed epidemic of this kind, ■with 43 cases 
of pharyngitis, 101 of tonsillitis, and 16 of otitis inedia; 
Yet there were only 4 cases .of rash, none of which'' 
were considered to be scarlet fever. The causal 
organism isolated from a considerable number •of 
these cases justified the -new that the whole of that' 
epidemic was due to Type 1 scarlatinal streptococcus;.’ 
In this outbreak, also, a change of clinical type was 
seen. Dr.- Glover showed diagrams iUustratinv'.the 
incidence and clinical type of cases, correIated°wifh 
the serological type of infecting streptococcus in' 
epidemics in nine schools. 

Otitis media was a cause of great anxiety to school 
doctors ; most often it followed tonsillitis influenza ' 
scarlet fever, or measles. Probably at least three’' 
fifths of the cases of otitis media in schools were due 
to hfemolytic streptococci. Not only was the ea? 
condition dangerous in itself, but Macleod Yearriev 
had stated that 29 per cent, of acquired dea&et{ 
was due to otitis after measles, and 34 per ce^ te’ 
otitis foUoi^g scarlet fever. Dr. Glover^cons £ed 
however, that owmg to the higher 
tonsillitis in the public school Las a“m^ 
comn,o„ C„™e of oHH, oitter ™,te”?,cS53 
fereo. TLe-.mponaoce of Oomito,,. 
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producing such seq^ueltc as otitis media ivas suggested 
hj* the fact that, "srhilst the incidence of tonsillitis, 
measles, and influenza during the four years 1930 to 
1933 -was substantially the same in the case of tho 
hoys and of the girls in -n-ell-to-do public boarding 
schools examined by tho Medical Eesearch Council in 
its inquiry into epidemics in schools, tho incidence of 
serious complications duo to streptococci and pneumo¬ 
cocci ■u'as shoTvn to bo significantly loiver in the case 
of girls. It -was suggested that among the causes of 
the difference -u-ero the greater care given to girls, 
their superior discretion -(vhen iU, and their better 
nutrition ; but Dr. Glover believed that the main 
reason for tho beneficial difference ivas that nearly 
all tho girls slept in largo and -weU-ventilated cubicles 
■whilst most boys slept in dormitories, many of rather 
antique design. On tho question of -whether the 
occurrence of otitis had a definite relation to tho use 
of swimming batlis. Dr. Glover said that, while he 
was a strong advocate of pure water for baths, it was 
found that the highest incidence of otitis media in 
schools occurred in tho Lent term, when little 
swimming was done. Acute rheumatism among well- 
nurtured children of public schools was a much less 
common complication of tonsillitis than was otitis 
media ; it seemed to require a further, an imkno-wn, 
factor in addition to tho throat infection to sot up 
acute rheumatism. Possibly this other factor was 
some vitamin deficiency. 


PRE-VENTION 


Epidemics of tonsUlitis usually indicated. Dr. 
Glover submitted, tho existence of unsatisfacto^ 
hygienic conditions in tho estabhshment, either in 
the school itself, or in tho sick room or sanatorium. 
Epidemics of tonsillitis or tho occurrence of droplet 
cases of scarlet fever or otitis media in schools wore 
generally associated with a high carrier-rate of 
hromolytio streptococci; and, again, epidemics of 
tonsillitis or otitis and high carrier-rates of hajmolytic 
(Streptococci were, usually, signs of tho existence of 
environmental conditions favoiuablc to a r.apid 
transmission of infection. It was very important 
to keep carrier-rates low. In most school epidemics 
the infection was wafted in droplet form from one 
nasopharynx to another in dormitory, class-room, 
common-room, changing-room, diumg-room, tuck 
shop, and church. Of these tho dormitory seemed 
to bo tho most important, for in it there was undis¬ 
turbed proximity of the healthy with the infected 
for a number of hours on end, and infectivity was 
heightened by closure of doors, and, in bad -n-cathcr, 
of windo-ws. The Board of Education had laid do-wn 
and required for 20 years tho following spaces: 
for dormitories at least 3 ft. between beds, and a 
floor area per bed of not less than 05sq.ft., and a 
cubic space per bed of 700 cu. ft. Ventilation 
must bo adequate and “through,” windows being 
on opposite sides of tho room. For cubicles, if 
partitions wore not c.arricd to the ceiling, 05 sq. ft. 
find 700 cu. ft. were adequate ; when partitions were 
c.arried to the coiling, 100 sq. ft. and 1000 cu. ft. 
were required, and for sick rooms not le.ss than 
0 ft. between beds and a •(\-indow between each 


two beds. 

The placin" of beds heads to tails did not .appeal 
particul.arly 1o Dr. Glover. It w.as o-xtrcmely 
dancerous to overcrowd the sanatorium when a 
school w.as visited by an epidemic; patients should 
be separated by not less than 0 ft. 

Dr Glover said he w.as imablc to deal with prophy¬ 
lactic immmiisat ion owing to lack of time. 


Discussion 

Dr. L. R. Lemfriere (Hafloybrn-y) stressed the 
great anxiety wliich these epidemics caused to the 
school medical oflicers. His impression was that 
they wore recently on tho increase. It was difficult 
to Imow how to prevent these outbreaks; medical 
officers would bo only too glad to keep down tho 
carrier-rate if they could. The general hygiene of 
public schools had improved to a remarkable extent, 
but ho doubted whether tho intenial hygiene of tho 
public school boy had improved much, notably 
the attention paid to keeping his nose clean. Scarlet 
fever had definitely diminished in schools. IVhere 
there was a largo total of septic cases there was 
usually a clay soil. 

Tho Mator of Eastbourne (Mr. G. Thornton) 
thought batliing had much to do with tho occurrence 
of otitis media, whether tho b.athing were in puhh'o 
baths or in the sea. In his school ho thought morning 
and night gargling as a routine had much to do rvith 
, its freedom from serious infections. 

Mrs. Lilias M. Jeffries (Roedoan) agreed as to 
tho danger of otitis following bathing. For sleeping 
she favoured tho cubicle system, though she was not 
able to say that this reduced tho amount of naso¬ 
pharyngeal disease in comparison -with that found 
in dormitory sleeping. ' Many dormitories were very 
imperfectly ventilated. She did not think tho import¬ 
ance of consuming only milk which had been 
pasteurised was sufficiently stressed. 

Dr. W. G. ■JI’^iLLOUGiiBY (M.O.H. for Eastbourne) 
also thought that epidemics of throat infections in 
schools seemed of late to bo on tho increase ; seriouB 
mixed infectious, indeed, seemed to have practically 
d.ated since tho war. At tho same time, the c-ases of 
scarlet fever were less severe- now than formerly. 
It was of little importance to insist on a certain 
minimum cubic space unless tho air was frequently 
renewed. Ho thought tho window space in living rooms 
should bo one-tenth the floor space, and that half 
tho ■window sho-uld be opcnable. Ho agreed with daily 
gargling, but deprecated indiscriminate nose syringing. 
In. Eastbourne tho policy of thorough isolation 
in suspected scarlet fever cases had been most 
successful. Ho asked as to tho possibilities of 
producing a serum for protecting school communities 
against these thro.at infections. 

Dr. W. H. Bradley (Do-wnsido) said his school 
experience had taught him that overcrowding w.aB 
tho most important factor in the spread of strepto¬ 
coccal dise.nses. Since circumstances had reduced tho 
population of a particular school and had thus made 
possible a more generous spacing for each boy, tho 
medical officer had had little to do. • Ho uiged 
medical officers to keep a careful w.atch on iho 
behaviour of cases of disease, especially as the clinical 
picture varied so much. 

Dr. E. II. R. Harries (London) said that from tho 
throats of a largo number of children sent into Hic 
North-Eastern Fever Hospital with definite clinical 
scarlet fever a pure cidturo of hmmolytic strepto¬ 
coccus w.as obtained. lie urged this testing as an early 
bacteriological aid in doubtful cases ; naked-cyo 
evidence of lucmolysis was quickly obtained, fn his 
hospital it was used as a routine. Recent work 
separating the h.'cinolytic from tho toxigenic pro¬ 
perties of the ))yogenes was verj* valuable. lie ^ 
attributed the rarity of secondary infectious at his 
hospit.al to the insistence on at least 12 ft. of wall 
space for each patient. The use of scarlet fever 
antitoxin was worth while, even in mild cases ; it 
certainly reduced tho complication-rate. 
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Dr. E. Kate le Eeejiing (Canford School, 'Wim- 
home) considered that the great problem awaiting 
solution was wherein lay the resistance of the indi¬ 
vidual to the streptococcus, why it was lost, and how 
it could he regained. Overcrowding he regarded as 
more important than bathing. He thought the 
open-air dormitory would solve 90 per cent, of these 
epidemic troubles, but both parents and headmasters 
required educating as to the value of this plan. He 
would like to see an illness chart drawn up by the 
association, in collaboration with the Ministry of 
Health, for use in schools. 

Dr. E. E. Smith (Eugby School) contended that 
inuch could be done to render scarlet fever a pre¬ 
ventable disease, and parents shoidd be told of the 
possibilities in this direction. As to bathing, boys 
should- be told never to jump into the water unless 
they at the same time held their nose. Many young 
boys had not achieved immunity against scarlet 
fever, and parents should see that their sons had 


been so immunised before sending them to a public 
school. 

Dr. W. Attlee (Eton) urged that some revision of 
the present quarantine rules should be made,- as it 
was a needless waste of time to insist upon quarantine 
for such conditions as rubella. He agreed with all that 
had been said as to the importance of avoiding 
overcrowding. Separate sleeping rooms was the system, 
at Eton, and not more than two or three cases of 
hremolytic throat infection were seen at one time ; 
there was no general spread. More efBcient ventila¬ 
tion in schools should be accompanied by sufficient 
heating of the rooms. 

The Presidekt held that improvement in the 
personal habits of boys woidd do much to lower the 
carrier-rate of these diseases. He agreed with Dr. 
Attlee’s remarks on quarantine regulations. He 
spoke of the immunisation of nurses in the L.C.C. 
service, but said that there was not the same certainty 
yet in the matter of scarlet fever as in diphtheria. 
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The Legal Aspect of Industrial Diseases 
By C. H. Seapford, of the Middle Temple, Barrister- 
at-Law. London: Butterworth and Co., Ltd. 
1934. Pp. 273. 21s. 

Under the various "Workmen’s Compensation 
Acts in this country the employer is compelled to 
pay compensation to a workman who may be incapa¬ 
citated from earning " by reason of an accident 
■arising out of and in the course of his employment.” 
In order to prove an accident, however, there has to 
be definite evidence of trauma. It was recognised soon 
■ after their passing that the wording of the Acts 
did not afford a workman such full protection a 
was originally intended. Incapacity for earning was 
frequently found to be due to a disease pecrdiai to 
the work in which a man had engaged; his incapacity 
therefore, although not, due to an accident, never¬ 
theless “ arose out of and in the course of his employ¬ 
ment.” Attempts were then made to ^ant the 
necessary protection by issuing schedules of industrial 
diseases so that a workman suffering from any of the 
named diseases could claim compensation. 

Much confusion of thought has arisen from attempts 
to interpret the law of disablement from “ industrial 
. diseases ” in terms of an “ accident,” and Mr. 
Spafford’s main task in this admirable book has 
been to show how, and when, an industrial disease 
-becordes, in law, an “accident.” In the first place 
, the workman must establish that he is suffering from 
the specified disease, and secondly that he is incapa¬ 
citated from earning. He must prove his points by 
producing a certificate from a certifying surgeon. 
When, therefore, he is in possession of the certificate, 
he is in a position to prove the “happening of the 
accident ” which has resulted in his incapacity. But 
stiU, as in this hypothetical accident there was no 
, sudden beginning but rather a gradual onset of disease, 

. the date of the “ happening of the accident ” remains 
to be established. Llr. Spafford quotes several 
judgments in the Court of Appeal, and then sums up 
the position as follows :— 

“The most reasonable interpretation to put on the 
-. words * the happening of the accident ’ and the one which 
does not contravene any of the judgments in the House 
of Lords and in the Court of Appeal, is that the accident 
is created or crystallised by the combination of: (a) The 
disease. (6) The disablement due to such disease, (c) 
' The giving of the certificate of disablement or suspension. 
That is to say, the certificate being given the hypothetical 


accident comes into being for the first time, but relates 
back to the date of disablement as fixed by the certificate.” 

In all cases of industrial disease muck depends 
upon the certificate of the certifying surgeon. It is 
essential that this should be made in the proper 
form; a whole chapter has been devoted to this 
certificate. An appeal lies from the finding of the 
certifying surgeon to a medical referee who is a 
legally qualified medical practitioner appointed by 
the Secretary of State for the purpose of the Act. 
The duties and powers of the medical referee are 
set out very clearly, and in the appendix are 
found the forms that should be used by him or by 
the certifying surgeon for all occasions. This appendix, 
which with the index fills very nearly half the book, 
also sets out at length the "tyorkmen’s Compensation 
Acts and extracts from the Workmen’s Compensation 
Eules, notably those relating to certifying surgeons 
and medical referees. The index is complete and clear, 
and the book as a whole is light in weight and well 
printed. It should prove of the greatest assistance 
to those engaged in the study of the various aspects 
of workmen’s compensation, particularly to the 
claims managers of insurance companies, medical 
referees, and certifying surgeons. 


Annals of the Pickett-Thomson Research 
Laboratories : Influenza, Part II. 

By D. Thomson, O.B.E., M.B., Ch.B Edin 
D.P.H. Camb., and E. Thomson, M.B., Ch.B. Edin’ 
London : BaiUiere, Tindall and Cox. 1934. Pp. gjfi’. 

£3 3s* 

This rolr^e completes the monograph on influenza 
produced by the Pickett-Thomson Laboratories 
It folloim the usual practice adopted in these monol 
graphs of citmg all the available evidence irrespective 
of the vMue which the authors might attribute to 
It; anyttog in the nature of a critical reSw ^s 
confined to the summmg up which is given at the 
^d of each chapter and again in the Lai chanter 
msis probablp ipse policy, considering the dSl^ 
of assessing the importance of mcent work* £ 
openmg chapter on the complications am? i 
of influenza occupies one-third of the Sk wV b 
IS not suipnsmg considering how manffnifl +b ^ 
Following this tre chapteisTon the eS nt 
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preguancy, labour, and ])Uorperium, and on various 
pathological conditions, diseases of women, pulmonary 
tubercuiosis, and other diseases. The pathology 
of influenza, its epidemiology, mode of transmission, 
vaccine and serum prophylaxis and therapy, pre¬ 
ventive measures, and treatment form the subjects 
of the remaining chapters. An addendum describes 
work published too late to bo incorporated in the 
appropriate chapter, and the volume ends with the 
authors’ summary and conclusions relating to all the 
subjects dealt with in the whole of this monograph. 
Hero one finds little to criticise. The conclusions 
drawn from the 'available evidence appear to be 
soimd. The authors are firm adherents to the view 
that influenza is primarily a virus disease and give 
duo recognition to the work of Smith, iindrewes, 
and Laidlaw. In common with most observers 
they recognise the importance of secondary invaders, 
Pfeiffer’s bacUlus, pneumococci, streptococci, and 
the like, and they stress the probability of virus and 
secondary invader acting together as one symbiotic 
agent in certain phases of influenza epidemics. In 
this respect they do not overlook the important 
researches of E. E. Shope on swine influenza. They 
rightly attribute prime importance to direct transfer 
from case to case in the mode of spread in this disease, 
and their conclusions as to preventive measures 
reflect what has been found to hold good in practice. 

Vaceme prophylaxis against the secondary invaders 
—^we do not yet Imow what can be done in this way 
against the primary causal agent—is here held to 
be of value. This view is in keeping with that 
recently expressed by Dochez, but on the whole the 
authors’ summing up of the therapeutic, use of 
vaccines is probably tinged with undue optimism. 
It is interesting to note that after citing the literature 
on the drug treatment of influenza they conclude 
• that the most important measures in treatment are 
to keep the patient warm in bed, encourage sweating, 
keep the bowels open, and reserve stimulants for the 
end of the disease and convalescence. Perhaps they 
are right. 


Epidemic Myalgia—Bornholm Disease 

By Ejxar Stlvbst. With a foreword by Dr. T. 
JLvdseX. Tran.slation from the Danish by H.vns 
Andersen, :M.D. London: Humphrey Milford, 
Oxford University Press. 1934. Pp. luo. 7s. Gd. 


Tins remarkably complete monograph on epidemic 
myalgia is the work of a Danish general practitidner, 
not .attached to any hospital or laboratory. In the 
summer of 1930, while on vacation, ho observed 
several cases of this disease on the D.anish isl.and of 
Bornholm. This was the beginning of his exhaustive 
studies. It was on his initiative that the Danish 
medicai authorities made epidemic myalgia notifiable 
in October, 1931. The fact that 10,965 cases fl'ere 
reported iii Denmark alone between Au^st, 1930, 
and April, 1934, emphasises the numerie.al import.anco 
of a di'^ease which, according to Dr. Sylvest’s investiga- 
tion-; was apparently observed in Dcmnark in 1S9<, 
and in Xorway as long ago as 1872. The .author traces 
its incidence in other countries such .as Iceland, 
Korth America, England, Acw Zealand Finland, 
. Germanv, .Sweden, and Portugal. Special chapter 
are devoted to clinical features, epidemiology, and 
"casonal ilktribution. The hospital surgeon e.specially 
should note these detaiLs for the occasion may anso 
when their rccoUcctiou may inhibit .an impulse to 
veri V bv a laparotomy su.spicions of appendicifi. 
^orfnMted ulcer or somelsuch catastrophe to the gre.at 
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Treatment of the Commoner Diseases met 
with by the General Practitioner 
By L. F. Barker, :M.D., Professor Emeritus of 
Medicme, Jolms Hopkms University. Philadeliihia : 
.1. B. Lippincott. 1934. Pp. 319. 12s. 6d. 

Prof. Barker’s intention in this book on treatment 
is to give as much practical everyday help to the 
general practitioner as he can. Ho has not tried to 
cover the whole field of medicme, nor indeed to go 
deeply into any one pa'rticular branch of it, but 
rather to review and comment on those subjects 
which are of especial importance in general practice. 
Although mainly directed towards treatment questions 
of diagnosis are not ignored and many of the brief 
descriptions of diseases .and their symptoms are 
very good. Prof. Barker writes in an easy style and 
throughout these pages there is evidence of his wide 
outlook on general medicine. 

Few conditions met with in general practice are 
omitted. jNIost of,the treatment is given in sufficiently 
detailed and precise terms to avoid confusion, but 
the large number of references will enable readers 
to consult original sources where desired, the full 
titles being given. There is indeed much in this book 
that should stimulate practitioners to further reading 
■and not a little that may bo now to many of them. 

Gould’s Pocket Pronouncing Medical 
Dictionary 

Tenth edition. By the late George M. Gould, 
A.JI., M.D. Revised by C. Y. Brownlow. London : 
H. K. Lewis and Co., Ltd. 1934. 10s. Gd. 

Tue scope of this dictionary, which is not paged, 
is indic.atcd by the statement that it contains over 
40,000 words. The size is only Cx3Jx 1 in. It thus 
fulfils its iirimaiy aim of a “ cairy-me-with-you aid.” 
This is the sLxty-eighth printing, and there are few 
faults to find with the proof-reading, but we must 
again point out that a megohm is not “ one-millionth 
part of an ohm,” and the spelling of German names 
—e.g., Kupffer, Aschheim'—requires .attention. The 
‘‘ dram ” or “ drachm ” is defined simply as “ a 
weight of sixty grains,” which does not prepare the 
reader for the shock of finding in the table of weights 
and measures a dram which contams 27-34375 grains. 
So long as wo continue to use these strange measures 
the lexicograjihcr must keep us right about them. 
The untr.avcllcd reader will be grateful for the 
imitated pronunciation of many avords and names ; 
the remark that ’* Cruveiliuer ” is i)ronouneed ns 
‘‘kroo-va-ya ” is successful, but there is no need to jiro- 
nounce “ Collier ” .as “kol-yer.” This much of criticbm 
does not detract from the value of the dictionary a.s 
a bcnca-olcnt comjianion avho does not intend to 
mislead and only by misfortune does so. 

Black’s Medical Dictionary 
Twelfth edition. By John D. Comrie, M.D., 
F.R.C.P. Edin. London : A. and C. Black, Ltd. 
1934. Pp. 1003. ISs. 

Tins dictionary is intended to .a.“sist nurse-', 
teachers, health visitors, employers, and a-ariou.s 
bo.ards dealing with problems nflecting health and 
others avho desire information or guidance cxjuef'cd - 
with as little technicality as possible. It was first 
published in 1900 and this edition completes 92,000 
copies. There are 500 illustrations in the text and 
two full-i>nge plates in colour. It is an intere.sting 
and usefrd book for the jmqro.-es stated. 
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LONDON: SATURDAY, SEPTEMBER 22, 1934 


A CROSS-SECTION OF THE PUBLIC HEALTH 

Ix Ms amaual report ^ to the Minister of Health, 
■srMch appeared on Wednesday' last. Sir Geoege 
Xewmax remarks that the Mgh standard of recent 
years is heing Arell maintained. Unemployment, 
rmdemomishment, and preventable malady and 
accident seem, he says, to he the unavoidable 
concomitant of current civilisation in Western 
Europe in the present day, and rve must not assume 
that our continued good nationaThealth can ■uhoUy 
preclude the effects of such conditions faUmg upon 
certain sections of the population. ‘Yet ve are 
suffering less than other nations, and as a rrhole 
the health of the unemployed and their dependents 
“is not suffering seriously or generally.” Sir Geoege 
is quite definite on this point, although he sees fit 
to reprint a striking.paragraph from Ms last year’s 
survey of the physical effect of unemployment, 
in ■which he spoke of the possibility of risk of 
mental instability in the adult man and prolonged 
undemo'uiishment of "women and children. These 
uords, he adds, seem equally true to-day and are, 
indeed, confirmed by the data he records. Among 
men in three localities—Tyneside, South Lancs, 
and East Ijondon—ill-health of a neiuasthenic 
type is on the increase. The commonest ill-effect 
of unemployment is a slo'wness of recovery-reaction 
after illness, and in the older age-periods some 
general incapacity for "work. Women in the North 
of England seem to he suffering from ansmia as 
the indirect result of unemployment, hut in South 
Wales there is said to he an ‘ ‘ almost total absence 
of malnutrition. These findings are based on the 
personal experience of 66 regional medical officers 
of the Mimstry, all of -whom have themselves had 
long and varied personal experience of general 
practice; 25 of these officers have personally 

observed no ill-effects ■whatever from unemploy¬ 
ment, another 25 ascribe certain minor conditions 
only to unemployment, no more than 16 report 
substantial ill-effects, and these limited to certain 
definite areas. But ha-ving said this. Sir Geoege 
insists that it is necessary to check actual and 
verified data by the e-vidence of history. He has 
found since Chad'WICe’s classical report of 1S42 
ample records of the social and medical condition 
of the people, invaluable as a plumb-line for 
evaluating experience. Problems raised in the 
’forties "were ans'wered by reform of local govern¬ 
ment and poor-la'w, and of many external conditions 
of fi-ving ; the 1904 report on physical deterioration 
led to public services such as school feeding, school 
medical supervision, industrial ■welfare, care of 

* On the State of the Public Health. Annual Heport of 
Chief Medical Officer of the Ministry of Health for the year IvSo. 
H.M. Stationery Office, Pp, 29^ 6(2. 


maternity and childhood, health and unemployment 
insurance. This profound change has proved to 
he the defence of national health in the last fe"w 
years of economic depression. The defence may 
have been imperfect hut it has proved substantial. 

Apart from this searching study of ■unemploy¬ 
ment, Sir Geoege reacts sharply to the reiterated 
assertion of physical deterioration of our_ race— 
although he admits that deaths attributed to cancer 
are increasing, that 'a large proportion of fatal 
iUness is due to heart disease, that year hy year 
there is a Mgher percentage of apparently prevent¬ 
able deaths from accident, that large numbers of 
children still enter school physically and mentally 
defective, that the physical condition of recruits 
for the army leaves much to he desired, that 
maternal mortality is not reduced, and that the 
nutrition of the people is not so good as it should 
he. Some of these topics are dealt -with in the 
report-, although he disclaims the possihilify of a 
“ complete periodic assize ” to measure the nation’s 
health. The greatest improvement in mortality 
over the past three-quarters of a century has been 
recorded at the ages of 1 to 5 years, and that in 
spite of the fact that there has been little direct 
intervention at this age. On the other hand, the 
hoy and girl lea'ving school at 14 too often decline 
in physical standard during the next fe"w years, 
the strain of industrial life coming, it may be, too 
early upon them. To meet tMs, Sir Geoege 
remarks, the time may have come for some 
subsidising or constructive action hy the State 
itself. The general nutrition of the people he finds 
better to-day than at any past period. Happily 
they are learning to like the “ protective foods ” 
such as milk, eggs, fish, fruit, and fresh vegetables 
of wMch there has been an enormously increased 
consumption. The situation, he remarks, does not 
call for the imposition of a standard dietary. 
Tuberculosis remains an anxious problem in its 
effect on -women between 15 and 25 years of age, 
■who do not share in the general decline of disease. 
In a final paragraph Sir Geoege Ne-uaiax -deals 
frankly -with the arrest of maternal mortality at 
or about 4 deaths per 1000 births during the last 
tu-enty years. Clearly, he says, -we must a-wait the 
slow hut sure reaction of the effect of education 
on each of the five groups—school girls, potential 
mothers, prospective husbands, mid-wives, and 
medical practitioners but he again dra-ws public 
attention (on p. 262 of the report-) to the counties 
and towns wMch are cMefly responsible for the 
continuance of an exceptionally Mgh maternal 
mortality, and on the folio-wing page he sets out 
for comparison the ten-year averages of the 
Queen’s Institute and some of the Iving-in hospitals 
and institutions whose death-rate is oMv a qiiarter 
of the general experience. Control of detail He 
remarks, is the master-key to the whole problem 
_ These are but a sample of subjects dealt with 
m a survey wMch every thoughtful citizen should 
read for Mmself--m spite of the 264 closely written 

b, .„b,e .bat it ™ in 
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ERYTHEMA NODOSUM AND TUBERCULOSIS 


A>'YO>rE ■who studies ■vvlint is ■mitten about 


erythema nodosum mil get the impression not 
only tliat it is mucli eommoner in some countries 
than in others hut also that its cause or causes 
differ from place to place. It seems probable, 
however, that these differences are more often in 
the eye of the beholder than in the condition 
itself. As Dr. Gerald Slot pointed out in our 
last issue there are now foiu’ main theories of its 
causation. Some hold it to be an infectious ch'sease 
on its o'wn account (“ nodal fever ”); some regard 
it as a manifestation of acute or subacute rheu¬ 
matism ; some consider it a symptom of tuber- 
culosis ; and some again argue ■with W. R. F. 
CoLLis ^ that it may be produced b 3 ’’ various 
different toxins, being attributable to tuberculosis 
in one case and to streptococcal infection in another. 
Dr. Slot, ha^ving had good residts from anti- 
scarlatinal serum, thinks it likel.v that in London 
at- anj’’ rate the majoritj’ of cases are due to a 
streptococcus and not to the tubercle bacillus. 
This opinion •will find manj" supporters, but is 
offset by the results recorded in another paper 
which has latelj' appeared" bj' Dr. L. Formax and 
Dr. G. P. B. WmTWELL of the skin department at 
Guy’s Hospital. 

To test the various theories of retiolog.y Forman 
and WniT^wrELL have studied 50 cases seen in the 
department, and liave followed up 31 of them. 
From these “ preliminary' observations ” the.v 
deduce that the rheumatic theorj', though still 
jprevalcnt, especially in England, “ is imdoubtcdly 
a menace to the proper treatment of erythema 
nodosum.” True, a sore-throat sometimes precedes 
the appearance of the nodes, and tliis brings the 
illness into correspondence with rheumatism and 
streptococcal infection ; but thc.y believe it to be 
merely an activator of tuberculous foci. “ Were a 
streptococcus precipitated into the blood by’ these 
sore throats in erythema nodosum one -vyould 
e.xpect an occasional streptococcal septicajmia to 
follow, whereas if any grave disease follows the 
nodes that disease is tuberculosis.” Indeed, 
examination of their cases persuades them to 
accept' R.VNICe’s view that erythema nodosum 
should definitely be considered a secondary mani¬ 
festation of tuberculosis. The probable course 
of events, they say, is as follows :— 


“ -V primarj' inoculation of tubercle bacilli occurs, 
usuallv in the rospiratorj- tract, but occa.sionally in 
the skin or elsewhere. -rVfter some weeks the boUy 
becomes liiplilv allergic to tuberculin, and should by 
>;ome chance small numbere of tubercle bacilli enter 
the blood stream and lodge in the tissues they ■will by 
their presence set up an acute reaction in which they 
am destrovod. If the numbers of bacilli in the blood 
are numerous, although erj-thema nodosum may 
occur carlv on, the final i-esult is likely to be a miliniT 
tuberculosis and a depres.5cd sensitivity to tuberculin. 
We suspect that the same depression m.ay siib.se- 
niiLtlv occur in those cases of eirtheina nodosum, 
ill which there are severe constitutional symptoms 
o" an unusually large number of nodes or a few yerj 
fntensely inflamed nodes or a severe- sore throat. 


* Qimrt. 
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“ Sometimes,” tliey add, “ one hears of physician.s 
diagnosing erythema nodosum, but changing the 
diagnosis to crytlicma induratum when the nodes 
Iiersist- a long time.” TJie latter is a tuberculous 
condition seen mostly in young women on the 
back of the legs, and according to Forman and 
WiiiTWELL the difference between the two is 
probably' this : the child with erythema nodosum 
is recently infected and highly allergic, whereas 
the woman with erythema induratum has been 
primarily' infected many years befdre. Allergic 
reaction is slight; the bacillus survives to produce 
an indolent and fairly typical tuberculous reaction ; 
and the condition is to be regarded as a tertiary 
lesion, comparable immunologically' with ijhthisis. 
“ If the probable date of primary' tuberculosis 
infection can be determined in erythema induratum 
it is nearly' always many' years before, while the 
incubation period of erythema nodosum is stated 
to be about seven weeks after infection ■with the 
tubercle bacillus according to some observers.” 
The moral drawn from these observations at Guy'’s 
Hospital is that special investigation should bo 
made in all cases of ery'thema nodosum to discover 
which are likely' to develop frank tuberculosis. 
The patient, if a young adult or child, must be 
carefully' treated until the nodes disappear and 
then must have a long spell of fresh air and rest. 
Tliis especially' applies to y’oung women. 

In these recommendations Forman and 
WinrwELL fall into lino with opinion in Norway 
and Siveden, where ery'thema nodosum is held to 
be a very' common and early' manifestation of 
tuberculosis. The German sciiool, on the other 
hand, as represented by Prof. M. E. R. JLvTTJfES, 
is still • disinclined to accept this teaching. 
jVlATTnEs’s refutation of it may' be found in his 
“ Lehrbuch der Diffcrentinldiagnosc.innerer ICrank- 
heiten,” and his nonconformity' has proved a spur 
to further research—as witness Dr. C. Giertsen’s 
study' ^ of 93 cases seen in a hospital in Bergen 
between 1924 and 1931. In this material there 
were only' 7 men and 5 children and 87 per cent, of 
the patients were between the ages of fifteen and 
thirty. (It was, perhaps, no mere coincidence that 
ns many’ ns 73 of the 88 adults were born in the 
country' ns opposed to the towm.) Where other 
observers have followed up their patients to find 
out how many' of them developed tuberculosis, 
Giertsen has relied on X rays and the Pirquet and 
sedimentation tests. The radiograms showed 
considerable adenitis of the hilus of the hing in 
80 of the 89 patients c.xamined, and in 32 of these 
it was the only positive X ray evidence of disease. 
(In a special chapter there is a discussion of 4 casc.s 
in which a Frilhinfiltrat was demonstrable.) In 
ns many as 48 cases pulmonary infiltration or 
pleurisy was found ivithin the first month of the 
appearance of the erythema nodosum, but whereas 
infiltration round the hilus was seen in 22 of them 
pathological changes at the apices were rare. The 
Ifirquet tests proved positive in 40 of the 47 
patient.s thus e.vamincd—an incidence of jiositive 
reactors much higher than that found in various 

* Acta .‘fcaiMlirmv;, I'J.TI, IxxiII., 
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sample tests in Norway. It Avas the sedimentation 
tests, lioArever, that proved most valuahle in 
practice, not only at the time of the eruption but 
at a later stage : and an increased rate of sedimen¬ 
tation more than a month after the nodes came to 
be interpreted as evidence of active disease of the 
limgs or plenrae. The suggestion is accordingly 
made that the subsequent management of a recent 
case of ervthema nodosum should be largely 
.determined by this delicate and reliable test. 

TEMPERM'ENT, CONSTITUTION. AND. 
DISEASE 

The attempt to find correlations betveen 
temperament and physical states Acas a part-of the 
Galenic tradition that fell out of favour as the 
secrets of physiological and pathological processes 
Avere revealed by the development of laboratory 
methods. Such a SAving of the pendulimi Acas not 
neAV in the history of medicine ; the tendency 
has been for each advance in scientific knoAcledge 
to be hailed in turn as containing the final solution 
of the problem of the mind-body relation. Nine¬ 
teenth century science, indeed, entrenched itself 
behind the proposition that it Avas concernedtonly 
Avith the hoiv ; consideration of the ichy Acas dis¬ 
missed as teleological, and this attitude made ns 
content Avith the study of mechanism and the 
exclusion of the study of personality. The period, 
hriUiant in other Acav^, Avas marked by the for¬ 
getting of clinical observations Arhich, hidden m 
language of the pre-scientific era, uoat appear as 
neAV (fiscoveries. Jttxg’s temperamental types, 
for example, are closely paralleled by the sanguines 
and melancholics of' Staht. —“ the last of the 
Animists ”—and EhiETSCmrER’s Avork on physique 
and character, carried out in the modem spirit of 
accurate observation, is a retiun to Galex’s 
attempts to relate these qualities to each other. 

The psychological attack upon functional nervous 
disorders shook om: faith in the sufSciency of the 
study of bodily mechanisms and marked the 
beginning of a neAv SAving that has not yet reached 
its full amplitude. We are returning to the con¬ 
ception that temperament, operating through 
emotional reactions and their physiological con¬ 
comitants, may play a part in initiating patho¬ 
logical changes, and although this general concep¬ 
tion is rarely formulated yet Avhoever bears it in 
mind AviU often recogm'se clinical examples in 
current medical literature. The influence of emotion 
tipon gastric secretion and motility, noted in the 
classical case of Alexis St. hfiiTix, had, for 
example, been scarcely considered in the mtiology 
of peptic ulcer imtil Draper and ToimACvE made a 
psychological study^ of the “nicer race." These 
initers shoAved that ulcer oeciuxed in 
Kbetschxiek’s so-.caUed asthenic type, and that 
its subjects shoAved exaggerated fear sense and 

__.raised motor and psychomotor actiAuty, and they 

gave case-histories of ulcer patients Avhich included 
stonny psychological episodes. The significance of 


their psychological findings can he estimated only 
by clinicians accustomed to the systematic exami¬ 
nation of that aspect of the patient, hnt this 
method of approach may teU us the .why of those 
pathological processes that have hitherto been 
OUT sole objects of study in this disorder. The 
same authors have noAv turned to the study of 
migraine,- a disorder in the accoimts of Avhieh are 
often to be foimd hints of possible psychological 
causes, and Avhich had already been studied from 
that point of AricAV by the late-Dr. F. G. Cbook- 
shase; in this country.® Draper and Toeraixe 
have studied a series of 50 cases, none being ad¬ 
mitted unless all pathological conditions had been 
excluded as causes for headache. They note the 
frequent presence of facial characterfrtics suggestive 
of pituitary influence upon the groAA-th of the 
skull, and the tendency of migraine to appear 
in family groups; but somatic transmission of 
the disease is rejected in favour of imitation or 
identification. The patients’ intimate surroundings 
and human relationships Avere closely studied, 
and it is claimed that a characteristic constitutional 
type exists for the migrainous person, in Avhoid 
intelligence is outstanding but emotional develop¬ 
ment is retarded, often in the sexual sphere ; also 
that there is a mechanism of psychic forces, 
involving emotional relationships betAveen the 
generations, Avhich sets off the physiological dis¬ 
turbance of the migraine attack. Yi^at this 
disturbance may he remains a problem, and doubt 
arises hoAv the varied factors could act Avith such 
physiological specificity as to produce the cnriously 
fixed phenomena of the scotoma and scintifiatioDS. 
The fact remains that in peptic ulcer and migraine 
these observers have achievedsome success in estab¬ 
lishing for each disorder a constitutional type and 
psychological constellation, and though they make 
no therapeutic claims Ave may echo their hope that 
in the psychological approach to the problem of 
migraine there may he foimd further opportunities 
for research and treatment. 

MASSAGE DIRECTORIES 

The Chartered Society of Massage and Medical 
Gymnastics has issued a neAv register of members, con¬ 
taining about 9250 names of masseurs and masseuses 
qualified to administer physical treatment under 
medical direction. In this ^tion of the register it 
has been indicated as far as possible Avhich members 
are established in private practice, and a special 
section has been added for members who are no lonsrer 
in practice or whose addresses cannot he verified. The 
register can be obtained from thesecretary, C.S.M.M.G., 
Tavistock House North, Tavistocfc-sqAiare, London, 
W.C.l, price Is. We have also received from 
Mr. J. Stewart. Brown (Hygeia, Falmouth), a new 
edition {August, 1934) of the dii'ectory issued by 
the Private Practitioners' Association of which he is 
bon. secretary. This is an association of members 
of the Chartered Society- of Jfassage and Medical 
Gymnastics who are in private practice, and the 
directory gives the qualifications of the members, 
the kinds of treatment undertaken, and the names 
of those Avilling to take resident patients or national 
health cases. A copy of the directory will be sent 
post free to any medical practitioner Avho asks for it. 


* Draper. G.. and Touraine, G. A. : The Man-Emrirannient 
Peptic Ulcer, Arch. let. Med., Chicago, 1S3C. xlix.. 


• The Alicrainoas Patient, Joar. of Xervons and Mental 
Disease. Julv andAusm-t. 1934.pp. I and 1S3. 

•Migraine. Psyche Medical Miniature;, London, 102C. 
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ERYTHEMA NODOSUM AND TUBERCULOSIS 


Anvone Avho studies what is UTitten about. 
cr\-thema nodosum A\-ill get the impression not 
only that it is niiich commoner in some countries 
than in others but also that its cause or causes 
differ from place to place. It seems probable, 
hou'erer, that these differences are more often in 
the eye of the beholder than in the condition 
itself. As Dr. Gerald Slot iwinted out in our 
last issue there are now four main theories of its 
causation. Some hold it to be an infectious disease 
on its omi account (“ nodal fever ”) ; some regiird 
it as a manifestation of acute or subacute rheu¬ 
matism ; some consider it a symptom of tuber¬ 
culosis ; and some again argue with IT. R. F. 
CoLLis ^ that it may be produced by various 
different toxins, beuig attributable to tuberculosis 
in one case and to streptococcal infection in another. 
Dr. Slot, having had good results from anti- 
scarlatinal serum, thinks it likely that in London 
at- any rate the majority of cases are due to a. 
streptococcus and not to the tubercle bacillus. 
This opinion Avill find many supporters, but is 
offset by the results recorded in another paper 
which has lately appeared - by Dr. L. FoR^LVN■ and 
Dr. G. P. B. WinTWELL of the sldn department at 
Guy’s Hospital. 

To test the various theories of a!tiolog\' Forman 
and Whttwell have studied uO cases seen in the 
department, and have followed up 31 of them. 
From those “ preliminary observations ” they 
deduce that the rheumatic theory, though still 
prevalent, especially in England, “is undoubtedly 
a menace to the proper treatment of erj'thcina 
nodosum.” True, a sore-throat sometimes precedes 
the appearance of the nodes, and this brings the 
illness into correspondence with rheumadsin and 
streptococcal infection ; but they believe it to be 
merely an activator of tuberculous foci. “ Were a 
streptococcus precipitated into the blood by these 
sore throats in erythema nodosum one would 
expect an occasional streptococcal scpticiemia to 
follow. ‘ whereas if any grave disease follows the 
nodes that disease is tuberculosis.” Lidecd, 
examination of their cases persuades them to 
accept- Ranke’s A-iew that erythema nodosum 
shmdd definitely be considered a secondary mani¬ 
festation of tuberculosis. The probable coui-sc 
of events, they say, is as follows :— 


" A primarv inoculation of tubercle bacilli occure, 
u'suallv in the respiratory tract, but occasionally in 
the skin or elsewhere, lifter some weeks the body 
becomes bisblv .alloi^ic to tuberculin, and should by 
eome chance small mimbei-s of tubercle bacilli outer 
the blood stream and lodge in the tissues they will by 
their presence set up an acute i-e.action in which thov 
arc d<«trovod. If the nmiibers of bacilli in the blood 
ai-e luimci-ous, although erythema nodosum may 
orcuSv on the final result is likely to bo .a luihary 
tuberculosis and a depressed sensitivity to tiiberciilm. 
We suspect that the same depression may subse- 
ouentlv occur in those cases of erythema nodopni, 
ivhwli therc arc severe constitutional symptoms 
or an umisiiallv lai-ge number of nodes or « few very 
hiteiisely inflamed nodes or a severe sore throat. 


. Quart, .Tour. Mc.L, mS-!, i.. 141 ; see Tim Lvxcet, 193i>. 
= Guj-'s Hosp. Itep.. 1334, Ixxxiv.. 213. 


“ Sometimes,” tlicy add, ‘‘ one lioai-s of plivsicians 
diagnosing erythema nodosum, but changing tiic 
diagnosis to erytlicma induratum when the iiode.s 
persist- a long time.” TJic latter is a tuberculous 
condition seen mostly in young women on the 
back of the legs, and according to Fortlan .and 
WiiiTWELL the difference hetweeu the two is 
probably this : the child vith erythema nodosum 
is recently infected and highly allergic, whereas 
the woman with erythema induratum has been 
primarily infected many years before. Allergic' 
reaction is slight; the haeilhis survivc.s to produce 
an indolent and fairly ta-pical tubcrcnlons reaction ; 
and the condition is to be regarded as a tertiary 
lesion, comparable innnnnologically ivith phthisis. 
“ If the probable date of primary tuberculosis 
infection can be determined in erythema induratum 
it is nearly always many years before, Avhilc the 
incubation period of erythema nodosum is stated 
to he about seven weeks after infection irith the 
tubercle bacillus according to some observers.” 
The moral drawn from these observations at Guy’s 
Hospital is that special investigation should be 
made in all cases of erythema nodosum to discover 
which arc likely to develop frank tuberculosis. 
The patient, if a young adult or child, must he 
carefully treated until the nodes disappear and 
then must- have a long spell of fresh air and rest. 
This esjiccially applies to young women. 

In these recommendations Forman and 
WiimvELL fall into line vith opinion in Norway 
and Sweden, where erythema nodosum is held to 
be .a very common and early manifestation of 
tuberculosis. The German school, on. the other 
hand, as represented by Prof. JI. E. R. JLattiies, 
is still - disinclined to accept, this teaching. 
JLvttiies's refutation of it may he found in his 
*' Lehrhiich dcr Differcntialdiagnosc.iimercr Ivrank- 
heiten,” and his nonconformity has proved a spur, 
to further research—as Avitnes's Dr. C. Giertsen's 
study® of 93 cases seen in a hospital in Bergen 
between 1024 and 1031. In this material there 
were only 7 men and 5 children and S7 per cent, of 
the patients were betAveen the ages of fifteen and 
thirty. (It was, perhaps, no mere coincidence that 
as many ns 73 of the SS adults AA'cre born in the 
country as opposed to the tomi.) Where other 
obscrA'crs liaA'o folIoAA-cd up their patients to find 
out how many of them dcA-clopcd tuberculosis, 
Giertsen has relied on X rays and the Pirquet and 
sedimentation tests. The radiograms showed 
considerable adenitis of the hihis of the huig in 
SO of the SO patients examined, and in 32 of these 
it AA-as the only positiA-e X ray cA-idence of disease. 
(In a special chapter there is a discussion of 4 cases 
in Avhieh a- Friiliiiijiltrat aaiis demonstrable.) L' 
as many as 4S cases pulmonary infiltration or 
pleurisy AA’ns found Avithin the fii-st month of- the 
appeara-nco of the erythema nodosum, hut AA'hereas 
infiltration round the hihis Avas seen in 22 of them 
pathological changes at the apices AA-ere rare. The 
Pirquet tests proA'ed positlA'c in 46 of the 47 
patients thus examined—an incidence of positive 
reactors imich higher than that found in A'arious 

’ Acta ^lod. Scalidiuav'., 1034, Ixxxii., 55. 
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TE3IPEBAMENT, CONSTITUXIOX, AND DISEASE 


sample tests in Xonvay. It. was the sedimentation 
tests, however, that proved most valuable in 
practice, not only at the time of the eruption hut 
at a later stage ; and an increased rate of sedimen¬ 
tation more than a month after the nodes came to 
be interpreted as evidence of active disease of the 
• hmgs or pleurje. The suggestion is accordingly 
made that the subsequent management of a recent 
case of erythema nodosum shoidd be largely 
determined by this delicate and rehable test. 

miPERMlENT, CONSTITUTION. AND. 
DISEASE 

The attempt to find correlations between 
temperament and physical states was a part-of the 
Galenic tradition that feU out of favour as the 
secrets of physiological and pathological processes 
were revealed by the development of laboratory 
methods. Such a swing of the pendulum was not 
new in the history of medicine ; the tendency 
Las been for each advance in scientific knowledge 
to be hailed in timn as containing the final solution 
of the problem of the mind-body relation. Xine- 
^ teenth century science, indeed, entrenched itself 
' behind the proposition that it was concemedtonly 
with the how ; consideration of the ichy was dis¬ 
missed as teleological, and this attitude made us 
content with the study of mechanism and the 
exclusion of the study of personality. The period, 
brilliant in other ways, was marked by the for¬ 
getting of clinical observations which, hidden in 
language of the pre-scientific era, now appear as 
new discoveries. Jung’s temperamental types, 
for example, are closely paralleled by the sanguines 
and melancholics of Stahl —“the last of the 
Animists —and Keetscediee’s work on physique 
and character, carried out iu the modem spirit of 
accurate observation, is a return to Galen's 
attempts to relate these qualities to each other. 

The psychological attack upon functional nervous 
disorders shook our faith in the sufficiency of the 
study of bodily mechanisms and marked the 
beginning of a new swing that has not yet reached 
its full amplitude. We are returning to the con¬ 
ception that temperament, operating through 
emotional reactions and their physiological con¬ 
comitants, may play a part in initiating patho¬ 
logical changes, and although this general concep¬ 
tion is rarely formulated yet whoever bears it in 
mind will often recognise clinical examples in 
current medical literature. Tlie influence of emotion 
upon gastric secretion and motility, noted in the 
classical case of Alexis St. AIartin, had, for 
example, been scarcely considered in the atiology 
of peptic ulcer imtil Deaeee and Toeeaine made a 
psychological study^ of the “ulcer race." These 
■witers showed that ulcer occmred in 
Keetschher’s so-called asthenic type, and that 
its subjects showed exaggerated fear sense and 

_raised motor and psychomotor activity, and they 

/ gave case-histories of ulcer patients which included 
stormy psychological episodes. The significance of 

-- '.Draper. G.. and Tonraine, G. A.: The Wan-Environment 
Peptic Ulcer, Arch. Int. Alcd., Chicago, 1S3C. slix.. 


their psychological findings can he estimated only 
by clinicians accustomed to the systematic exami¬ 
nation of that aspect of the patient, hut this 
method of approach may teU us the .tvhy of those 
pathological processes that have hitherto been 
our sole objects of study in this disorder. The 
same authors have now turned to the study ' of 
migraine," a disorder in the accounts of which are 
often to be found hints of possible psychological 
causes, and which had already been studied from 
that point of view by the late Dr. F. G, Cbook- 
SHANK in this country.® Deaeee and Toueaine 
have studied a series of 50 cases, none being ad¬ 
mitted unless all pathological conditions had been 
excluded as causes for headache. They note the 
frequent presence of facial characteristics suggestive 
of pituitary influence upon the’ growth of the 
sknU, and the tendency of migraine to appear 
in family groups ; hut somatic transmission of 
the disease is rejected in favour of imitation or 
identification. The patients’ intimate surroundings 
and human relationships were closely studied, 
and it is claimed that a characteristic constitutionai 
type exists for the migrainous person, in whom 
intelligence is outstanding hut emotional develop¬ 
ment is retarded, often in the sexual sphere ; also 
that there is a mechanism of psychic forces, 
involving emotional relationships between the 
generations, which sets off the physiological dis¬ 
turbance of the migraine attack. Tiffiat this 
disturbance may be remains a problem, and doubt 
arises how the varied factors could act with such 
physiological specificity as to produce the curiously 
fixed phenomena of the scotoma and scintillations. 
The fact remains that in peptic ulcer and migraine 
these observers have achievedsome success in estab¬ 
lishing for each disorder a constitutional type and 
psycholo^cal constellation, and though they make 
no therapeutic claims we may echo their hope that 
in the psychological approach to the problem of 
migraine there may he found further opportunities 
for research and treatment. 


AL^SSAGE DIRECTORIES 

The Chartered Societv of Alassage and Medical 
Gymnastics has issued a new register of members, con¬ 
taining about 9250 names of masseurs and masseuses 
qualified to administer physical treatment under 
medical direction. In this edition of the remster it 
has been indicated as far as possible which members 
are established in private practice, and a special 
section has been added for members who are no longer 
in practice or whose addresses cannot be verified. The’ 
register can he obtained from the secretarv.G.S.M.M G . 
Tavistock House North, Tavistock-square. London' 
W.C.l, price 4s. ETe have also received from 
Mr. J. Stewart Brown (Hvgeia, Falmouth) a new 
edition (August, 1034) of the directors- issued bv 
the Private Practitioners' Association of which he is 
hon. secretary. This is an association of membpr<i 
of the Chartered Society of Massage and Medical 
Gymnastics who are in private practice, and the 
^ctory.giv<s the qualifications of the memhera 
^jitment undertaken, and the names 
of those willing to take ^ident patients or national 
heMth cap. A copy of the directorr wiU be int 
post free to any medical practitioner who asks for it! 

• The Aligrainons Patient. Jonr. of Vpi-r-n,,- . 

Disease. Julv and Anenst, 1931. pp lan{if«?°°" Mental 
■Mteraine, Psyche Medical S5nia?^/;£'opaon, 1920 . 
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SEX FACTORS IN INTELLIGENCE 

It s {I 'WGll-fittGstGd fact- tliat mcutal dGfcct occurs 
more frequently in the male than in the female sex. 
and an investigation has been made in and around 
Los Angeles by Dr. A. J. Kosanoll and others i 
with a view to determining whether throughout the 
whole range of intelligence the superiority of the 
female is as noticeable as at the lower level. The 
material examined was 233 pairs of opposite-sex 
twins^ who are described as of normal or superior 
intelligence, the criterion being an I.Q. above 75; 
a relative excess of cases of higher intelligence among 
girls was discovered amounting to 22-5 per cent. 
The niethod of stating the results, however, is open 
to criticism, for it masks an important fact brought 
out in a recent inquiry by Dr. T. A. Danhy reported 
in Mental Welfare a few months ago. Dr. D.anby 
found a distinct preponderance of mentally defective 
hoys over mentally defective girls, hut no significant 
difference among the average school population, while 
among children with an I.Q. of 130 and upwards hoys 
exceeded girls in number to the extent of 22 per cent. 
Among hoys there are, as he said, “ more geniuses and 
more imbeciles.” When one looks into the detailed 
figures of the American inquiry one finds tliat 
although I.Q.’s above 130 were relatively rare among 
the twins, the number of hoys at that level of mentality 
exceeded the girls by 21 per cent. This point seems 
to have escaped the Los Angeles investigators. 
They have, however, developed a further line of 
argument of considerable significance. Having 
satisfied themselves that sex-linked genetic factors 
enter into the causation of mental defect, they 
proceeded with an attempt to discover what other 
factors are involved. For this purpose a comparison 
was made between monozygotic and dizygotic 
twins. In 16 out of 34 cases of monozygotic twins, 
the I.Q.’s of the two twins differed by not more 
than five points, indicating, therefore, considerable 
similarity in hereditary endowment, but in 4 cases 
there was so groat a discrepancy as to make it neces¬ 
sary to suppose that prenatal and intranatal factors 
were at work. Such factors operate more prejudicially 
on the male than on the female infant as is shown by 
the greater mortality in foetal and early infant life 
among males. Male life is evidently more vulnerable 
and the authors conclude that the cerebrum shares 
that vulnerability; it is thus that they account 
for the higher incidence of mental defect in males. 
As further evidence for their suggestion figures are 
quoted showing that the average I.Q. of 424 first¬ 
born boys was 103'7 and that of 448 first-born girls 
was 107'0. The investigation will stimulate the 
increasing interest which is being taken in the effect 
of environmental factors on the production of mental 
defect. While in the majority of cases there is 
admittedly a hereditary basis, the possibility should 
not he overlooked of environmental factors in border¬ 
line cases tipping the scale to one side or the other. 

If the Los Angeles view is confirmed it will servo as 
a useful reminder that eugenics may be applied to the 
environment as well as to the stock. 

MORPHINE FROM POPPY STRAW 

Thi: Advisory Committee of the League of Nations 
recently became aware “ of a new process for extracting 
morphine and other alkaloids from poppy straw and 
poppy chaff remaining after the ripe capsules have 


been thrashed to sep.arato the seeds. These parts 
of the plants have hitherto been regarded as uLess 
and destroyed, or utilised as a poor quality of manuro 
The discoverer of the new “dry%rocess” is^’ 
f,® Pi Hungary, and it has been exploited by 

the Alkaloida Co Ltd., m which the principal shared 
holders are tlie Eoyal Hungarian Ministry of Awi- 

SS/ns Kabay famUy. The process^ia 

regarded as a new source of income for agricidture 
and, owing to the case with which stocks of the 
raw material can ho accumulated, transported, and 
stored the manufacture can ho uninteiTuptedly 
carried on throughout the year. There are, at the 
picsent time, some 8000 hectares of land in Huncarv 
under poppy cultivation, yielding some 13,000 tons 
of poppy straw annually. One ton of poppy straw 
base grammes of morphine 

1^000 codeine base ; thus some 

10,000 kilos of moiphino and 1000 kilos of codeine 
could bo annually produced. The quafitv of the 
a kaloids 16 pronounced to he the same-as that 
obtained from r.aw opium and to meet all pharma- 
copoeial requirements. The effect of this new discoveiy 
on the supply of morphine for licit, and also illicit, 
purposes is hkely to complicate still further the 
international control of drugs of addiction. It is 
reported that in the first three months of this year 
40 kilos of morphine, thus made, have been exported 
rom Hungary, and negotiations are in proaress for 
mcreasmg the export trade when the extension of 
the factories imw imder construction shall have been 
completed. The Hungarian Government and the 
inventor of the process are prepared to enter into 
arrangements both with private undertakings and 
Governments for tho sale of the secret of the new 
process to foreign producers under certain conditions. 
AU this makes it important to expedite the sum¬ 
moning by the League of Nations of tho projected 
conference on tho production of tho raw materials of 
dangerous drugs. 

RADIOGRAPHIC DETECTION OF 
TUBERCULOUS RECRUITS 


1 Jour. Ncri'. und Mont. DIs., Auprust, 1934, p. 12fi. 
•SCO The Lancet, Aueust 18th, p. 308. 


_ The recent progress made by radioscopy in the 
diagnosis of intrathoracic tuberculosis is civen 
report made to tho French Academy 
of iMcdicmo on July 17th by Dr. H. Eouvillois.i It 
m.ay bo recalled m passing that as long ago ns 1923 
Colonel Hauser introduced tho systematic radiological 
examination of recruits in tho Swiss army. Elsewhere, 
isolated in^dustrial, commercial, and university centres, 
such as that of Munich, have adopted the same 
principle with impressive results ; and some radio- 
logical enthusiasts have oven been tempted to point 
the linger of scorn at tho older methods "of auscultation 
and percussion. In Franco, birthplace of Laennec, 
this mistake has not been made, and in the army 
at least the radiologist and tho clinician work hand- 
in-hand. The first systematic radiological examina¬ 
tions of French soldiers wore imdertaken in 1928. 
From 1932 onwards this system has made rapid 
progress and in November, 1933, more than 80,000 
recruits were examined by a mobile radiological team 
equipped and organised so as to comb out tuberculous 
suspects in one barracks after another with a 
minimum of friction and a maximum of speed and 
efficiency. This team classifies its material on a broad 
basis as radiologically healthy, diseased, or suspect; 
the mobile radiological unit being a large-toothed 

Bullotlu do I’AcadCmlo do MCdeclno, 1034, cxii., 115. 
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com!}, not designed for hair-splitting, every douhtfnl 
case is referred for,a later examination at Hliicli time 
and equipment alloH of greater finesse. When the 
findings of the mobile unit are nneqnivocal, gross 
lesions heing demonstrated, the patient is referred 
for clmical, bacteriological, and radiographic examina¬ 
tion to a special hospital stafied by experts. Hitherto, 
out of a total of 115,150 recruits examined in the 
conise of the past two years, 1093, or 0-94 per cent., 
have been combed out, 143 have been foimd to he 
suffering from open tuberculosis with tubercle bacilli 
in the sputum. This is of interest since all the recruits 
have previously been subjected to clinical examina¬ 
tion. The figures indicate that only two-thirds of the 
tubercTilous cases had been discovered in this way, 
the remaining third heing missed rmtilthe radiological 
investigation. 

WATER SOFTENING AND HEALTH 
Chalk is the subsoil over a large area of south¬ 
eastern England and the water which it contains in 
abundance, although pleasant to the taste and 
excellent for maldng tea, is too hard to be convenient 
for some other domestic purposes. There is conse¬ 
quently an increasing tendency among householders 
in the home counties to soften the water supplied 
to them, and a correspondent has asked for guidance 
as to whether this has any drawback to health. 
So far as water is used for washing either the 
person, household utensils, or fabrics, it is imdoubtedly 
advantageous that it sho^d contain little calcium or 
magnesium salts, since these form insoluble soaps 
* which adhere to the thing washed, carrying with 
them some of the dirt which should be removed. 
The classical softening process of Clark in which 
mfik of lime is made to react with the bicarbonates 
of calcium and magnesium, removing them almost 
entirely as normal carbonates which are only soluble 
to the extent of a few parts in 100,000 of water, 
introduces nothing in place of the alkaline earths it 
removes. The process requires a fairly precise 
knowledge of the mineral content of the water to be 
softened and the reaction is slow, ■especially if the 
temperature is low. If the hardness of the water is 
not due to carbonates but to srdphates or other salts, 
sodium carbonate must be used as well as lime. The 
process co'old be worked in a private house, especially 
if two cisterns were ■used alternately, but the average 
householder would find it rather inconvenient. The 
growing use of base exchange rriaterials for water 
softening for industrial purposes has led to their 
application to domestic supplies, and small appliances 
in which the water from a tap flows through a layer 
of one or other of the natural or artificial silicates 
which readily take up calcium or magnesium from 
solution in the water, and in exchange part '^th 
sodium, are offered for sale—at rather high prices. 
These materials are rapid in action and efficient as 
softening agents. The speed of reaction slows down 
as the exchange approaches completion, and it^ is 
necessary, from time to time, to reverse the reaction 
bypassing a strong solution of common salt through the 
layer of base exchange material, thereby reconverting 
the^ calcium or magnesium double silicate into a 
Sodium one. After many cycles of these changes the 
material needs rene'wing. The softened water contains 
sodium salts in amount equivalent to the earth bases 
removed. Bricks of sodium phosphate, or mixtures 
of this salt and sodium carbonate, are also used to 
precipitate insoluble calcium or magnesium phosphate 
and carbonate. They are effective so long as they 
last, but in the earlier stages some excess of sodium 
salts will be present in the softened water and in the 


later stages the softening is likely to be incomplete. 
The base exchange method is the only one which can 
safely be left to iteeK. Few people are under any ■ 
comp'ulsion to drink artificially softened water, for 
there are not many suppliers, whether municipal or 
private, who soften the water they supply. If they 
do it seems unlikely that they will come to any harm, 
for the mere substitution of sodium for calcium and 
magnesium ions can hardly have any appreciable 
effect on health, either for good or UL 

MENINGOCOCCAL CARRIERS 

StxCE the demonstration in 1901 by Albrecht and 
G-hon that carriers of the meningococcus occurred 
this question has received much attention. Thanks 
very largely to the war time researches of English 
workers—^notably W. M. Scott, J. A. Glover, and 
il. H. Gordon—precision was given to our knowledge 
of the meningococcal carriers, and the overwhelming 
importance of the carrier in the spread of cerebro¬ 
spinal fever was firmly established. Eecent investiga¬ 
tions by Dr. Geoffrey Bake ^ at the EockefeUer 
Institute bring additional information. The object 
of his research was to find out the duration of the 
carrier state, whether remissions of the state occur, 
and if so whether remissions are associated with 
any change in type of meningococcus carried, the 
distribution of types among carriers in a non-epidemic 
period, and finally the effect of disease of the upper 
respiratory tract on the carrier state. Observations 
were made on three groups of persons : a group of 
24 adults working on one floor of the EockefeUer 
Institute, a second group comprising 25 girls aged 
from 6 months to 14 years who were inmates of a 
foundling home, and a third group composed of 
569 yoimg men in a concentration camp. The findings 
in the first group are the most important, for they 
represent the result of weekly swabbings made over 
a much longer period than has been usual in this 
type of investigation. Of the 24 persons composing 
this group—^secretaries, technicians, and research 
workers —13 were examined weekly for twenty 
months, 2 for fifteen months, S for four months, and 
1 for seven months. 10 carriers were found in this 
group, 5 being chronic carriers. 4 of these continued 
to harbour the meningococcus in the nasopharynx 
throughout the period of observation and showed no 
signs of undergoing spontaneous relief when the 
inquiry was discontinued ; the fifth, after carrying 
the meningococcus for five months -nithout remission, 
developed a cold with the appearance of a type XIII 
pneumococcus in the throat in iarge numbers. This 
coincided with the disappearance of the meningococcus 
from the throat, and although unfortunately this 
person was only rmder observation for six 'weeks 
subsequent to this, he continued free during this 
period. 3 out of the 4 chronic carriers gave netmtive 
swabs from time to time, in one case over a period 
of four and a half months, but the menintmcocci 
always reappeared again in the nasopharynx and 
what is particularly interesting, the type of menin>rol 
coccus carried always remained the same. This 
observation, as Dr. Eake points out, makes three 
negative sw.abs .at weekly intervals of little use as the 
criterion of cure of meningococcal carriers Of the 
remaining 5 c.arriers in the EockefeUer group 2 were 
intermittent and the strains c.arried were not the 
same, wMlst the remaining 3 were transient carriers 
in whose throats the meningococcus onlv anneared 
on one occ.asion. The carrier.rate in the rem^ing 

* Studies from tho Bockefeller Institutn 
New York, 193t, Ixxxix., 09 . loriledlcal Eeseaiuh, 
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two groups was 8-0 and 2-1 per cent, respectivelj-, but 
tbo difficulty of obtaining satisfactory swabs from 
-children and the fact that none of the persons in the 
third group was under observation for more than 
three weeks might readily account for the divergence 
between those figm-es and the 41-G,per cent, found in 
the Kockefeller grouji. 

AN OLD PROBLEM SOLVED 

PiVE years ago Dr. Franz Nagelschmidt of Berlin 
sought to move the hearts of the Tuberculosis Asso¬ 
ciation meeting .in Cambridge ^ in favour of Fried¬ 
mann’s turtle-vaccine therapy, his most tolling 
argument being the recital of an experiment conducted 
by Dr. Eugen Szalai in Pesterzsobot, a small industrial 
suburb of Budapest. Dr. Szalai claimed that an 
extraordinary decline in the death-rate from tuber¬ 
culosis occurred in tin's area after widespread vaccina¬ 
tion with the turtle tubercle bacillus ; of 4812 cases of 
pulmonary tuberculosis treated in the years 1925-27 
by this method 12 died. 9 became worse, and the 
remainder were cured. There was a feeling in this 
country and on the continent that these results were 
difficult to reconcUe with the results obtained by 
other workers—that they were in fact too good to 
bo true. A year after the publication of Szalai’s 
paper,“ Dr. J. Parassin pointed out in the same 
journal ® that, Pestorzsobet possessing no hospital 
of its own, all grave cases of tuberculosis were sent 
to the hospitals at Pest, thus greatly im 2 )roving the 
statistics of the former at the oxiicnso of the latter. 
A complete elucidation of the jjroblcm is now to bo 
found in a book by Dr. Friedrich Wolter, director of 
the Hamburg Epidemiological Bescarch Institute, 
entitled “ Das Tuberkulose-Ratsel von Pesterzsebet 
\md seine Losung vom opidemiologischcn Stand- 
punkt ” (Leipzig: Georg Thiome). ■V\''oltor points 
out, first, that the i)roblem can only bo solved by 
statistical methods, and that in the absence of figures 
for morbidity any mortality-rates lose much of their 
value—tills being especially the case with a chronic 
disease like tuberculosis, which may last 20 years. 
Dr. Wolter then shows rather unkindly that the fall 
in the tuberculosis death-rate in Pesterzsebet was 
greater in the years 1920-24 when the Friedmann 
vaccine was not used than in the years 1925-32 w'hon 
it was. Ho justifies Parassin’s criticism in a table 
showing that if the number of deaths bo calculated 
with regard to the jilaco in which the patient lived, 
instead of where he died, the reduction is nothing hko 
so marked. Ho gives another table comparing the 
reduction in the mortality-rate in Pestorzso'bet with 
that in five other industrial toivns of similar size in 
Hungary between the years 1920 and 1932. The 
percentage reduction in 1932 compared with that of 
1920 ranged between 72-3 in Czepel (which had no 
Friedmann vaccination) and 56-7 in Kleinpest, 
Pestorzsobet coming between with C8- 9. In these ways 
Wolter rules out the suggestion that turtle-vaccine 
had anything to do with the improvement in the 
tuberculosis mortality in Pesterzsebet. The reduction 
he believes to bo duo to the earlier recognition, earlier 
treatment, and more adequate after-care of the 
patients, but most of aU to the vastly improved 
measures of practical hygiene undertaken in the 
town "Wholesale draining operations, cleansing and 
ciearinn- the ground, better sanitation, the provision 
of a safer water-supply, and the planning of healthy 
homes on the lines of a smaU garden city—these are 
the chief factors which h ave resulted in the improve- 

1 The 'Lancet, 1929, ii., 3C. 

> Mtoch. mod, Wooh., 1929, Issvl., 2097. 
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ment. His scholarly work will set at rest the minds 
of many who could not put aside some strildng evidence 
just because it was a priori imiirobable. It is also 
testimony to the fact that the chief factors in tlie 
diminution of tuberculosis are the same in Hungary 
as elsewhere. ^ ' 

PATHOGENESIS OF ANGINA PECTORIS 

With few o.xcoptions, angina is associated with 
gross lesions of the coronary arteries, most comnionlv 
atheroma in the course of the vessels, much less ofteii 
with a syphilitic process at their mouths ; and it is 
generally beheved that these processes, by limiting 
the coronary blood-flow to a volume insufficient for 
the needs of the myocardium, are the root causes 
of the pain. Whether or not .spasm of the diseased 
vessels or their subdivisions occurs and plays a part 
in reducing blood-flow is not at all certain, though 
there is no doubt that the calibre of the vessels is 
under nervous control. Under iihysiological conditions 
the coronary blood-flow stands in .t fixed relation to 
the heart’s work, and the exiieriraents of Anrep and 
Segall showed that when this increases, dilatation 
of the coronaries occurs as a result of diminished 
vagal activity. Ano.xannia of the muscle is an obvious 
consequence of an inadequate coronary flow, and it 
has been thought by many that this was the cause of 
angina. This question is discussed by S. Dietrich 
and H. Schwiegk,^ and they quote animal exjieriments 
in which clectrocardiograpiiic changes similar to those 
occurring in anguia jiectoris and coronary occlusion 
result from oxygon doficienc 5 ' in the inspired air. 
Again T-w,avo changes could bo brought about in * 
healthy men by artificial anoxamiia, while in anginal 
subjects there wa.s in addition onset of typical pain. 
This last was not relieved by vasodilators, though 
when these were taken as a prophylactic the onset 
was delayed. On the other hand, jiain was quickly 
relieved by oxygen or ordinary air. These experiments 
are held to rule out coronary .spasm as a factor hi jiain 
production. The effect of generalised anoxremia on 
the electrocardiogram of normal subjects is also 
reported on by L. N. Katz, W. W. Hamburger, and 
W. J. Schutz (Amer. Heart Jour., August, 1934, 
p. 771), ivho foimd depression or inversion of the 
T wave, and deviation of the ST segment, as has been 
observed in spontaneous angina. None of these 
normal subjects, however, cx^ierienped any pain. 
Applying the same method to anginal jiatients 
similar changes occurred in the tracings, but in only 
two of six cases was jiain jiroduced. It is to bo noted 
that considerable tachycardia occui's durmg the 
oxjioriment, in itself a iiossiblo cause of jiain. The 
procedure aiipears to bo risky, and the authors con¬ 
demn it as a diagnostic tost for angina. They conclude 
that some other factor than anoxremia is concemed 
in angina, since it failed to occur in any of their 
normal subjects and in the majority of their jiatients. 

To this may be added the fairly recent knowledge 
that coronary thrombosis may bo accompanied by a 
variety of symptoms other than pain. Dietrich and 
Schwiegk reject coronary spasm ns a factor in the 
cardiac pain of effort, yet they appear to countenance 
deficient dilatation of these vessels (attributed to a 
failure of vagus uihibition) as a cause of angina 
resulting from emotion. They also speak of reflex 
constriction of the vessels resulting from distension 
of some portions of the gastro-intestinal tract. How- 
over, under both those conditions the cardiac load 
is increased, and, in the presence of some arterial 
lesion preventing a corresjionding increase in' blood- 


■ Deutsche mod. Woch., June2Sth, 1934, p. 907. 
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floTT, tliere Tvonld appear to be adequate cause for 
cardiac pain, and no necessity to invoke another 
factor. The fact that changes in the electrocardiogram 
similar to those occurring in spontaneous angina are 
produced in normal men -svhen they suSer from oxygen 
shortage suggests that there is a functional disturbance 
of the muscle in both cases ; yet rre do not knotv the 
relation between this defect and the sensation of pain, 
and cannot he surprised that it is not experienced in 
the normal subject. At the present time the conception 
of angina as being in some way dependent on a 
relative ischtemia of the heart muscle rather than 
purely on an anoxfcmia appears more acceptable. 

A DIRECTORY OF SOCIAL HYGIENE 

The term social hygiene is sometimes used in a 
restricted sense to denote the efforts made to eliminate 
the venereal diseases, sometimes in the wider sense 
of the application of biology, psychology, and sociology 
to the promotion of health and racial well-being. 
It is in the broader sense that the British Social 
Hygiene Council has construed the term since the 
change in its ofdcial title nine years ago, and evidence 
of this wider scope- is seen in the appearance of a 
Year-book which is the first comprehensive survey 
to be made of social hygiene. The book, which is 
compiled from material made available to the Cormcil 
by the various Government department.'; concerned, 
contains recent information of the incidence of 
venereal disease, of the means taken to prevent it, 
and of the channels for its treatment in towns and 
counties at home and throughout the Empire. 
This much would already be of much value, but 
the net is spread to include the wider agencies for 
the promotion of right thinkhig and action. Instruc¬ 
tive notes on the development of biological education 
in the colonies are based on replies to a questionnaire 
recently issued by an advisory committee of the 
Colonial Office. It is the plan of the Year-book to 
take one dominion or group of colonies for the subject 
of a special survey, and Canada, the senior dominion, 
appears as the first study in this number. The 
volume also contains some general articles, including 
one on the methods of propaganda and their results 
by ilrs. S. KevUle-EoHe and another by Colonel L, "W. 
Harrison on the administration of venereal disease in 
Great Britain, what has been done and what might 
be done in the future. Appendices contain a list of 
voluntary associations, British and international, 
and a few hints on what to choose for further study, 
whether in biology, physiology, or the social applica¬ 
tions, of hygiene. 

MONGOLISM AND MATERNAL AGE 
hlAXT years ago it was observed that mongoliah 
imbeciles are often the last children to be bom in 
a long family, a fact which has suggested that the 
condition may be a product of the exhaustion of the 
maternal reproductive powers. Evidence since then 
has accumulated to show that though afi’ected children 
are not necessarily bom at the end of the family, 
their birth rank is certainly, on the average, signifi¬ 
cantly later than that of normal children. At the 
same time it has been clearly shown that though 
some of these imbeciles have yormg mothers, the 
great paajority of them am bom after the mother 
has reached the age of 35 years. This is the experience 
of a recent surrey-by Dr.K.Eupilius at the University 
children’s clinic at Graz. UTnch of these two 
correlated factors, birth order .and maternal age, is 

Fmpiro Social Hygiene Year-took 1934. London : Geox^ 
Allen and Unnin. ih. 509. los. 

* Wien. klin. 1 X 0011 ., p. 1090. 


the more important in the mtiology of the afi’ection 
has not been determined. Indeed, with a limited 
amount of material available it is no easy task to 
disentangle one from the other. To this problem 
Dr. L; S. Penrose has recently addressed himself.® 
■Working in the research department of the Eoyal 
Eastern Counties’ Institution he has secured the 
maternal age at birth and the birth order for aU 
oft'spring in 217 sihships each containing one or more 
mongolian imhecHes—1031 persons in aU. of which 
224 were affected. Upon these data he brings a 
mathematical statistical battery to' hear, and his 
two different methods of approach agree in denying 
any {etiological importance to order of birth. In, 
fact they show that the numbers of imbeciles in each 
birth rank are very close to those which would he 
expected on the assumption that the incidence 
depends upon maternal age. Another factor which 
some writers have believed to he of importance is 
the interval between the birth of a mongolian imbecile 
and the birth of the child immediately preceding it, 
an interval -which has been found to he on the average 
unduly long in comparison with that between normal 
births. According to the careful analysis of this study 
it is not possible to assign any direct causal significance 
to this factor either. The underlying influence is 
again, probably, matemal age, an increase in which 
tends slightly to lengthen intervals between births. 


SCHOOL PHYSIQUE IN AUSTRALIA AND IN 
ENGLAND 

Dr. Jane S. Greig, who is chief medical inspector 
to the education department of the State of Yictoria, 
has recently paid a visit to this coimtry and compared 
the conditions -* she has foimd among the school- 
children here and those with which she is familiar. 
CrippUng conditions are less prevalent in Australia ; 
the figures she gives to illiistrate this are : congenital 
hip deformities, 1 in 2000 ; congenital talipes, 1 in 
1000 ; tuberculosis of hones and joints, 1 in 2000 ; 
deformities after inf.antile paralysis, 1 in 500. The 
percentage of children in Australia with defective 
vision is much the same as what it is in England 
or Scotland, hut “in the Old World,’’ Dr. Greig says, 
“ eases of defective vision have to he taken very 
seriously as the large proportion are due to myopia. 
This defect ... is so serious . . . that the children 
have to be provided -with special forms of education. 
In Australia, on the other hand ... a cormtry of 
snnshine, open-air life, and good food . . . progressive 
myopia is ... a rarity.’’While malnutrition has 
been a problem in the State, " on the whole,’’ Dr. 
Greig says, “ the children have survived wonderfully 
the ordeal of the period of depression and the 
consequent unemployment of many fathers of families. 
Their weight has been maintained to a surprising' 
degree, hut I fear that later we -wiU have evidence 
to show that a large number of children of the 
unemployed have suffered in stature and are below 
the average height for their age. This is probably 
due both to lack of suitable food such as milk and 
vegetables, and to overcrowding, which is verv marked 
in the more densely populated inner suhurhs.’’ It 
surprises many to know. Dr. Greig goes on, that -risible 
malnutrition is not the first or most'noticcahle evidence 
of poverty. “ In oim experience it is dirt and neglect. 
Flea-bites, which had become almost a raritx^ are* 
becoming prevalent again, for soap and hot water 
IS considered an unnecessary expense when monev 
is scarce. That heights and weights in future -iviU he 

, * Proc. Roy. Soc,, Soric« 3? fT-t* 
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lower is against general experience. Dr. Greig compares 
lier own figures (for 1922) with tliose of Bomriville, 
one of England’s best, when Australia comes out 
weU. Both sets of todings are, however, below 
those of Heston (Middlesex), which have been accu¬ 
rately estimated by Dr. Victor Freeman ® for 1933. 


— 

Bournrillo, 

1922. 

Victoria, 

1922. 

Heston, 

1 1933. 

Boj's of (Ht. (ins.) 

48’3 

48-3 

49-5 

8 years { Wt. (lbs.) .. 

a2-9 

53-4 

571 

Girls offHt. (ins.) 

48-G 

47-8 

48-9 

8 years'! Wt. (lbs.) .. 

50-3 

52-0 

54-4 

Boys of (Ht. (ins.) 

54-8 

54-5 

56*5 

12 years'! Wt. (lbs.) .. 

71-S 

74-9 

78*5 


Dr. Freeman has calculated nutrition quotients on 
Quetelet’s formula. Ho finds that in general the 
cases deemed on clinical observation to bo of, sub¬ 
normal nutrition feU mainly in the group with low 
nutrition quotients, except with the 12-year-old boys ; 
a discrepancy, he thinks, largely accounted for by 
the fact that this is a rapidly growing period of life 
for many boys. The paucity of several types of defect 
in the Victorian children going hand in hand with 
good physique is in accordance with a general rule 
brought out statistically by Dr. Freeman that many 
important clinical defects diminish in frequency as 
the nutrition quotient rises. The relationships 
established appear to justify his claim that weights, 
heights, and nutritional quotients, when classified in 
relation to physical defects, may give as reliable 
a picture of the well-being, or otherwise, of the 
community as can at present bo obtained. 


IMPAIRMENT OF ANTITYPHOID VACCINES BY 
PHENOL 

Evidence aecumulated from many sources indicates 
that, among the many antigenic components contained 
in the typhoid bacUlus, the complex polysaccharide 
that is present at the surface of the bacillary bodies 
in their normal smooth form plays a predomin^t 
role in tlie reactions tbat establisli an active immunity. 
There have certainly been hints that this is not 
the whole story ; in July last “ we pubhshed a paper 
bv Eehx and Pitt, in which they showed that some 
antigenic component other than the smooth somatic 
polysaccharide—^the 0 antigen—-is concerned in 
effective immunisation against virulent strains of the 
typhoid bacillus. But the exact relationship of this 
new component to the 0 antigen has not yet been 
established, and its detection, as Felix himself insists 
in no way conflicts with the accepted view that the 
0 antigen itself is an important factor in immunisation. 

Another controversy, of interest from the practical 
point of view, has centred round the antigenic 
efficiency of the 0 component as i* 
Snar/typhoid vaccine. It has been s^ted by some 
that T^ile an attack of typhoid fever lea^ to «« 
abrmdant production of both 0 (somatic) and H 
JsageUar) Ltibodies, antityphoid '^hcc^ation fafis 


0 agglutinins are produced to relatively low titre, 
and persist in the circulating blood for only a short 
time, while the useless H agglutinins are produced 
to high titre and persist for months or years. In 
our current issue Drs. Stuart and Krikorian record 
a series of observations from which they conclude 
that the failure to induce a more satisfactory 0 
response has been due, in part at least, to an inactiva- 
tion of the 0 antigen by the phenol added to the 
bacillary suspension. Employing three vaccines, 
all killed by heating at G0° C., but differing in that 
the first received an addition of 1 per cent, phenol, 
the second 0-5 per cent., wlule the third was left 
unphenolised, they inoculated a series of rabbits and 
men and determined the resulting titre of 0 and H 
agglutinins at varying intervals thereafter. Each 
vaccine induced an abundant production of H 
agglutinins, nor did the titre differ significantly in the 
three groups. Each vaccine also induced the Jormation 
of 0 agglutinins; but wldlo the response to the 
vaccine containing 1 per cent, jihenol was relatively 
poor—^titres of 1 : 200 to 1 : 2000 in rabbits and 
1 : 100 to 1 : 200 in men—the response to the non- 
phenolised vaccine was far more satisfactory— 
litres of 1 : 2000 to 1 : 10,000 in rabbits and 1 : 200 
to 1 ; 2000 in men. Moreover, tests at later intervals 
showed that 0 agglutinins were still present to 
relatively high title thi'eo months after the inoculation 
of the non-phenoHsed vaccine, while these antibodies 
had disappeared, or simk to a very low titre, in the 
rabbits or men injected with the vaccine containing 
1 per cent, phenol. The vaccine containing 0-5 per 
cent, phenol, which was tested only in rabbits, gave 
intermediate results. 

The importance of retaining the antigenic activity 
of particular bacterial components in any preparation 
used for active immunisation is receiving added 
emphasis with each increase in our knowledge; 
and the demonstration that phenol, so commonly 
used as an antiseptic addition to immunological 
reagents, may seriously impair the activity of some 
of them should be carefully noted, and its possible 
implications further explored. 


Prof. F. A. E. Crew, director of the Institute of 
Animal Genetics at Edinburgh, will deliver the Lloyd 
Koberts lecture at the Koyal Infirmary, Manchester, 
on Tuesday, Nov. 6th, at 4.15 p.ji. 

The hundredth anniversary of the foundation of 
the University of Durham College of Medicine at 
Newcastle-upon-Tyne will be celebrated at Newcasue 
on Oct. 4th and 6th. A convocation will be held 
in the chapter house of Durham Cathedral at 
the honorary degree of doctor of civil law ''vin be 
conferred on Sir Hilton Young (Minister of Healtn) 
and Sir Holburt IVaring, P.R.C.S. ; of doctor ot 
hygiene on Sir Francis Dyke Acland (chairman oi 
the Dental Board) and Dame Janet Campbell, M.D- > 
of doctor of surgery on Major General J. A. Hartigan 
(director-general, A.M.S.), Mr. J. IV. Leech, 31.>--> 
M.P., and 3Ir. William Eobinsoh, M.S.; and or 
master of arts on Dr. W. D. Amison. 


National Smoke Abatement SociBTY.-yThe sixth 
annual congress of tliis society will be held in 
under the presidency of Dr. H. A. Des Voeux r 
Sept. 27th to 29th. Among those who 
papers is Dr. J. Jolmstone Jervis, medical officer of nc“ 
for Leeds, who has chosen as liis subject slum cleara 
and smoke prevention. The address of the society 
36, King-street, JIanchester 2. 
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A Series of Signed Articles contributed bg invitation 


XIX.—PROGNOSIS OF PARALYSES IN 

l CHILDREN 

1 (EXCLTJDIXG POUOIITELITIS) 

^ The paralyses met -svitli in cMldhood form so 
misceUaneons a gronp that mncli sn'bdivision and 
classification are necessary fiefore prognosis can fie 
adequately considered. Moreover, it is particularly 
in cases of this Mnd tliat tie prognosis as regards 
life and as regards tie conrse of tie disease sion" so 
ittle correspondence. In many of tiem. altiongi 
tie outlooiis often dismissed—in a sense accurately— 
as “iopeless,” in tiat tie disorder is not amenafile 
to treatment, yet its conrse is so fienign tiat questions 
as to tie ciild’s present and future regime need 
consideration, and indeed are of great importance. 
From tie vietvpoint of prognosis tie paralyses of 
ciildiood may fie divided into two groups, according 
to vrietier tie lesion on tviici tiey depend is pro¬ 
gressive or is residual. It is important to rememfier 
tiat tie lesion and not tie clinical condition is 

/ referred to ; paralyses, even tiongi occasioned fiy 

, a purely residual lesion, may &teriorate under 
unfavourafile conditions, and give tie impression 
tiat tie disease is progressive. Tiis is exemplified 
fiy a diplegic wiose mental condition does not permit 
of suitafile treatment, and it ias led to an erroneous 
idea tiat spastic palsies in general are progressive. 

Progressive Paralj-ses 

The progressive paralyses wiici most frequently 
raise practical que^ons of prognosis are tie myo¬ 
pathies and tie afiiotropiies. There are also certain 
toxic and degenerative conditions in wiici extra- 
pyramidal syndromes predominate, and a group of 
fatal degenerations of infancy and early ciildiood. 
Progressive paralyses in ciildren nearly always 
result from familial diseases. 

ilgopatbies. —Tie commonest type is tie one in 
whici tie prognosis is most unfavourafile—^i.e., 
pseudo-iypertropiic muscular atropiy. Tie patient 
—almost always a fioy—siows evidence of tie 
afiection afiout tie age of five; it may not fie until 
a year or two later tiat tie diagnosis can fie made 
witi certainty. Once tiis ias fieen done tie prog¬ 
nosis leaves little room for doufit. Tie muscular 
weakness, aggravated fiy lordosis, scoiosis, and otier 
postural defects wiici it is impossifile to comfiat, 
rail increase steadily and somewiat rapidly, so tiat 
in tie course of tiree or four years tie ciild will 
^come crippled or fiedridden. Tiis state of aSairs 
is usually not of long duration ; tiese ciildren lack 
resistance to disease and seldom ive fieyond ciild¬ 
iood or early adolescence. Tie outlook is so fiad 
that no useful purpose is served fiy making prepara¬ 
tions for tie future or pressing education. Much 
sacrifice and disappointment will fie saved if this 
fact is stated candidly at tie outset. 

In otier forms of myopathy tie prognosis is 
dinerent, and cannot fie stated so confidently. In 
the facio-scapulo-bxLmeral type tie onset is in early 
childhood, fiut it runs no constant course, and in 
some cases it seems to fiecome more or less stationary 
in later years. In tie rare juvenile {Erb) type the 
outiook is fietter still, owing to the later age of onset. 
Xeitier of tiese types have any great tendency to 
shorten life, so tiat education and vocation must fie 
considered. Each case must fie judged individually. 


fiut it should fie fiome in mind tiat such atropiy as 
ias taken place will fie permanent, and fiat at any 
rate some deterioration of function in tie afiected 
part is to fie expected. 

Cases of myopathy are seen -wiici represent a 
mix±nre of tiese types, and in tiem tie prognosis 
may fie difficult. In general, tie more pseudo- 
iypertropiy is present tie worse is tie outlook. 


Abiotrophies .—Tiese are represented most typically 
fiy Friedreici’s disease, in wiici there are iypotonus 
and ataxia without muscular atropiy, and fiy neural 
muscular atropiy (Charcot-Marie-Tooti), in wiici 
muscular wasting is tie salient feature. 

It is always a difficult matter to convey to parents 
an idea of what may he expected for a ciild afiected 
fiy Friedreich’s disease. In tie first place, the expec¬ 
tation of life is extremely uncertain. Tiese ciildren 
resist infections fiadly, and profiafily afiout half 
those seen in hospital practice fail to reach adult life. 
On tie otier hand, if care and home conditions are 
good tie profiafiiity is tiat tiey will do so, and tiey 
have a good chance of surviving three or four decades. 
Once tie years of pufierty are passed tie disease 
seems to progress much more slowly, or even to ' 
fiecome stafiiliied. These children’s future is greatly 
compicated fiy tie mental factor. Tiongi not 
actually defective, they are nearly always idow the 
average in mental powers, particularly in concentra¬ 
tion and initiative. It is therefore unwise to suggest 
that tiey shall compensate for their physical limita¬ 
tions fiy engaging in intellectual occupations. A 
considerafile numfier of tiem, however, do earn their 
livings in tie less skilled forms of employment. 

In tie Charcot-HIarie-Tooth type of atropiy tie 
prognosis is decidedly fietter than in Friedreich’s 
disease, although tie wasted appearance of tie legs 
suggests a more severe disafilement. Individual 
cases vary considerafily, and it is well to warn parents 
that there is some danger of tie child fiecoming 
seriously crippled, as well as of the mischief spread¬ 
ing to tie hands. But mostly tie disease runs a 
very fienign course ; the p.atients survive adolescence 
and succeed in earning their livings under the limita- « 
tions imposed fiy their disafiiity. Their mental 
powers are in no way fielow the normal. On 
re-exa minin g one of tiem after an interval of a year 
it is often impossifile to detect any extension of tie 
disease. Hence tie ortiopEpdic surgeon is justified 
in undertaking more radical measures for prevention 
or correction of deformities, and the provnosis is 
improved therefiy. In the majority tie power of 
walking wiU fie preserved, although it may-he some¬ 
what of a lafiour, particularly in going up stairs and 
inclines. 


In tie group of progressive degenerations in which 
extrapyramidal syndromes predominate there is 
little scope for treatment; prognosis is, therefore tie 
principal question on which advice wiU fie souvit 
IViile in all of them the prognosis as regards function 
fe fiad, the prognosis as regards life varies considerafilv 
-m the^erent forms. In hepafo-Zenhcidur degenera'- 
tions (YJson b disease, pseudo-sclerosis) tie children 
crippled; many of tiem die 
m ciildh^d and comparatively few sivive adole^ 
cence -He outlook for their fiodil’^ctivities i- 
entimly fiad; they fiecome disafiled fivrirfStirand 
contracts. Some degree of dementia ^ 
ensue. Tiese cases .ire, however, rare in coi^Sson 
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with the athetoses, of which at any rate a largo number 
are progressive. In them the general health is not 
impaired, and life is not endangered, except in that 
the child may he prevented by them from leading 
a healthy life and susceptibility to disease bo thereby 
increased. Most of them survive adolescence, and 
they are commonly met witli in the twenties and 
thirties, but their expectation of life is probablj' well 
below the average. From the point of view of their 
activities the outlook depends very largely on whether 
the athefoid movement and spasmus mohilis are 
nmilateral or bilateral. In double athetosis it is very 
bad ; walking is always diflicult and may become 
impossible, and it is extremely difficult to iirevent 
contractures'and joint changes. In all but the mildest 
cases it is impossible to train the hands to any useful 
activities. On the other hand, in liemi-atliotosis it 
is often surprising, how much the child learns to 
overcome the disability, both in walking and in the 
use of the hands. It is worth while persevering in 
manual training, and at a later stage some assistance 
may often be obtained from operative measures. There 
is no essential mental defect in athetosis, and many of 
these children are remarkably intelligent. Some are 
defective as the result of associated cerebral lesions, and 
in them the prognosis is bad from all points of view. 

Of other severe paralyses of early childhood— 
Hoffmann-Werdnig disease, amaurotic idiocy, 
Schilder’s encephalitis—little need bo said. They 
are invariably fatal, the first two usually within a 
year and the last within two or three. 


Paratyses due to Residual or Recoverable 
Lesions 

The most important of these are diplegia and 
hemiplegia. 

Diplegia is m.oroly a syndrome and may be duo to 
a variety of causes. Some cases are progressive 
and usually die in infancy. But most are not 
lirogressive, and in them the jirognosis is of great 
practical importance. In my view it is more favourable 
than has been generally recognised, but it depends 
almost entirely on the treatment provided. In these 
children the power of standing and walking does not 
develop spontaneously, and cases which are left to 
their own devices nearly always deteriorate. 

Certain complications of diplegia render the 
prognosis unfavourable whenever they occur. These 
are frequent convulsions persisting beyond infancy ; 
a true degree of amentia, apart from retardation ; 
severe athetoid movements. In the absence of these 
complications the main points in prognosis .are the 
severity of the spasm and the age at which suitable 
treatment is begun. If a case of moderate severity 
is seen during the second year the outlook may bo 
presented as follows. 

Under continuous treatment it is lUtoly tliat tho child 
may be taught to walk in a frame by 31 or 4 years, to 
push a doll’s perambulator by 4 or 4J, and to walk alone 
bv 6 or 6. It must not be expected to talk before 4, - 
and there may be some dysartlu-ia for several years more. 
Only in' a few cases will tho gait become quite normal, 
but in manv it will eventually approximate to the normal. 
Tt is impossible to assess the mental possibilities at tlus 
ace and one must be prepared for some disappointments 
in this respect, A greater proportion of these tlian of 
Sumal chiWren will die of intercurrent disease, but the 
percentage is not a very high one. 

When these patients are seen later m childhood. 
Mter being aUowed to drift mto contracture, or 
after Demg f^radism, the prognosis is much 

S NOTcrthlless,provided that the mental state 
'Z lot one of apathy,\ome improvement can nearly 
always be obtained. 


In hemiplegia tho ])rognosis is mucli bettor than in 
diplegia. One side of tho body develops its activities 
normally and the child usually learns to walk spon¬ 
taneously, thougli with a limp. Tho arm, on the 
other hand, may become useless. If early treatment 
is instituted one may expect to render the affected 
leg almost normal. In tho arm, supination will 
probably ho incomplete, and power less than in the 
other, hut tho re.siilting disability may he quite a 
slight one. 

Of other iion-progrc.ssive paralyses amyotonia 
congenita and diphtheritic neuritis may bo taken ae 
examples. In tho former tho prognosis should he 
guarded oWing to tho liigh mortality from respiratory 
disease. But a good prospect of recovery may he 
hold out for those who escape this danger. 

In diphtheritic paralysis the prognosis is entirely 
good, complete recovery occurring without special 
treatment. 

Neilu HonnousE, SI.D., F.R.C.P., 

Asststr"*^ r>i.,.ni„i„„ Tv-of Hoepitol for Norrous 
Out-patientB, 

■ -Clilldren. 


_ THE SERVICES _ 

ROYAL NAVAL MEDICAL SERVICE 

Surg. Comdr. W, J. Morris to Valiant. 

Surg. Lt,-Comdr.s. R. R. Bnkcr to Vrale for R.N.B. 
and to Hermes (on rccomwg.); R. L. G. Proctor to 
President for course; J. M. Slonno to President for 
coui'se; and G. A. Miller to Pembrohe for Harrier, for trials. 

Surg. Lt.-Conulr. (D.) fV. E. L. Brigham to Tamar for 
Hong-Kong Hospital. 

Surg. Lt. S. J. Savage to bo Surg. Lt.-Comdr. 

Surg. Lts. D. .4. Hovenclun to Encounter and to Drahe 
for R.N.B.; T. P. Davies to Drake for R.N.B.; J. IV b. 
Crosfill to Dolphin ; S. Gay Erencli to Drake for R.E.B., 
and to Hermes ion recoining.); and C. Ommnnnoy-Davis 
to President for coui'se. 

Surg. Lt. (D.) A. M. Watson to Drake for R.N.B. 

Surg. Lts. (Short SorWoc) E. D. Caldwell, P. K. Fraser, 
A. J. Glazebrook, W. A. S. Grant, D. P. Gurd, E. James, 
R. 51. Kirkwood, ,1. IF. Blivs, R. F. Stenhonse, and G. D. 
Wedd. 

BOYAL NAV.Vi VOtUXTEER RESERVE 

Surg. Lt. A. C. Howard lias resigned. 

Proby. Surg. Sub-Lfs. J. B. IV. Hayward to Drake 
for R.N.B.; and IV. H. Osborn to Cairo. 

BOYAL AR5tY 5IEDICAL CORPS 

Lt.-Col. G. IV. W. Ware, D.S.O., having attained the 
ago for letiromcnt, is placed on rot. pa.v. 

5Iaj. C. Craivforcl-Jones to bo Lt.-Coi. 

Lt. T. D. Phelan to bo Cnpt. 

TERBITOltnvI. ARMY RESERVE OF OmCEBS 

5Iaj. IV. T. Gardiner, 5I.C., having attained tlie age 
limit, retires, and retains liis ranlr, witli permission to wear 
tlie prescribed uniform. 

ROYAL AIR FORCE 

Squadron Loader (Hon. IVing Comdr.) E. Huntley, 
O.B.E., rolinquislies liis temporary commission on com¬ 
pletion of service and is permitted to retain tlio honorary 
rank of IVing Commander. 

Fligiit Lt. (Hon. Squadron Leader) E. E. Isaac, 
51.C., rolinquislies liis temporary commission on completion 
of service and is permitted to retain the honorary rai -v o 
Squadron Leader. 

Flight Lt. F. W. P. Dixon to No. 33 Squadron, ti]eestev. 

Dental Branch .—Fliglit Lts. IV. D. Guyler to B.A.J)- 
Depdt, Uxbridge ; V. H. IVeekes to Station Headquarters, 
Upper Heyford. 

INDIAN SIEDICAL SERVICE 

The undermentioned appts. are made : To be Lts. 
(Temp. Coramn.): Slanohar Singh Cliadlia, Wahajuddm 
Alimad 5Iirza, Abdul Haq, and 5Iaiing 5Iaung Gyi. 

Lt.-Col. I. D. Jones retires. 
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BRITISH ?^IEDia\L ASSOCIATION 

MEETESTG EST BOURNEMOUTH 


SECTION OF NEUROLOGY, 
PSYCHOLOGiaYL MEDICINE, .AND MENTAL 
DISEASES 

At tlie final meeting of tMs seciion, ilr. NoBiJAic 
Dorr (Edinlinrgli), vice-president, being in tbe cbair. 
Prof. David trATEESTOX (St. Andrevrs opened a 
discussion’on 

Pain 

Interest in pain, be said, ivas not confined to tbe 
medical voild; pbilosopbers and ecclesiastics bad 
pondered over it. Mncb of tbe discussion had dealt 
trith its “ protective ” aspect, but be did not think 
anv good ptupose was served bv pbilosopbising about 
this. Pain in some instances served a useful purpose 
bv ■vtamimr against agencies to be avoided or by 
deteninEr tbe snSerer from attemjitinc physical 
exertion ■srbicb ■mould be barmfid to tbe condition 
underlying tbe pain. But this piriuciple mas not a 
universal one. Tbe suKerer from renal coUi mas tvamed 
by bis pain neither xvbat to avoid nor xvbtt to do to 
ease it. dforeover, pathological changes might take 
place in tbe body—e.g., severe arreri.al degt neration— 
trithout a bint of pain. Like other forms of sensation, 
pain could be de&ed only in terms of itself, just as 
visual phenomena eonld be described only in terms 
of sight and tvere unappreciable by tbc-^e ■mho bad 
never seen. Paiumas difierent from a mere unpleasant¬ 
ness of sensation. It mas so varied in its forms and 
arose apparently from so many difierent causes that 
it miubt apneax almost hopeless to discover tbe 
underlying mechanism. lYe did not kuom mbat mere 
its nerves or. indeed, mbetber it bad its otvn nerves 
ornot, nortvbetberthe “ centre ” mas in the tbalamns, 
if there mas a “ centre." The ordinary means of phy¬ 
siological experiment mere scarcely appbc-ible to the 
study of pain : man himself must undergo experi¬ 
ment. It mas difficult to imagine that pain mas ever 
due to impulses along nerves of. other forms oi 
Sensation. 

• The mechanism of pain production might be studied 
in tmo successive steps. Tbe first mas to determine 
the tissues and organs tbat could give rise to piain, 
and tbe second tbe eSective stimulus in each of them. 
It mas mell recognised that different strnctinres mere 
entirely difierent in their pain responses. In a case 
9f prolapse of the rectum, the prick oi a pin near 
fhe anal orifice mas painful but on the mucous mem¬ 
brane no pain mhatsoever tvas elicited. The problem 
of visceral pain presented special features, and mould 
not be tmderstood until me knem more about 
“■ somatic ” pain. His o'mn experiments mere devised 
to test mbetber pain could be produced by direct 
mechanical, stimulation of difierent tissues. The 
stimulus used ■mas a sharp needle. IVhen the needle 
■uus inserted no pain arose from the epidermis : the 
dermis gave an immediate and acute response; 
subcutaneous tissue -was less responsive but never¬ 
theless in subcutaneous tissues there tvas a pain 
mechanism ; fibrous tissues mere responsive, especially 
the aponeurosis of muscle. The trails of veins mere 
almost insensitive, but arteries gave a very acute, 
severe, and sickening response. Striated muscle gave 
a dull sensation like pressure. Periosteum often 
gave no response and bone tvas insensitive to this 


kind of stimulation, hut stripping periosteum from 
bone tvas definitely painfnl. The response of muscle 
tvas specially instrnctive, yet severe pain could be 
produced from muscles mhich contracted, tvithout 
having a proper blood-supply, and Sir Thomas Letvis 
had shotvn that the pain, mas due to the production 
locally of a chemical stimulus mhich he termed the 
“p substance." There mere reasons for supposing 
that a ehemic.'il agent might he the stimtilus for pain 
in other tissues. 

The term “ referred ” pain mas not a good one, 
since all pain tvas referred by the sufi'erer to some 
place. The point of distinction hetmeen the tmo 
kinds of pain tvas that in one the pain tvas localised 
by the sufierer at the place mhere the disordered 
process tvas at tvork, while in the other it mas referred 
to some distant region.' For the former he suggested 
“ homotopic," mhile for the latter, in contrast, me 
might apply the term “heterotopic." There mere 
difficulties in accepting Alackenzie’s theory in all its 
derails. The close similarity between the area of pain 
and tenderness due to local causes and one of visceral 
pain and tenderness made it extremely probable 
that the same underlying condition was present in 
both of them. The speaker had found that an area of 
musenlar pain and tenderness might he abolished 
by tbe local injection of a small amount of normal 
saline, which presumably helped to get rid of the 
“ p substance." Dr. Forman had found that normal 
saline injected into the painfnl and tender areas of 
“ heterotopic " -visceral pain acted in the same way 
and gave relief. He thought it would be found that 
in such areas there was formed the same pain- 
producing substance as that formed in areas of pain 
from local conditions. 

Mr. JoHX Moklzt (Manchester), who confined Ms 
remarks to abdominal pain, said that the gastro¬ 
intestinal tract was insensitive to mechanical stimuli 
wMch produced pain when applied to the surface of‘ 
the body, but the parietal peritoneum was acutely 
sensitive. Gert.ain features of the ■visceral afferent 
nerves justified us in regarding them as difierent in 
fimction from the somatic sensory nerves. He did not 
believe that -visceral paiu -mas referred to the 
abdominal wall by means of a spinal reflex. In any 
case of early acute appendicitis we co-nld predict 
■mith the greatest confidence the exact position in 
which the inflamed appendix would he found by noting 
the point of maximum deep tenderness and muscular 
rigidity. If this pain was referred from the -viscns 
it would certainly he constant in position and not 
vary as it did -with the position of the appendix. It 
w.as important to realise that pain produced by 
stimulation of the parietal peritoneum -was not felt 
in the peritoneum itself hut -svas radiated to the more 
superficial branches of the somatic sensory nerves 
wMch supplied the affected area of the peritoneum. 

Dr. MACmoxAim CEircinmT (London) discussed 
the psychological concomitants of pain and suscep¬ 
tibility to pain. Preoccupation vrith the pain was a 
very constant feature, hut other concomitants varied 
■svith the circumstances. The patient's sense of time 
was disorganised. Mental depression and pain hardly 
ever went together. In certain patients pain seemed 
to give rise to stimulation of the special senses and 
most commonly aroused the sense of colour. Suscep¬ 
tibility to pain "was increased by refinement and 
education. There ■were rare individuals who seemed to 
have no susceptibility to pain. They were naturally 
analgesic. One such man appeared' on the stage as 
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elicited. The spasm occurring in an artery already 
partly occluded l)y atheroma probably interfered 
Tvitli the flow and led to local thrombosis. 

Dr. H. McPhedeax (Toronto) drew attention to 
other lesions which gave rise to pain in the chest 
simulatuig coronary disease, notably lesions of the 
gall-bladder. The history in these cases frequently 
gave a clue to the orighi of the pain. Two cases 
which he had recently seen with abscesses in teeth 
made him wonder whether infection had some bearing 
on sudden coronaiy occlusion. 

Dr. Geant. in replying, said th.at he' could not 
agree with Prof. Dnguid that atheromatous arteries 
were not narrowed ; and he mentioned tlio effects of 
disease in the arteries of the limb where reduction 
of the circulation coidd bo proved. Turning to 
Dr. Bourne’s remarks ho said that the angina of 
effort and that of thrombosis were botli associated 
with cardiac changes which could bo demonstrated 
post mortem. Cases did arise in which infarcts of 


the heart were present without atheroma of the 
arteries, and in such cases spasm probably played a 
part, but a diagnosis of spasm should not be "made 
too lightly. 

Dr. John McJIichael tLondon) read .a paper on 

The Pathological Basis of Splenic Anaemia 

lie suggested that splenic anromia as first described 
by Gretsel must have included a variety of separate 
pathological states, including acholuric jaundice, 
Gaucher’s disea.se, and even aleukajmic leukicmia. 
He had found that a grouii of 96 cases of clinical 
splenic aummia included achlorhydric microcytic 
amcmia, leuco-erythroblastosis, and reticulo-endo- 
theliosis, but by far the most common condition 
was hepato-lienal fibrosis, which includes both 
cirrhosis of the liver with splenomegaly, and pre¬ 
cirrhotic splenomegaly. The spleen hi the latter 
condition was characterised by the effects of venous 
congestion in addition to proh'ferative changes. 


PUBLIC HEALTH 


The 'Major Fevers of Children : tlieir Recent 
Trend 

In an analysis based upon the Eegistrar-General’s 
statistics for England and Wales during the jiast 
75 years the health department of the League of 
Nations ^ considers the trend of mortality of thei 
four major acute specific infections of childhood : 
diphtheria, scarlet fever, ■ ’ • --.--i —-’measles. 

Two main points emerge , : (1) the 

great decline in the total number of deaths caused 
by these diseases ; and (2) the alteration hi the 
proportion of deaths due to each of them. If the 
death-rate of childron under 16 from each of these 
diseases bo taken as 100 for the qiunquennium 1866-00, 
and compared with the rates for the quhiqucnnium 
1926-30, the deelhie in the death-rate from diphtheria 
is 78 per cent; from scarlet fever, nearly 98 per cent; 
from whooping-cough and measles, 72 per cent, and 
68 per cent, respectively ; and from all four together, 
nearly 82 per cent. Diphtheria antitoxin was intro¬ 
duced in 1895, and it is therefore not surprising to 
learn that an accelerated fall in the death-rate from 
this disease dated from that year, but no such specific 
cause can be assigned for the great decline in the 
number of deaths from scarlet fever. An antitoxin 
was not available until about 1925, whereas Hilda M. 
Woods 2 showed that about 1880 “some change 
occurred and mortality definitely declined and has 
continued to do so.’’ For the quinquennium 1926-30 
the death-rate from scarlet fever among cliildren 
under 15 was 6-6 per 100,000, compared with 220 for 
the quinquennium 1856-60. Woods points out, 
however, that the present low level may be merely the 
trough of a wave. The decline in the mortality from 
whooping-cough also commenced about 1880 and has 
also been continuous ; that from measles flnctuiited 
until 1915, but since then has shown a rapid declme. 
In the earliest registration years scarlet fever cawed 
nearly 40 per cent, of the total deaths attributed 
these four major infections; from 1916 onwards 
proportion has fallen to 6 per cent. The share 
diphtheria until 1890 averaged about a fifth, but siu 
then it has risen to about a n cr. In the midd;- 
of last centpy whoopin/ ■ 
each responsible for about 

* Epidemiological Report (Ma. 

= Med. Research Council |pc< 

H.M. Stationery Office. Is. \ _ 
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the share of each e.vceeds a third. Thus although the 
actual number of de.aths caused by these two diseases 
has fallen very greatly during the past three-quarters 
of a century, their relative lethality amongst the four 
specific infections has become enhanced. 

There is no evidence that the decline in mortality 
from diphtheria and scarlet fever has been coincident 
with any comparable decrease in prevalence, in spite 
of a high hospitalisation rate for both diseases over 
many years. Diphtheria in 1933 was very prevalent in 
Great Britain, especially during the last quarter, and 
in some jjnrts of the Idngdom was of a severe clinical 
t 5 q )0 possibly associated with the gravis sti'aiu of the 
bacillus. In England and Wales “ there were 47,435 
notifications and 2646 deaths ; in Scotland * 8843 
uotifications and 356 deaths. In England and Wales 
the number of notifications of scarlet fever was the 
highest since 1921, “hut the number of deaths 
substantially less than in tljat year ’’; in Scotland the 
number of notifications (38,887) “far exceeded the 
highest number recorded during the last 30 years.” 
The disease was accountable for 729 deaths in one 
division of tho kingdom and 310 in the other. 

Diphtheria is definitely preventable and tbe recent 
figures are a reproach. Scarlet fever is also preven¬ 
table, and it may be noted that in Zetland the county 
medical oiDcer is of opinion that a scheme of Dick- 
testhig and immunisation which had been introduced 
in recent years “contributed in no small measure to 
the abatement of the scarlet fever outbreak.” Active 
immunisation is the only feasible way of reducing the 
incidence of these two diseases. Diphtheria takes a 
constant toll of some 3000 children’s lives annually. 
Scarlet fever, although a shadow of its former self, is 
responsible for an enormous amount of illness even in 
inter-epidemic phases, whilst its periodical epidemicity 
results, as it did last year, in the resources of public 
health authorities being strained to breaking point 
owing to the insistence of the public upon hospitalisa- 
f which, more often than not, is unjustifiable upon 
■ preventive or curative grounds. Diphtheria and 
fever are compulsorily notifiable and although 
’usion of '''riological diphtheria ” tends to 
’ e real fi 
■ of Ci 
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jgerate it in the other, the ratio of morhidity to 
tality can be assessed "with fair accuracy. On the 
sr hand, neither the morbidity nor the true mor- 
y from "whooping-congh or measles is really 
■ma. Notification of these diseases, if in force at all, 
(cal and nsnally partial, and it is -well recognised 
:■ in measles, especially, death is apt to be ascribed 
jroncho-pnenmonia to the exclusion of the ante- 
!nt specific infection. Last year measles in Great 
ain -was in its inter-epidemic phase, and although 
experience of Scotland ‘uais exceptionaUy favour- 
—there rrere only 36 deaths—^the disease Eas the 
stored cause of death of 1937 children in England 
Wales. We learn from the English report that 
prevalence of scarlet fever, already noted, con¬ 
ed in the early part of 1934, and then coincided 
i a substantial increase in the prevalence of, and, 
btless, deaths from measles. • It is evident too 
1 the League of Nations report that the biennial 
irge of measles did not spare Scotland in the first 
rfer of this year, since partial notification revealed 
5 cases and there tvere S9 deaths, 
he ravages of measles, given an adequate supply of 
ralescent or adult immune serum, can at least be 
gated, but even if alloTved to run its course 
denuated these ravages are not so severe in relative 
IS of either morbidity or mortality as those of 
oping-cough Tvith its long clinical course. In 
land and Wales last year 2270 deaths-were ascribed 
rhoppmg-cough, a death-rate of 5-6 per 100,000, 
st in Scotland it is recorded that the 762 deaths 
1 the disease ivere equivalent to a death-rate of 
er 100,000 ; 9S per cent, of these deaths occurred 
ngst cHldien under 5 years of age. P. Stocks 
il. Earn ’ shoived that in 1929 no less than 1141 
is from rvhoopmg-cough occurred in the area of 
administrative county of London alone, all 
ngst children under 10 years of age. This rvas 
valent to 13 per cent, of the mortality from all 
ies at these ages. Stocks found that the London 
uas exceptionally high, but there is evidence that 
oping-cough vrhen epidemic is everywhere to be 
ded even more than measles. Kecent ivork'-upon 
vaccine prophylaxis of this disease is at least 
nbing, and it is to be hoped ivill be repeated upon 
adequately controlled scale in this country ; but, 
le UTiter of the League of Nations report concludes, 
prophylactic campaign, even if limited to the 
:ation of mothers, in the absence of specific 
innisation, cannot be started ivell and successfully 
fed out unless the importance of measles and 
oping-cough is realised.” This unfortunately, 
only in this country but in most others, is far 
1 being the case. 


Puerperal Fever and Erysipelas 
1 the latest fascicle ® of the L.C.C. report for 
5, ivhich deals ivith vital statistics and public 
th administration. Sir Frederick Menzies again 
rs to the upward movement of maternal mortality 
particTdarly to the correspondence in the move- 
t of the mortalities from pueiperal fever and from 
ipelas among women over 20 years of age, matters 
vhich some space was devoted in his report for 
5. Attention is drawn to the fallacies arising from 
expression of maternal mortality as a fraction of 
ch the numerator includes deaths at all stages of 
^ancy of women, whether married or unmarried, 
the denominator only births after the twenty- 
ith week of gestation. Statisticians are fully alive 


, * Jour, of Hjtt*, 1932, assii., 5S1. 
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to the dithculty, but so far no better means of aixivine- 
at a measm-e of maternal mortality- for practical pur'l 
poses and general use has been devised. Sir Frederick 
advises London authorities to show deaths due to 
abortion or miscarriage separatelv from tho^e 
associated with live or stfilbirths, and. so long as no 
attempt is made to draw conclusions from locafannual 
rates derived from these subdivided and necessarilv 
small figures, the proposal ought to meet with 
acceptance. He also emphasises the oreater risk 
attendant upon stillbirth than live birth and the 
consequent need 'for still further classification of 
statistical records. He appears to adhere to the view 
which he expressed in 1928 that a falling birth-rate 
tends to be associated with an increase in the maternal 
death-rate. The Hegistrar-General however maintains" 

that no excuse for the lack of improTement in the 
matemri mortality-rate can .... be found in the 
falhng birth-rate,” since the decline in the relative 
numbers of children bom in the birth ranks of Ifigh 
order (fourth or later confinements, presumablv) 
compensates for the increase of the proportion of 
first confinements. 

Li London as elsewhere, puerperal sepsis accounts 
for about 40 per cent, of the maternal deaths, and the 
report pomts out that deaths from this infective cause 
are subject to greater fluctuation than those of non- 
sepfac origin. The variation of the puerperal fever 
death-rate m correspondence with the death-rate from 
erysipelas is strikingly iUnstrated by the figure which 
we reproduce from the report. The importance and 
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l^tween the incidence dnringr the Tear<! 1919—33 
puerperal fever death-rate pet 1000 births and 
(dotted line) erysipelas death-rate per 1 000 000 amonc 
f^^es ngea 20 and over. Since tre^ Lt 

^ fes™“n birth^'*' pnerperal rates 

wide fusion of infection with ha;molytic streptococci 
has been amply demonstrated, hnt on general 
epide^ological groimds one would expect that 
iMection of the community generally should have a 
jjeanng on the occurrence of puerperal sepsis almost 
ri not qmfe, as great as infection of the women over 
-0 years, unless the theory of autogenous infection 
IS accepted. In fact, the death-rate from erysipelas 
at all ages closely folloprs the same course. 






T> Belfast public health committee. 

Dr. C. S. Thomson illustrates the value of havint' onlv 
one abattoir in a city, and that one a municipal 
abattoir under the supervision of the AI 0 H An 
animal was killed at H filsuorongh, Co. boi^.'scme 

and^Wttte Be-riew of Englimd 

















672 THE EAKCET] 


PUBLIC HEALTH 


(sew:. 22,1034 


elicited. The spasm occurring in aii artery already 
partly occluded hy atheroma probably interfered 
■with the flo-re and led to local thrombosis. 

Dr^ H. jMcPhedean (Toronto) drew attention to 
other lesions which gave rise to pain in the chest 
simrdating coronary disease, notably lesions of the 
gaU-bladder. The history in these cases frequently 
gave a clue to the origin of the pain. Two ca.ses 
which he had recently seen with abscesses in teeth 
made him wonder whether infection had some hearing 
on sudden coronai-y occlusion. 

Dr. Grant, in replying, said that he could not 
agree with Prof. Duguid that .atheromatous .arteries 
were not naiTowed ; and he mentioned the effects of 
disease in the arteries of the limb where reduction 
of the circulation could he proved. Turning to 
Dr. Bourne’s remarks he said that the angina of 
effort .and that of thrombosis were both associated 
with cardiac changes which could bo demonstrated 
post mortem. Cases did arise in avhich infarcts of 


the heart were ])rcsent without atheroma of tie 
arteries, ami in such cases spasm probably played a 
part, but a diagnosis of spasm should not to made 
too lightly'. 

Dr. .John jMc^Iiciiael (London) read a paper oa 

The Pathological Basis of Splenic Anmmla 

lie suggested that splenic an.T;mia as first (kecriled 
by' Gretsel must have included a variety' of separate 
pathological state.s, including acholuric jaundioe, 
Gaucher’s disease, and even aleukmmic leuk.'cmia, 
He had fouird that -.v grouj) of 9G cases of cliaical 
splenic. 011.051100 included achlorhydric microcytie 
aiueiiiia, lcuco-cry'throblastosi«, and reticulo.CDdo- 
theliosis, but by' far the most common coiiditioa 
was liejiato-licnal fibrosis, which include.^ lotli 
cirrhosis of the liver with splenomegaly, and pre- 
cirrhotic splenomegaly'. The spleen in the Latter 
condition wa.s cliaracterised by the cffeet.s of rerwai 
congestion in addifioii to piroliferative ebanges. 
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The Major Fevers of Children: their Recent 
Trend 

In an analysis based upon tbo Registrar-General’s 
statistics for England and Wales during tbo past 
76 years tbo bealtli dopai-tnient of the League of 
Nations ^ considers tbo trend of mortality of tbc 
four major acute specific infections of cbildbood : 
diphtheria, sc.arlet fever, wliooping-cougb, and measles. 
Two main points emerge from tius analysis : (1) the 
great decline m tbo total number of deaths caused 
by these diseases ; and (2) the alteration in the 
proportion of deaths due to each of them. If the 
death-rate of children under 16 from each of these 
diseases bo taken as 100 for the quinquennium 185C-C0, 
and compared with the rates for tlio quinquennium 
1926-30, the decline in the death-rate from diphtheria 
is 78 per cent; from scarlet fever, nearly 98 per cent; 
from whooping-cough and measles, 72 per cent, and 
08 per cent, respectively ; and from all four together, 
nearly 82 per cent. Diphtheria antitoxin was intro¬ 
duced in 1895, and it is therefore not surprising to 
learn that an accelerated fall hi the death-rate from 
this disease dated from th.at year, hut no such specific 
cause can he assigned for the gre.at decline in the 
number of deaths from scarlet fever. An antitoxin 
was not available until about 1926, whereas Hilda M. 
Woods ^ showed that about 1880 “some change 
occurred and mortality definitely declined and has 
continued to do so.” For the quinquennium 1926-30 
the death-rate from scarlet fever among children 
under 15 was 6-5 per 100,000, compared with 220 for 
the quinquennium 1866-60. Woods points out, 
however, that the present low level may he merely the 
trough of a wave. The decline in the mortality from 
whooping-cough also commenced about 1880 and has 
also been continuous ; that from measles fluctuated 
rmtil 1916, hut since then has shown a r.apid decline. 
In the earliest registration years scarlet fever caused 
nearly 40 per cent, of the total deaths attributed to 
these four major infections ; from 1916 onwards the 
proportion has fallen to 6 per cent. The share of 
diphtheria until 1890 averaged about a fifth, but since 
then it has risen to about a quarter. In the middle 
of last century whooping-cough aud measles wore 
each responsible for about a fifth share, whereas now 

^Epidemiological Report (May-June), R.E. 173. Is. 9(1. 
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the share of c.ich exceeds a third. Thus .althoughtif 
actual number of deaths caused hy these tivo dheasi 
lias fallen veiy greatly during the past three-quariei 
of a century', their relative lethalify amongst the foil 
specific infections has hoconie enhanced. 

There is no evidence that the decline in niortality 
from diphtheria and scarlet fever lias been coineWest 
with any coinpavahlo decrease in prevalence, in spit* 
of a high hos))it,alis.ation rate for both diseases ovei 
many years. Diidithcria in 1933 was very prov.'ilenta 
Great Britain, especially during the last quarter, pd 
in some parts of the kingdom was of a severe cliDicn 
typo possibly a.-.sociated with the gravis strain of thj 
bacillus. In F.iigland and Wales® there were 47,433 
notifications and 204C deaths ; in Scotland ‘ SS4S 
notifications and 356 deaths. In England andWilS- 
the number of notifications of scarlet fever was the 
highest since 1921, “but the number of deaths 
substantially’ less than in tliat year ”; in Scotland the 
number of notifications (38,887) “far exceeded the 
highest number recorded during the last 30 years. 
The disease was accountable for 729 deaths in eae 
division of the kingdom and 310 in the other. 

Diphtheria is definitely preventable and the recen 
figures are a reproach. Scarlet fever is also preven; 
table, and it may bo noted that in Zetland the conntJ 
medical officer is of opinion that a scheme of 
testing and immmiisation which had been introduce 
in recent years “ contributed in no small measure a 
the abatement of the scarlet fever outbreak.” 
immunisation is the only feasible way of reducing 
incidence of these two diseases. Diphtheria f® j. 
constant toll of some 3000 children’s lives annua^- 
Scarlet fever, although a shadow of its former self, ’ 
responsible for an enormous amount of illness 
Intcr-opidemio pliases, whilst its pscriodical epideni'®^ 3 
results, as it did last year, in the resources of P". j 
health authorities being strained to brealcing pa*^ 
owing to the insistence of the public upon hospnai”' 
tion which, more often than not, is imjustifiahlo "P , 
either preventive or cur.ativo groimds. Diphthena a^ 
scarlet fever are compulsorily notifiable and anna r 
the inclusion of “bacteriological diphtheria ” tend ®a 
dilute the real f.atality-rato iu the one case aiiu 
frequency of clmically unrecognisable types 

“Fifteenth Annnnl Rep. of the yiinistry of HcnHd, 1^53 
H.M. Stationery Office. Cs. , ,1135, 

* Fifth Annual Rep. of the Dept, of Health for Scotlaa , 
H.M. Stationery Office. 3s. 4 / 
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PANEL AND CONTRACT PRACTICE 


Off witii their'Heads ! 
the conise of Ms eigMh presideurial address to 
;aiiitaiT Inspectors’ Association on Sept. 4th. 
wn-ird HiU. 3I.B., F.K.S., spoke of the need for 
acp and economy in the medical services paid 
r "the State. In these respects he contrasted 
ince practice nrtfavonrably with the work done 
spitals. 

f a general hospital,” he said, “ a patient is first 
)y a lecehdng room medical ofiicer, tvho sifts out 
itnte of the case, and if the trouble be more than 
sends the patient, in accordance with his diagnosis, 
the physidan, the surgeon, the eye specialist, iS:c., . . 
mplete a diagnosis the patient has the advantage 
ts made in the bacteriological and biochemical 
ments and of examination by X. rat's. To aid his 
ly there are available the skill of the surgeon and 
ethods of physical medicine, manipulative surgery, 
ge, electricity, irradiation with h'ght and heat, and 
s medicinal baths. It is not possible for n^ 

■er onalified. to carry out anytliing likV be 

of diagnosis and treatment. Even if he has tne 
edge he has not the room, the expensive apparatus, 
» skilled ass^tance required.’’ 
imejJSO per cent, of the troubles winch lead 
its to consult their panel doctor there is nothing 
a the matter, continned Sir Leonard; “a 
encouragement and nature "uill pur tMnes right ; 
tie of nTedicine plays its part, aud faith-healing 
the rest.” But serious cases may h“ missed: 
ample, there is the abdominal pain that may be 
0 appendicitis, and the cough that may be due 
bereulosis. Again there is diabetes, which may 
erlooked. andlnay also be inadequately treated, 
ugh want of proper control many cases of 
tes arrive at the hospitals in a state of coma, 
the statistics of the Kegistrar-General do not 
that fall in the death-rate for diabetes which 
d have resulted through the discovery of insulin.” 
e panel system. Sir Leonard thinks, should be 
ted by one in wMch all medical officers paid by 
State are attached to hospitals, clinics, and 
nsanes. “The panel doctor waits for the sick 
tne to him ; he cannot go into the factories and 
' a holiday for those who need it or make changes 
inditions wMch will lead to the prevention of 
se.” In speaking of sickness benefit he repeated 
charge that “ an undue proportion of sicknesses 
on a Saturday, and an undue proportion begin 
Monday.” 

is comprehensive indictment of the present 
tn win find supporters both within and without 
itofession ; and it is perfectly proper that those 
rngaged in insurance practice should sometirnes 
to prove that they see most of the game. Mot 
rbody, however, has Sir Leonard Hills enthu- 
1 for hospitals, clinics, and dispensaries as an 
native to the family physician. And is the 
Kent provided by hospitals always so much 
fior ! As at present constituted they are largely 
-■d by junior men who are gaining experience 
^ going out to practise on their own responsibility 
Ectimes as panel doctors—without the shelter 
ded by the name of a great institution. Anyone 
nas been resident in them will remember errors 
dgment or practice wMch never came to light; yet 
^ their privacy there are sometimes complaints. 
?dah, in fact,'make mistakes like everybody 
bnr there are no medical service subcommittees 
squire into them. They have come to occupy 
'Sition of great privile^, and it is galling to 
intent practitioners to find that whaf a junior 


nurse at a hospital says about the condition of a 
patient—“he ought to have been sent to hospital 
before . . . Ac.”—^is always accepted by the public. 
At the same time there are signs that the approved 
societies are now beginning to realise that certificates 
obtained at hospitals have no more intrinsic value 
than those of external practitioners—and sometimes 
not so much. 

As for the old remark about illness ending on 
Saturday and beginning on Monday, Sir Leonard 
HUl must remember that aU the professional bodies 
from the Insurance Acts Committee downwards have 
done their best to persuade doctors to sign patients 
ofi’ the fimds as soon as they are well. But anyone 
who has tried to do it knows the difficulty that 
immediately crops up. Employers are very loath 
TO restart a man at work in the middle of a working 
week. Suppose that a cut finger is definitely dry 
for the first time on 'iVednesday, with the scar healed 
hut tender. The new week starts on Friday. It 
would be interesting to hear how often Sir Leonard 
would sum the man off on TTednesday, knowing that 
the employer would not have him hack till Friday— 
especially if the patient told him the scar was still 
tender and painful. The fact that illness often starts 
on the beginning of the week is usually due to the 
desire of the man to carry on as long as possible ; 
he works the last part of the week when he ought to 
have ceased earlier. It really seems to have very 
little to do with the merits of the panel system. 

It is true, of course, as Sir Leonard Hill says, that 
a large proportion of patients have nothing serious 
the matter with them ; but he is surely aware that a 
primary object of the Act was to induce people to 
consult their doctors in the earliest possible stage 
of an illness, before serious trouble arises; and 
according to Mm they are doing it. He produces no 
evidence that serious cases are missed, and the 
statistics of complaints made to the medical service 
subcommittee show that errors of diagnosis are' not 
at aU common—a conclusion wMch was amply home 
out by the report of the last Koval Commission. 

A DHemrna 

Two weeks ago m tMs column we printed the draft 
letter regarded by the Insurance Acts Committee 
as a proper one for the secretary of an approved 
society to send to the insurance practitioner who 
has certified one of its members as being incapable 
of work. "We noted the difficulty of answering such. 
a letter without infringing professional secrecy. 
The doctor who considers his reply merely as another 
report to write may find himself on the horns of a 
dilemma. If he answers “ yes ” the case will he 
referred to the regional medical officer and the doctor 
lays Mmself open to the question why he has not 
himself referred it before. The society’s letter is, 
however, designed to avoid references. If he says 
“no,” but fails in “other observations” to convince 
the society of the futility of a reference, he must 
tell the patient that he informed the society that a 
reference was not necessary hnt was overruled. 
Actually the only possible answer is “ yes,” but to the 
society alone. For whereas the patient stands to 
lose sickness pay if found capable and has all the 
trouble and inconvenience of attending the centre 
for examination, and whereas the doctor risks having 
Ms judgment reversed—to say nothing of the extra 
work of writing reports and the bad mark if they do 
not arrive in time—^the society may gain up to 15s. 
a week through cessation of sick pay, at a cost of 
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Is. 6d. for the reference. The advantage is in fact 
•wholly on the side of the approved society. In 
regard to the “ other ohservations,” if the reply 
is limited to an estimated prognosis of the return to 
work made in agreement "with the patient, the. doctor 
wiU probably he on safe ground in gi^dng this help 
to the society, hut the form of words used should ho 
not such as to brand him as being professionally 
incorrect if subsequent facts do not hear out his 
estimate. In any case ho would need to ho very 
careful not to give the society any information which 
might he damaging to the patient, without his 
consent. This is probably the reason why the di.ag- 
nosis of gastritis or anaimia is often used in the 
certification of pregnant young girls at the present 
time. If the patient discloses the condition to the 
society it does not matter, hut if the doctor does so, 
even on the certificate which is handed to the insured 
person to give to the local agent, in a small vUlago 
area the news would ho around directly and the doctor 
would he blamed by the pubho although not legally 
culpable. It may requu-e aU Dr. Dain’s persuasive 
eloquence to corndneo the panel conference that 
the letter should he agreed to in its present form. 


SCOTLAND 

(from our own correspondent) 

HOUSING AND TUBERCLE 

The Eoyal Sanitary Association of Scotland, 
which held its diamond jubilee this year at Stirling, 
has come to he accepted by the local authorities 
as setting the general standard for sanitary work 
in the country and providing an occasion for ventilat¬ 
ing the large problems of public health. Its history 
has been hound up intimately with the development 
of the public health authorities. At this congress 
discussion turned on tuhercidosis. In his presidential 
address Mr. Allan W. Eitchie commented on the 
importance of colour in house decoration ; former 
drab, heavy, dust-coUecthig draperies and dismal 
waU colourings had given place to surfaces of lighter 
and brighter hue. Industrious housewives had 
demonstrated the uplifting effect of harmony in 
colour, but much remahied to bo done by the effective 
use of colour—flowers, shrubs, hedges, and trees— 
in dispelling the gloom of urban conditions. He 
wished to correct an impression which had gained 
an astonishing currency (e.g., the bath used as a 
coal bunker statim) that slum-dwellers transferred to a 
new housing scheme took no more than ,a year or two to 
reduce their new dwellings to a level with the old. 
The proportion who failed to respond to their new sur- 
roimdings was actually not more than 4 or 6 iier cent. 

A sketch of the working of the Glasgow tuberculosis 
scheme for the last 20 years was given by Dr. E. J. 
Peters. The annual cost of this scheme, about 
£235,000, was, he said, relatively high because of the 
liberal hospital accommodation needed to counter¬ 
balance the low standard of housing and the over¬ 
crowding in the city. In Glasgow each tuberculosis 
case cost the ratepayCTs about £100 for treatment 
and supervision. Sanatorium and municipal hospitals 
had in the past resulted largely'in divorcing tubercu¬ 
losis from general medicine. But now with the clinic 
system the work of tuberculosis officers was broadening 
out to an extent midreamt of when the schemes were 
inaugurated. Prof. Carstairs Douglas congratulated 
Stirling county and burgh on their milch herds. 
Of 132 biological tests on individual cows from 
StirUng he had,' up to June last, only found two 
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positive. Dr. G. Y. McMichael (Paisley), pr'esidi 
elect, spoke of the need for a definite policy on houi^ 
tuberculous families in industrial areas. Of ' 
cases investigated during the last five years 03 
cent, shared a bed, .another 21 per cent, shared a rof •*' 
and only 15 per cent, were the sole occupants ofi-i? 
room. In the light of such conditions his 1^. - 
authority decided to make a sjiecial effort, and dm(:7 
^the last three and a half years 182 tuhercuio:" 
families, or 21 per cent, of the registered cases, t'--- 
been rehoused. In future housing schemes 
cent, of the houses were to bo allocated to tuhercukiiY 
families, the rents being kept below the usual £12, L::-'. 
and £1G respectively for 2, 3, and 4 ap.artment houae:!- 
- I:;:- 


AUSTRALASIA 

(FROSr OUR OWN CORRESPONDENT) 
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ROVAL AUSTRALASLVN COLLEGE OP SURGEONSJ2 
The annual report of the Council of the B#-'- 
Australasian College of Surgeons which has i 
been published announces the election of Mr..,fl. •■■ 
Devine, of Jlelboumo, as vice-president, to fill I ^ 
vacancy caused by the retirement of Sir AlexOTj . 
jMacCormick. Jlr. Alan Neivton, of IMolboume;' * 
appomted censor-m-chief, in place of the l.itj 
Hamilton Bussell. The Council further reports 
crc.atiou of training posts for young surged is, 
assistants to in-door surgeons at various hoswtrii 
.and the establishment of a hospital for post-graJu)'-:' 
teaching. This hospital, to bo Icnown as the:“FriJj!; 
George Hospital,” JEelboume, was formerlj^' f:*: 
homoDopathic hospital, and its change of titlq 
scope is the result of negotiations between the couiiif 
of the College and the authorities of the hospitfi’!; 
The College building in Melbourne will bo opened 1 1 
Sir Holburt AY.arhig, the president .of thc'Eoyd-; 
College of Surgeons of England, in M.arch, 19> i). 
when the next annual general meeting of the Collt| 
will bo held. At the last meeting, held in Adclait 
from Fob. 28th to Slarch 3rd of this year, about oi 
hundred Fellows from all States of the Commonwealti 
.attended. It was opened by the Glovemor of Soiii! 
Australia, and after the formal admission of 15 nO' 
Fellows .an address on the origin of the College, f; 
aims and its objects, was delivered by the presided 
Sir Henry Simiison Howlfind. 

PRISIART FELLOWSHIP EXAMINATION IN AUSTILVLLA AN) 
NEW ZEALAND, 1934 
Candidates for the primaiy examination for tlij'j 
diploma of Fellowship of the Eoyal College of Surgeorii 
of England ■will be able to sit for it in Melbourne in 
November and hi Dunedin, New Zealand, in Decemb«l 
next. This is the second occasion on which thij 
examination will have been held in Austraha. Pr<[; 
viously only graduates were allowed to take tl^ 
exammation, but now sjiecial arrangements ha'\|f 
been made to allow senior students-to do so. TW 
date of the examination coincides with the latW 
part of the examinations in anatomy and physiologf, 1 
at the University of Sydh'ey, and the faculty 
medicine of this university has agreed to make speci.i ,^ 
aiTangements for those students who wish to j sit fojiv 
the primaiy exammation I at Dlelhounie, when 
G. Gordon Taylor and Prof. G; A. Buckmaster 
act as examiners in respectively anatomy and physio-., 
logy. Special classes have been arranged in hotm 
Melbourne and Sydney by the, local post-gr.aduatw< 
committees. It is understood jthat there ■will 1)6 ' 
about 60 candidates for thf|n} examination froii 
Australia and 25 from New Zolriind. 
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ERYTHEMA NODOSUM 
To i7te Editor of The Laxcex 
—experience rvitli erj-tliema nodosum of 
reptococcal type ans-svering at once to a single 
f antistreptococcal serum is in complete agree- 
with that of Dr. Slot in your last issue (p. 600). 
e other hand, I must challenge his remarks on 
sq^uency of streptococcal erythema nodosum as 
jd to tuberculous erythema nodosum. Certainly 
[dren the latter is many times as frequent, and 
uite an exception to find a case of streptococcal 
iina nodosum in childhood. Before treating 
iven case, it is tvise to do a Mantoux tuherculin 
./lOOO) and, if possible, a streptococcal endotoxin 
utaneous test. The underlying cause of the 
ular case then becomes obvious and the 
paate cases for antistreptococcal serum can he 
I'out.—I am. Sir, yours faithfully, 

Doeaed Paxeusoe. 

j^iire-place, tV., Sept. lath. 

^THE UREA-CLEARANCE TEST 
^ To the Editor of The Laxcet 
,-^^r. Hinden’s paper on the urea-clearance 
Llaur issue of Sept. Sthleadsusto dravr attention 
i ^pler method of evaluating results—viz., 
e fise of graphs. 

q^nce Amhard’s and van Slyke's rests are 
& an assumed normal relationship between 
•urea concentration in milligrammes per litre (B), 
^’uiea concentration (U), and the secretion- 
in jcubic centimetres per minute (!'). It is 
ised that, when kidney efficiency and B are 
ant, T varies reciprocally as some power of U. 
can he pnt to the proof by the usual method of 
sis.' Given a series of data satisfying the above 



iH Vnrinarv concentration of urea) plotted a^inst 

"Urine per minute): (a) on the basis of Ainbara s 

tuuta« assntmn& a normal ^ed "value for the blood-urea, 
{b) on the basis of van Slrkc’s formula, ass^mg 
pnnal fixed value forthe blood-urea, (urben V <_), 

(when V>2). (c), (d), and (e) are curves from the 

Acr}=*. observations, showing the eSect of increasing the 
" "ttiio 

p : log ^ should be 
t,- I ri;,. • „?haracteristtc slope, 
lie: ^ ^ respectivelv to Ambard’s 

'“S' S'-'’* «■> 


C 



accompanying Figure. For difl’erent fixed values of 
B, the graph as a whole will move vertically upwards 
and downwards. On the other hand, observations ^ 
suggest that the natural graph is seldom linear, hut 
varies both in form and iu situation with the load 
imposed upon the kidneys (represented by B). In 
,tbe Figure c, d, e show the type of change to be 
expected as the load increases. Further, as kidney 
efficiency declines, the situation of the curve tends 
to fall and the horizontal flattening to become more 
pronounced. For clinical purposes, therefore, a 
series of normal curves for difi'erent values of B 
would provide a more reliable standard than a rigid 
algebraic formula, and since the coordinates could be 
calibrated directly in plain figures (as the Figure shows 
for V), calculation of logs would be unnecessary. 
The criterion of normal relationship would then be 
whether the readings for secretion-rate and urinary 
urea concentration fall on the corresponding normal 
curve.—-We are. Sir, yours faithfully, 

A. K. McCeeke, 

C. P. Stewart. 

Clinical Laboraforr, Royal Infirmary, Edinburgh, Sept. 17th. 

KADIOLOGY IN GENERAL PRACTICE 
To the Editor of The Las get 

Sir, —From the standpoint of a qualified radiologist 
doomed to general practice I hasten to refute Dr. 
Monteith’s letter in your last issue, and to give 
whole-hearted support to the statement uttered at 
the recent B.M.A. discussion that “the general 
practitioner who purchased an 'X ray outfit was 
likely to become a menace to his patients.!’ As a 
student in 1925 I heard Dr. TV. J. O’Donovan, 
dermatologist to the London Hospital, descidbe cases 
of lupus and other skin diseases which he had seen 
converted to epithelioma by ardent practitioners 
possessing X ray outfits. The mere installation of 
an X ray outfit never brings automatically to the 
installer a sound knowledge of radiology. One might 
as well purchase a copy of the Koran and automatically 
consider oneself to he a Mohammedan mullah. 

During eight years of general practice I have seen 
the following mistakes made by well-qualified medical 
men who considered themselves fit without adequate 
training to interpret radiograms. 

1. Describe as fractures the overlapping shadows of 
the metatarsal and metacarpal bones. 

2. Fail to recognise a crack in a bone, where there was 
no displacement or deformity (several cases). 

3. Consign to institutions for surgical tuberculosis, as 
tuberculous liips and spines, cases where the radiograms 
were quite normal. 

4. Bead into normal radiograms the tentative clinical 
diagnoses. 

5. X ray cases of pregnancy and fail to interpret twins 
owing to improper technique in radiography. 

6. 3Iisuse the X ray apparatus by imagining that the 
X ray will directly reveal carcinoma in such glandular 
tissues as the breast and the li\-er. 

Finally during a long association with manufacturers 
of Xray apparatus, I Lave cuUed the information that 
some general practitioners - install X ray outfits tc 
attract attention much in the way that the chemis’ 
puts large bottles of coloured water in bis sbo' 
window. The exhibition of the apparatus is calculatr 
to elicit praise and advance prestige where no; 
is due. I am. Sir, yours faithfully, 

Pinwcll, SIoURh, Sept, loth.r a X. C. HtPHEE 


' McClure and Stewart: Edin. Med. Jour., 1933, si., 40 
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“NATURE AND NURTURE” 

To the Editor of The Lancet 

Sir,—I n a recent notice of my book your reviewer 
expresses alarm lest my antipathy to eugenics, and 
repeated emphasis on the interaction between tlic 
gene and its environment, may promote the lielief 
that human genetics is a purelj' academic pursuit 
which has no practical contribution to make to 
preventive medicine. ' The object of the William 
Withering lectures was to look heyond the false 
antithesis which has been endorsed by philanthrojiic 
environmentalism and eugenic Calvinism. In its 
place I tried to put the modern view which envisages 
the gene as an agent in the process of development 
interacting with the environment at cverj'- stage. 
Far from robbing the pursuit of human genetics of 
any social utility this conception enl.arges our appre¬ 
ciation of the constructive contrihulion which it 
may make as our knowledge advances. 

The eugenic view is that the ])ractieal importance 
of human genetics resides in selection—that is to say, 
discouraging persons with certain genes from ])arenl- 
hood by, legislative acts or social pressure. This 
would restrict the ])ractical usefulness of human 
genetics to oxtremo disorders, and I cannot believe 
that the busy house physician to whom your reviewer 
refers is likely to bo encouraged to undertake searching 
inquiry into the genetic factors in disease if sterili.sa- 
tion is the only object in view. The alternative vievr 
which is impUcit in every page of my book is that 
the more avo find out about the hereditaty baekground 
of disease tho_ better shall avc bo able to ])rescribc a 
regimen of healthy living. I doubt if your reviewer 
would wish to increase the difllcully of maintaining 
a populatioir which already has a gross reprodnet ion- 
rate boloAV unity by advocating the sterilisation of 
people who have the misfortune to bo suflering from 
an infection of the frontal'sinus. At the same time, 
I feel confident that ho Avould not dismiss the jiossi- 
bility that genetic factors play some part in deciding 
Avhothor one individual is more likely than another 
to got such a disorder. 

From the narroAV standpoint of eugenics knowledge 
of that kind would - be utterly useless. From the 
standpoijit Avhich I have presented it Avould bo an 
essential piece of practical information. 'If avo had 
such kuoAvlcdgo avo should bo in a position to AV.ani 
pco])lo AA’ho are liable to sufl'cr in that Avay, and 
advise them about the necessary steps to take in 
order to avoid trouble for themselves. 

I am, Sir, yours faithfully, 

Lancelot IIogiien. \ 

UuH’orslty of London, Department of Soelnf Blolofry, 


a lead tube (not a sigmoidoscope), curved to fit . 
hollow of the sacrum, is ])assed by an assistantAvilJ^- 
altering the position of the 2 iatient, after the .ahd ” 
has been opened and the operative field prep 
This serves as a suitport on Avhich the peritonc,Al 
muscular coats of the boAvel can he divided 
easily. The tube is then draAvn down until the o. 
mucous membrane of the rectum is stretched tl'< 
, its opening. The mucous memhrane is punctured i '-' 
a tenotome and the catheter, attadicd to the u '4i 
in accordance with the Coflcy No. 2 technique. 
through the opening and doAvn the tube, to he pr. L: 
by the assistant and pulled further doAvn until ‘t-" 
ureter is druAwi into the boAA-el to Avhich it (the i ni'! 
is attached by a suture AA'hich docs not enter 
lumen of the boAA’el. The method is therefore f-t a* 
aseptic, and Avas specially devised for this pn -'f 
I c.annot agree AA-ith hlr. Everidgc’s claim th.it i 
method is simjjler or easier, and it is certaiiih 
completely aseptic, for ho tlr.st passes a straight / 
(the sigmoidoscope), then a rubber bag, then i 
the bag, then deflates it, and finally pass« 
Avithdr.AAA's a needle A’ia the jicritoneal cavity, t 
the contaminated Avail of the bag. All s 
interested in this operation haA'o been endcavo 
to simplify it and lessen its dangers, but witk 
deference to hlr. Everidgo’s Avcll-knoAvn sldD 
ingenuitj* I do not consider his operation fulEk 
desiderata. In the cndcaA’our to meet them m 
I haA'o reverted to the Jlayo modification of 
Coffey No. 1 operation, Avhich is simple. napM; 
in my expericnco. more satisfactorj' than tho'» 
Avith catheters. The only disadA'autago is t 
not npi)licable to simultaneous bilateral tr' 
tat ion. I am. Sir, yours faithfully, 
llnrleyslm-t, AV., Sept. 15th. CyillL' A. R. N. 


M.EDICAL NEWS 


Chemists’ Exliibitlon 

Tlio forty-tliird Chemists’ Exliibifion will bo held ft 
now hall of fho Royal Horticultural Society, Greu 
street, London, S.W., from Sept. 24th to 28th. 


Sept. 17Ui. 


URETERO-COLOSTOMY 
To the Editor of 'The Lancet 

£ SiRj—OAving to absence from London I have only 
h just seen Mr. John Evoridgo’s account of his technique 
hi in urotoro-colostomy in your issue of Sept. 1st (p. 483). 
cr<Ho concludes by saying : 

cat “ This tochniquo of delivery of the enthoter appears 


ancimplo and easier tlian other methods in uso in ColToy 
iiadlO' “—attachment to gauze packing in the bowel, 
1 _-j- manipulation of the catheters through a sigmoido.seopo 
other rigid tube, ns Suggested by Nitch and Green- 
systt.jjjytago, which remain in situ during the operation,” 


'is suggests that I adAmcatod imcking the rectum 


1 Soclcty of Public Analysts 1 ; 

I The next meeting of this society will take pW 
1 Wednesday, Oct. 3rd, at the Chemical Society’s ; 

1 Burlington House, Piccadilly, London^ W., at S f i; 

j when Dr. G. Roche LjticIi Avill read a paper on the 
minntion of lead in biological material with s) 
reference to bone. The lion, secrotarj- is Dr. Ljmcli. 
may bo addressed at the department of chemical pntl 
\ St. Mary’s Hospital, London, AV.2. '■ 

'^qyal S^inltary Institute . > 

Tiio institu'A”^ has arrqrgea’ a .scss'i|onnl mectint ;• 
Finchley on Fridaj; Oct^h. At 3 r.Jt. the mcmbfff j 
inspect the Finchley open-air sivimming ) lools in the ,■ 
North-road, and at 6 r.Ji. papei-s Avillr bo rend or. ' 
I Finchley sn-imming pools by Mr. 1’. T. Harrison, aiw 
the purification of swimming-bath wati l.-r by Dr.'.A 1 

■ Turner, the medical ofticor of health. c . 

A sessional meeting Avill also bo held .'at Sunderliw' h 
1 Friday, Oct. 12th, Avhen Dr. A. Stuiw'f^ Hcbblcth ^ 
the medical officer of health, will ojv^,pn a discussiw' 

, A-ormin and alum clearance. A sea. ,o„d disciissiqn 
I niiicmias and preventive medicine is ty'^p 1,0 introdaiW ./ 
Dr. H. A. Cookson, the borough r'Si^jcteriologist S' 
pathologist. pji . ' ' 

_ .oTfanged in ’ 


.jP^h gauze. As a matter of fact I liave never used 
nf 1'’ ttiethod, as 1 considered it too comirlicatod and 
o.jriin'thy, and CoiYoy, Avho originated it. g.ave it up 
“ "■ o before his death. In tlie method I described 


Opening of the Medical Schoolkgal post-gnu 
The inaugural address at Gijiat there °Aviil'''''j 


school Avill be doliverccl by Mr. C. Ejxaminatiou fro" 
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ILlAm henry TRETHOWAN, M.B.Lond., 
FJR.G.S.Eng. 

ITE sudden death of Mr. W. H. Trethoivan at the 
rht of his professional career has come as a shock 
i to his colleagues and to his many friends outside 
aital circles. "He left for his annual holiday in 
early part of August, and died after a short 
■ss oh Sept. 12th ■^rhile he ’svas on a visit to S'weden. 
rmiam Henry Trethorran nns a Comishman of 
id personality. He yas horn at Caysond in 1S82, 
son of Mr. IT. H. Trethoyan. and yas educated 
the High School. Devonport, and riymonth 
Imical CoUege. He yent to Huy's in 1901 yith 
unior entrance scholarship ylhch yas of great 

help to him, his 
financial resources 
heing slender. He 
qualified M.R.G.S. 
Eng. in 1906, and 
in "the same year 
yas ayarded the 
sold medal in the 
final M.B., B.S. 
Lond. examination. 
He held a succes¬ 
sion of junior resi¬ 
dent appointments 
at Guy’s, among 
yhich yas the post 
of house physician 
to Dr. Xeyton Pitt. 
In 1908 he yas 
appointed resident 
medical officer to 
Bright yard (for 
paying patients) 
for tyo ye ars 
before becoming 
resident surgical 
officer. He took 
Pellor rship of the Boyal GoUege of Surgeons 
‘ and in the same year yas appointed 
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nt for 
s time 
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ring tht! yar he served, as a captain B.A.M.C. (T.). 
the Mi litary Orthopmdic Hospital, Ducane-road 
'y the 1 lammersmith Hospital), as one ot the team 


charge of the neyly constituted depart- 
orthopsedic surgery at Guy s. Prom 
on his interest in orthopredics increased 
branch of surgery became his Me york. 


ider the inspired direction of fcir Robert 
[de history in their specialty. In 1919 Mr. 
yas elected surgeon to the Royal National 


—ic Hospital, and in October of the same 
ar he ■' vas invited hy the Metropolitan Asylums 
■ard to become consulting orthopjedic surgeon to 
teen M try’s Hospital for Children, Carshalton, to 
al part icularly yith the cases of deformity and 
vanced disease of hones and joints yhich at that 
oe yei e seeking treatment at this hospital ^ in 
ireasins numbers. Tbe facilities for observation 
d proli mged treatment under almost ideal condi- 
'ns ap] jcaled to bim and, notvritbstanding tbe 
tny oti ter calls on bis time, he accepted the extra 
>rk anrt continued it yhen the hospital yas_ taken 
®r by [the L.C.C.. paying a fortnightly visit of 
coral Hours’ duration greatly to the benefit of 
indon’^ crippled children. 

In his 'earlier years Mr. Trethoyan had shoyn no 
ecial aptitude or inclination for stugery,^ and 
iced it yas his intention to become a physician. 


He yas also interested in midyifery, and this interest 
yas fostered hy his term as resident obstetrical 
officer at Guy's. A voracious reader, he found it 
easier to gather his knowledge from hooks than from 
observation of bedside practice, and Ms unusually 
good memory made it easy for Hm to recall and 
apply what he had read. He was not one of those 
who had a natural clinical instinct, and he often 
spoke in after years of his early struggles to acquire 
tins important sense. That he snrmotmted his 
difficulties and later developed keen clinical actrmen 
is a testimony to his hard and persistent work. Mr. 
Trethoyan’s admiration of the work of Sir Arhnthnot 
Lane greatly influenced his early tendencies and 
practice. 

As a teacher Trethoyan was stimulating and 
forceful. His boundless enthusiasm for orthopredics 
yas infections, and his views, sometimes unorthodox, 
were often expressed with vigotur and conviction. 
His out-patient department at Guy's was alwavs 
crowded, and no student who attended was likely 
to forget Ms grapMc and lucid teaching.' His exami¬ 
nation of a case was thorough and careful, though 
Ms notes and findings were dictated in rapid and 
indeed torrential sentences. His arguments were often 
enlivened with quotations or deliberate misquota¬ 
tions, and on the blackboard wMch.was always .at 
Ms side in the department he drey adept diagrams, 
as yell as giving personal demonstrations of some 
peculiar or typical gait. 

As an .operator he was expert, and facile Ms 
craftsmanship was superb, and his technique impres¬ 
sive. No detail was omitted, and yet his siirgical 
work, although never appearing to he hurried, was 
actually performed with unusual rapidity and great 
deftness. He was especially interested-in the manage¬ 
ment of difficult fractures, and was a master of the 
art- of bone-grafting, displaying the utmost- ingenuity 
and-skill in .the-selection, adaptation, and insertion 
of grafts. - The deformities of -the foot and their 
correction yas another branch of orthopiedics yliich 
especially engaged Mr.' Trethowan's attention. In 
all-departments Ms methods were hold and deter¬ 
mined. His pri-r.ate practice and Ms hospital work 
occupied most of Ms time. He wrote comparativelv 
little, and seldom took part in public discussion. He 
contributed a chapter on orthopaedic snrgerv to 
Choyce’s “System of Surgery,” an article on the 
treatment of simple fractures to Jones’s “ Notes on 
Military Orthopaedics,” and to the Robert Jones Birth¬ 
day Volume wMch appeared in 1928, a paper on 
fracture-dislocation of the ankle-joint. In the 
series on Modem Technique in Treatment, pub¬ 
lished in The Laxcet from 1923 to . 1928, he 
was represented by an article on tbe treatment of 
liammcr-foe. 

As a man, lie "was tind-iiearted and generous to 
a fault. Everyone at Guy's knew that “ Treth ’" 
was always ready to help and advise Ms coUeaTuef 
and was particularly appreciative of the diffic&ii 
of his juniors. He was frank in criticism of wh 
he did not like, hut Ms comments -were nev 
wounding. His resthetic sense was acute, and 
was quick to perceive the humour of anv situat 
wMch others were inclined to take too serion 
Trethowan's leisure was given over to music. >J- 
younger days he was a member of the choral s 
of the hospitah Later in Me he delisht-11 - 
larly in playing the organ, and he lived ^ 

Hospital for many years after Ms me.ans 
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justified removal to a more salubrious rdsidentinl 
quarter in order to stay near the chapel organ. 
When he did move to Hampstead he built himself an 
organ in his ovn house. His family life meant much 
to him; he is survived by his -wife and two boys. 

JAMES HUNTER, M.D. R.U.I. 

Dr. James Hunter, -who died at InvorcJirgiU, Hew 
Zealand, on July 14th, after some months of illness, 
was bom at Hunterstown, near Doagh, Co. Antrim, 
Ireland, in 1862, the son of Robert and Barbar.a 
Hunter. He was educated at the jMcthodist College, 
Belfast, where in 1881 he obtained the gold medal in 
mathematics. In the study of medicine at Queen’s 
College, Belfast, James Hunter had a distinguished 
undergraduate career, vrinning a succession of scholar¬ 
ships and the class prizes in anatomy and surgery. 
He graduated as M.D., M.S., in the Royal University 
of Ireland in 1888, and after some infirmary experience 
in Belfast and a clinical assistantship at the Soho 
Hospital for Women, went to Hew Zealand and 
entered upon country practice at Winton, in the 
province of Southland. In 1892 ho moved to the 
town of Invercargill in Southland, and there ho 
spent his life. His professional skill and his quiet 
londness earned him a considerable general practice, 
and his leisure was devoted to the study of certain 
of the basic sciences in which he maintained an 
active interest. In busy routine work ho was a 
persistent student, and made time to keep abreast of 
progress in medicine. The year 1898 he spent in 
Ireland, Berlin, and Vienna in post-graduate study, 
being attached in Vienna to Hajok’s clinic for the 
study of disease of the ear, nose, and throat. Ho 
last visited England and Horthern Ireland before his 
retirement in 1924. In earlier days he .was a keen 
fly fisherman, and, after giving up practice, ho spent 
the summer months at Ulva, Stewart Island, where, 
in surroundings still in their natural state, ho followed 
his interest in botany and developed the study of 

daughters, and one son.g^ n 
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,fcol. HoTrlBon ; Routine Treatment of VlTu 
Modern Clinic. ‘ ' ^ 

Fiudav. —10 A.ji., Dr. Elklueton : Borderline 
the Ear and Nervous -System. 11.15 
Wesselow : Some Modem Diets. 2 r.M., Jlr nS 
Cnii.ces and Treatment of Cystitis. (Tllii Coni 
only open to former students of the Hospital) , • 
ST. MARY’S UOSPITAL POST-GRADUATE COUIiSE. i' 
Fiuday, Sept. 28th.—10.15 A.M., Dr. W. D. XemM 
Patholoej- In General Practice. 11 a.ji., >lr.^ 
Bourne: Labour, the Supreme Dlfllcnlty. Sd 
Dr. L. J. Witts : The Dlarmosls and ‘Ttcatn«3 
Anmmla. 2.15 r.M., Dr. T. C. Hunt: DieteticDiSi 
In General Practice. 3.15 r.M., Jlr. R. -M. liuMl 
Jones : llmmnturln. Its Sleulflcance and Localiil 
Saturdav.— 10.15 Mr. Duncan Fitzwilliain‘: ii 

tlons of'the Gnll-hladdcr. 11 A..M., Dr. A. E, Cki 
Kennedy; V'—. Sir IVIlIbm WiB 

Common and their . 

2.15 r.M., " , / . ’ ; : Recent AdruM 

Dlatmosts and Treatment of Acute Ahdomlnil Diit 

3.15 r.M., Mr. 'r. G. Stevens : The Radical CM 

Prolapse. 5 

SOKDAY.—10.15 A.M., Mr. Leslie Williams: Miti 
Injuries of Childbirth. II A.M., Jlrl A. DIotsoaWH 
Thoracic SurBcry. Noon. Dr. R. Courtacy U 
Recent Advances In Radlolopy. (This Course fail 
to nil medical practiUoners uithout fee.) > 

MIDDLESEX ROSPlTsVL POST-GRADUATE COCISl;. 
Friday, Sept. 28th.—10.15 A.M., Dr. H. L. 

Treatment of Acute Potsonine. 11.15 A.Jt., 3Ir. f. I 
Roauc-s : Protracted Labour. 12.15 r.ji.. Dr. Ll 
MoncrlcH : Some Disorders In the Ncw-boni. 1 fj 
Dr. G. E. Beaumont: Demonstrations la 
Out-patlent.s. 3.15 r.M., Dr. L. E. 11. Whitby: Hil*; 
Treatment of Staphvlococcal and PaciEioeoii 
Infections. ’ j. 

S.VTtniDAY.—10.15 A.M., Jlr. B. R. JL JohtiEoal TVS 
of Evlpan and Nitrous Oxygen for Dental EVr»d« 

11.15 A.M., Dr. R. A. Youug : New Drues tad Q 
Rcmcdic.s. 12.15 r.Jt., Jlr. A. E. WetWoluM 
Tuberculosis of tho Jlalc Genital Tract. 2 rji..llt. 
Pearce Gould : The Diagnosis and ROlc ol . 
Tuberculous Adenitis. 3 r.M.', Jlr. P. B. ‘ 
Present Treatment for Varicose Veins. 

StJND.vY.—10.15 A.M.. Dr. D. Evan Bedford tnd Hr. 
Vaughan lludson : Thvrotoxic Heart Dl.'CMC «M 
Treatment. 11.30 A.M., Jlr. C. P. JMbos: 
Common Nasal Conditions and their TreattatM. ' 
Course is only open to former students of pc" 
GEORGE'S HOSPITAL POST-GRADU-ATE cUL 
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LECTURES. ADDRESSES. DEMONSTRATIONS, Ac. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
JIEDICAL ASSOCIATION, AVimpole-atrcot, W. 

Monday, Sept. 24th, to Saturday, Sept. 29th.— AVest- 
jilNSTER HosrtTAL, S.W. Coursc in Medicine and 
Surgerr. Open only to men graduates.—HosriTAL 
' FOR Co'nsumttion, Brompton, S.W. All day Course in 
Diseases of tho Chest.— Gordon Hoscital, VauxhnH 
Bridge-road, S.W. All day course in Proctology.— 
National ’Temterance Hospital, Hnmpstcad-road, 
N W Evening coaching class for Final F.R.C.S. 
Tuesdavs and Thursdays at 8 p.M. — JIedical Society 
op London, Chandos-street, Cavendish-square, AV. 
Lecture-demonstration by Dr, A. E. Clavk-Kennedy 
on Paraplegia, at 2.30 P.M. on Tuesday.— Panel of 
Teachers : Individual Clinics In various hronehes of 
Medicine and Surgery availnhle daily. Courses of 
. jt instruction are open only to Jlemhers of tho Fellowship. 

^ ihiT THOMAS’S HOSPITAL POST-GRADUATE COURSE. 
tTT, Monday. Sept. 24th. — 10 a.m.. Dr. YoUowlces : Anxiety 
Hi “""states. 11.15 A.M., Jlr. Romanis: Modem Chest 
‘ Surgery. 2 P.M., Dr. Tidy: AA’ard Round. 4.30 p.M., 

cajm Dr. Z. Jfennell: Antesthesia. „ , 

„ rpnESDAV.— 10 A.M., Dr. Herbert: Recent Developments 

HUIo. Tuberculosis AAterk. 11.15 a.m.. Prof. Dudgeon: 

hair n. Antiserum Treatment and its Complications. 2 p.M., 
loRv o, A Mr. Boggon : AVard Round. 4.30 P.M., Mr. Howarth : 

\ Demonstration of Cases. „ „ -t- „ 

syst™2 md TUESDAY. — 10 A.M., Dr. Tchaperoff : Deep X Ray 
out to’ LiTherapy. 11.15 a.ji.. Dr. Dowling: Treatment of 
out IS . / C-&ommon Diseases of the Skin. 2 p.m., Mr. AVyatt and 
inaU;h l Dizi,. jeweshury : Cases from the Department. 4.30 p.m., 
Qtirli. ^ B MenneU: Foot Trouble and Footgear. j 

Duun, > _ju .v.ji., Jlr. Rowley Bristow : Fractures and 

Of ’ - I Injuries of the Upper Limb. 11.15 A.M., Dr. 

q- ^ V - Some Difflculties in Antenatal Work. 

' sir Maurice Cassidy : AAterd Round. 4.30 P.M., 


ST 

Friday, Sept. 28th.—Xoon, Dr. John Taylor 
tion of Pathological Specimens. 1.15 p.m.I 
Surgical Demonstration. Dr. Felling : Jit 
stration. 2.15 P.M., Dr. Gordon : Demim 
Skin Diseases. 3.15 r.M., Dr. Be"b ' 
Diseases of Children. 4.30 r.M., Jlr. Jolr.’ 
of tho Ear. 5.30 r.M., Mr. Hines : Dcnite’trati* 
Cases of Chronio Gonorrhoea in the V.D.ten 

8.30 P.M. (meeting ol the Hunterian l;oc!cty)i 

1 Edmund Spriggs: Jligrniuc. 1 

Saturday.— 9.30 a.m.. Dr. Curran : PsTchlUri' Sfj 
gcncies. 10.30 a.m., Jlr. Doggnrt: Dlsea^clU*»} 
Mr. Nicholls: Injection of A'aricoso A’^eb* 

11.30 A.M., Dr. John Taylor: Lecture. 

Dr. Edwards : New -Agents for AnmsthesH. 

Mr. Back ; Operations. 3 r.ji.. Dr. CorditN-’ 
Advances in tho Badiological luvest'gatipc 
Gastro-lntostinal Tract. 4 r.M., Dr. BeW“*‘q 
Bacterlothempeusis in General Practice. . 

Sunday. —10 a.ji., Jlr. Harold Taylor : Dote 
Sox. 11 A.M.. Mr. Frankau: Tho Sun 
SjTnpathetic System. Noon, Dr. 

Peptic Ulcer and its Treatment. (This Ci 
open to former students of the Hospital.) 

KING’S COLLEGE POST-GRADUATE COURSI 
S.vTURDAY Sept. 29th.—Noon, Jlr. Fairbanl 
Cases. Dr. East: Cardiological Cases. JIi 
Radium Cases. 2.30 p.m.. Dr. Cogswtll: . 

. "p.ji., Dr.JleCane^:D 

)r. ’Thomson : E 
4 r.M., Mr. Ciiu. 

tions for Forceps. 5 p.Ji., Sir Charlton n- 
Buxton and Mr. Bell Milne will open n -cc 
the Importance of Dental Sepsis in Geneilal , 
and Surgery. 

Sunday. — 10.30 .v.m.. Dr. Lawrence : Insul: 
Treatment of Diabetes. 11.15 a.m.. Dr. 
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’d-Age. Noon. Jb.'V 
tl Diagnosis. (|ltt-' 

CHARING CROSS HOSPITAL POST-GRADUATil COl'R' 
Saturday, Sopt, 29th.—10 a.m., Mr. L. G. Brow 
Suppuration of the Xasal Accessory Sinusc 


Dr. K. Shirley Smith : Tho Heart in Toxic 


• G- 
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Noon. Mr. E. A. Crook : Anal Fistula. 

Dr. Russell J. Rejm©’ 

Dr. C. K. J. Haniiltc 
Differential Diagnosis 
E. C. Warner: The 
4 r.M., Mr. M. L. Hin '' 

Diseases. ' , ,• 

Sunday.—10 a.m., Mr. H. E. Batten: MatuPP. 
11 A.M., Mr. C. Jennings Marshall: Chronic * 
Noon. Mr. Norman Lake : Diagnosis and M ' 
of Appendicitis. 2 p.^r., Mr. J. Bright 
. Diagnosis of Pelvic Swellings. 3 p.m.. Dr, u- 







